55 36 45 11 ¥ E 43 4 B Vol. 36 No. 1
2025 4E 1 H Chinese Journal of Woman and Child Health Research Jan. 2025

ARSI S EHE HPV TR A X R 5

BAxFt, ik wm',# 3’
(AR THEFEARER 1248288248, % &% 211300)

[ EJBHM KATHEMAANLLBRF(HPVI RS M FHF TG RBER . A THBY LML iR pg R
AR, FiE #2021 F 1 AZ2023F 2 ARE TaRTTHEARERKENTHAREEZAMAS L., RARGIHH
BB (PCR)# A *+ & % # 47 HPV A0, # % & AR (4.4 HPV16,18.31.33 ) A& £ & (&4 HPV6.11 £)HPV & #
R, B #fAmesdhd LEmlS(AEmMREAR BRE) LER>HFGRIEH G EForRITFE) LR M0 FE K
AFRBIEHBEB)ET M FIGAF LA, B Spearman 7 E5H HPV B R 5 @M BE FER > w2 a4 %,
s HPV B8 & & Fd AT L FR LA Logistic FRAZRMBI M AR LY A E, BR ZHAER HPVAEE Z @ T
¥ A AR 13.5um, TON MR ARAN ; FE R oA 35 5,850 RH et A 1.9, IKER @B ALZE9.2pm. 40 %04 R
HW 33 4 B 6.8 s A 1.3, EF @ AAR A5 AR B AL, Spearman A MBS R T, H AR HPV B E 5 @ &1
FRERHSFRADE W F AR KIT S 2R F EMX(r=0.82,0.76,0.85,P<C0.05), Logistic $ B Z @B EH.&H L
A HPV B E 2 WM FIAFF TN EEA £ —(OR=1.46~1.73,P<<0.05), & ZHAX HPVAELLE@RFHR¥FEn
ARk ARG HPV B R THRAFHHF LM FHE, @ikt HPV LA fem i FIAFNBEALN . TARSTHARENTHS
Wi R, AT RBE G LR ERAE,

[X#R]ETHBE HPV; @ I F 31547 ; T M58 i 46

Doi:10.3969/j.issn.1673 —5293.2025.01.010

[HFES%ES]IRI73 [XrtFRiIRAE]A [XEHE]1673—5293(2025)01 —0057—07

Study on the correlation between cytological indicators and HPV subtypes in cervical cancer
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[Abstract] Objective To investigate the correlation between human papilloma virus (HPV) subtypes and cytological indicators
associated with cervical cancer, and to provide a more accurate basis for the early diagnosis and prevention of cervical cancer.
Methods Patients with cervical cancer admitted to Nanjing Gaochun People’s Hospital from January 2021 to December 2023 were
selected as the study subjects. Polymerase chain reaction (PCR) technology was used to detect HPV subtypes in patients to
determine the infection status of high-risk types (including HPV16,18,31,33,etc.) and low-risk types (including HPV6,11,etc.)
HPV.At the same time, cytological examinations were performed to observe changes in cytological indicators such as cell
morphology (including nuclear diameter, shape, etc.), chromatin distribution (assessed by uniformity score), and cell atypia
(measured by atypia index). The Spearman method was used to analyze the correlation between HPV subtypes and nuclear
morphology, chromatin distribution, and cell atypia. Logistic multivariate regression analysis was performed to determine the
influencing factors of HPV subtype, patient age,and reproductive history. Results The average diameter of the nucleus in patients
with high-risk HPV infection was 13.5 xm,70% of which were irregular in shape; the uniformity of chromatin distribution was 3.5
points,85% were uneven; and the cell atypia index was 1.9.The diameter of the nucleus of low-risk cells was 9.2 pm,40% were
slightly irregular; the uniformity was 6.8 points; and the atypia index was 1.3.The corresponding indicators of normal cells were
better.Spearman correlation analysis showed that high-risk HPV infection was significantly positively correlated with abnormal

nuclear morphology,uneven chromatin distribution, and increased cell atypia index (r = 0.82,0.76,0.85, P <0.05). Logistic
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multivariate regression analysis showed that high-risk HPV subtype was one of the important factors affecting abnormal cytological

indicators (OR=1.46-1.73, P <<0.05). Conclusion High-risk HPV infection is closely related to cytological abnormalities, and

specific HPV subtypes may indicate specific cytological changes. The combined detection of HPV subtypes and cytological indicators

can improve the accuracy of early diagnosis of cervical cancer and provide an important reference for the prevention and treatment of

cervical cancer.
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2.2 WRFIEIRIL R

TE 40 M AZTE 25 05 T e fe B HPV e (825 1 41
A1 B AR 13.50m, Herf 70 06 B 40 B A% TR AR AN
AL B MR & 55 A ORI R AR AT
5 16pm R FE R HPV g 5% /B 09 40 MO A% F 2 J A
9. 20 2 40 06 B AR HEAZ L AR A A AR L 5 1E R
AN B O BT OE R A M A A0 R F 2 AR
8.1y JEARKLIN , 22 5 [BIFE s Af R E

e G 0 5070 A3 75 T i S B HPV R (835 A
@R AT Y 5] BE S Y35y 0 3.5 41 He b 8506 11 4
Mg 5 R AE A AL E IR, A AR AT,
RARVESr Al 5 2 73 R AG R HPV e B8 2 A 4t (5 i
SIS B IF 43 O 6.8 43, 2 60 26 1 4 g Gk £
Jit A — R TR A AN 38 2 (HRR RS DL T v A 2
TEH A0 A G €0 o0 A 2 2 BE AR O 8.3 g1 L Bt
R LP R RERS .

520 S B T T L = fE 2 HPV gy S 2 /Y 4
i S B A5 P 2 D 1.9, e AR i R N 25 S R
RN f /N AR U RT3k 3 ¢ 1L A% IS R
SRR 0.7 G A HPV R A & 1 40 i 5+
TIVERS BV 3290 1.3 40 K/ 22 52 AR X B/, e R
AN S E /N EAR LY 2 0 1 R A X IE
SRR HE D 0.5 5 1 4 M A 40 S R 4 ROT 2



TEZE A M ik hetp: //mchchina. xjtu. edu. cn

HLL MBS B B ORI RE T 0.4 24, W 2.
x2 HEFESEE G
Table 2 Comparison of cytological morphology (x 4=s)
Ef=Rn wfE R HPV KA HPV 1EH 40 t/X? P
A0 M A% -3 BLAR () 13.5£1.2 9.24:0.8 8.1 5.231 <0.05
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