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FiEHX 18000 B F13% HPV M ELE RO
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(# ZE) B&: oA FEHIX 2020451 A £2022 43 A H0HE 18000 4] KA Ha e ALk k5% & (HPV ) B,
HEHRERE . HPV BT R R GITT R RBEAFIRIE ., Fik: ©BES AT 540 5 1 R da 4h R4 1% 2020 45
1 A £ 2022 F 3 Atz kA HPV ARl 49 18000 4] RATHa 69 & 3% i B8, *Tan & RfF5% 7+ 0407., &R

HPV & ZA5 3k & 5 12.02 % (2163/18000 ) , v 3 @A B e R Myt 76.61 % (1657/2163 ) , ARG AL £ 4 F A i bb
2339 % (506/2163) , F—p bt 11.04 % (1987/18000) , & 3% 7 Jm LAk 4 644.4/10 7 (116/18000 )

T SE A R 50/10 7 (9/18000) , EIEB-TFLE A 96.69 % (117/121) . HPV A H A 4w A ) 4 25 &, &
#HARA 194, 544 HPV 16, 55, 52, 53, 18, 31, 33, 39, 56. 59. 66. 68, 51, 35, 45, 58, 82, 73 f»
83, 1L EH = 4892 HPV 16 (17.80%) . HPV 55 (12.25% ) #= HPV 52 (8.46 %) , 1&/&E& A 6 #F, 444 HPV 6.
11, 44, 43, 814242, KGR VAHPV6 %L (9.94% ) , &ib: TERR THE G Sk HPV B LR, A5
o B e — R IR AF 5., VL HPV 4 A1 5 7 i3t S et & Rk LA 45 55 3L,

(X8iF) THREBE; ALKKRBRE; Ritadk; FERR

(HhES%(E) R737.33 ( XERFRISEG ) A

Analysis of HPV Examination Results of 18000 Rural Women in Pingtan Area

LIU Bi-tuan, LIU Hong-qin
(Maternal and Child Health Care Hospital of Pingtan Comprehensive Experimental Area, Fujian Pingtan 350400)

(Abstract)  Objective To analyze the human papillomavirus (HPV) infection status of 18000 rural women in Pingtan area from
January 2020 to March 2022, and to provide reference for cervical cancer screening, prevention and control of HPV infection and
vaccine development. Methods The cervical cancer screening data of 18000 rural women whose primary screening method was
HPV test in the Maternal and Child Health Hospital of Pingtan Comprehensive Experimental Area from January 2020 to March 2022
were retrospectively analyzed, and the test results were statistically analyzed. Results The detection rate of HPV infection was
12.02 % (2163/18000), the constituent ratio of high-risk HPV infection was 76.61 % (1657/2163), the constituent ratio of low-risk
HPV infection was 23.39 % (506/2163), and the detection rate of single infection was 11.04 % (1987/18000). The detection rate of
cervical precancerous lesions was 644.4/100 000 (116/18000), the detection rate of cervical cancer was 50/100 000 (9/18000), and the
early diagnosis rate of cervical cancer was 96.69 % (117/121). There were 25 types of HPV genotyping detected, including 19 high-risk
types, namely HPV16, 55, 52, 53, 18, 31, 33, 39, 56, 59, 66, 68, 51, 35, 45, 58, 82, 73 and 83. The top three were HPV16 (17.80 %),
HPVS55 (12.25 %) and HPVS52 (8.46 %). There were 6 low-risk genotypes, namely HPV6, 11, 44, 43, 81 and 42, and HPV6 was
the most common low-risk genotype (9.94 %). Conclusion There are geographical characteristics of HPV infection status and
subtype distribution in cervical cancer screening women in Pingtan area. HPV detection as the primary screening method has guiding
significance for cervical cancer screening strategy.

(Keywords)  Cervical cancer screening; Human papillomavirus; Rural woman; Pingtan area

B B0 A L AR e, R ERA R AN MRS B AT D S 1 5B 2 W AR T SR AL E S K
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T P S RE PO BT R AR, AT R/ B S A R R ANBE TS I PR HUE M RR R ASE TR Y, Jf IR %
o, Bt NFLEL IR R (human papillomavirus, g, S TEFEKPHET. PAERFRERZ. B
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P 45 A S 00 X A AR A B 2020 4F 1 H %8 2022 4F
3 AW 77 HPV K0 ) 5 550 0 2 50 . 20 it HPV
JEGIR G S AR AL o At O, B 76N HPV &4
Bridss SR i R S s, T

1 #EREHEE

1.1 R %

[ o5 Wi £ 2020 4E 1 ) & 2022 4E 3 AT E %A
SR IX 1A 4 O A Bt DRI A K, 1) AR A 1A £ 1 B S0 O
BHR. IAARAE: (1D BFPEMIX AN HB
BRI A Lt (2) F18~65 %, HYEALE
e MLtk (3D IR 78 HPV &0, HEBR bx it
(D GIFERREHEMRE, () &FElEHUIBKE L.

1.2 7k

12,1 AR BLHPV KRE N & SUE I E, HPV AL
WEE L BETE CHE 16 18 AL MEAT W 2 41 0 2740 25 (thin—
prep cytology test, TCT) fifi#t, HPV A il 45 3 =/ AL BH
£ (HPV 16, HPV 18 1) I TCT & 5 573 % & AT Bl iE
Bik A, Y18 BER A 4h AR ] B sl PH 1 5 AT 2H 20 B A
G

122 HPV &7 B RHEINREE S HU &
SHAFR A, BIPHASREE B, A MR 7E B Ak 1 A
TR 2 ~ 3, K REAR A CRATE G AR AT
JS7F 2 A2 Fi 3k — A2 R GIE A TR o

13 %itsriE

B 3 N Excel 08 B, K B A R L XS B 52 %6 %
HPV AN [F) AL 7 AT DUEAT #8618 734

2 8 R

2.1 THREGERAESAT

18000 1 & #f 1 2z 1, #& t HPV J& %t 2163 i,
HPV 2 4L 2y 12.02 % (2163/18000) , b & f
UG H 1657 ], EYF N 76.61 % (1657/2163) , {&f&
AR H 506 7, JK G N 23.39 % (506/2163) . HL—
R e 3t 1987 5, & HZ 11.04 % (1987/18000) , 5tk
91.86 % (1987/2163) , W EH Jk % dEKYL 176 5, K%
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HPV g2 il v, A6 H B 3008 A9 42 116 B, A6 H R
N 644.4/10 75 (116/18000) , ‘= % fe 9 ], #& tH R A
50/10 73 (9/18000) . = 3w FIHS W% 117 4], Wiz
%K 96.69% (117/121) .

22 HPV BFEH5HERL

AR 5L HPV R 3 BURS 00 284 550 g 25 Ff, (045 fis
RIS 19 M, 435149 HPV 16, 55, 52, 53. 18, 31. 33,
39, 56. 59. 66. 68, 51. 35, 45, 58, 82, 73 f 83,

SRR =4 092 HPV 16 (17.80%) . HPV 55 (12.25 %)
1 HPV 52 (8.46 %) . f&faZd 5] 6 F, 43514 HPV 6.
11, 44, 43, 81 f142, WHE 1.

F 1 A[E HPV AR YL IH M (n=2163)
HPV Vi 7} HPV &4 / R EL /%
=16 HPV W5 1657 76.61
16 385 17.80
55 228 10.54
52 173 7.80
53 152 7.03
18 132 6.11
31 115 5.32
33 89 4.11
39 76 3.51
56 62 2.87
58 60 2.77
59 41 1.90
66 33 1.53
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51 25 1.16
35 20 0.92
45 17 0.79
82 10 0.46
73 6 0.28
83 5 0.23
fi%.f& HPV WpA! 506 23.39
6 215 9.94
11 132 6.10
44 76 3.51
43 51 1.99
81 22 1.02
42 10 0.46
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(5 ZE) 8&: WEHGRE (ASV) BEEHMFH (DCV) 2 FREZH R K (CHC) AL E H AT,
B-ohie e Hrh, Fk: HI2018 43 A £ 2020 5 4 A4 7 & 5 E RIS 76 7 25 CHC AL % % 4 AT 50 5+
%, FAUY AVR Ao xF B4, 540 38 4], MLELE KA ASV B4 DCV 497, *TRARAKA E TR ERELSACEH
ST, B 12 AR R B E R A KomdE (HCV) ##EER (RNA) M ERREFBLER,; WREFI)E
T B H AT E AR AT RACIGATEAL; RBIE T IR WA ELZRRR L AN, &R %7 128E, WEMAEL
HCV-RNA £\ ER AN EREFRAEYZTARE, ZFHEALAITFEL (P<0.05); %57 12 A& 24 Ant,
BB o RERE (ALT) | 534408 (AST) . ¥fesak (TBIL) . SR, E&&E%g (LN) | A
WR (PC-1) VAR (C-1IV) KRFHMT &7, BiE7T 24 BABIEMAMKTHRA, 273 EARTFE
L (P<0.05); BAHMmAEERRRPZAFLE, ZFAATFEL (P>005) , &i#: ASV IS DCV
&5 %% CHC MR AL o 2 REdT, ARATEZF N mit—FME,
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Effect of Asunprevir Combined with Daclatasvir on Hepatic and Renal Function in Elderly Patients with
Compensated Hepatitis C Cirrhosis

YANG Yang, HE-LIAN zhi-zi
(Shangqiu Municipal Hospital, Henan Shangqiu 476000)

(Abstract)  Objective To observe the effects of asunprevir (ASV) combined with daclatasvir (DCV) on hepatic and renal
function in elderly patients with compensated hepatitis C (CHC) cirrhosis. Methods A total of 76 elderly patients with CHC
cirrhosis admitted to Shangqgiu Municipal Hospital were enrolled as the research objects from March 2018 to April 2020, and they
were randomly divided into an observation group and a control group, with 38 cases in each group. The observation group was treated
with ASV combined with DCV, while control group was treated with low-dose interferon and ribavirin. After 12 weeks of treatment,
the hepatitis C virus (HCV) ribonucleic acid (RNA) negative conversion rate and virological response rate were compared between
the two groups. The hepatic and renal function and fibrosis indexes were compared between the two groups before and after treatment.
The incidence of adverse reactions was compared between the two groups during treatment. Results After 12 weeks of treatment,
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