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Application value of high risk human papillomavirus testing in the high-grade squamous intraepithe—
lial lesions

ZHAO Song

( Department of Obstetrics and Gynecology the Second People’s Hospital of Pingdingshan Pingdingshan 467000 Henan
Province China)

Abstract:  Objective To evaluate the application value of high-risk human papillomavirus( HR-HPV) testing in high—
grade squamous intraepithelial lesions ( HSIL) . Methods One hundred and nineteen patients with HSIL were selected from
October 2011 to June 2013. After treatment the patients were given cytology and HR-HPV detection; the patients were followed
up every 3 months for half a year and then every 6 months for at least 18 months. Results In the 119 patients the total nega—
tive ratio of HR-HPV at 3 6 12 and 18 months after treatment was 44.53% 83.19% 87.39% 90.76% respectively. The to—
tal negative ratio of HR-HPV at 6 12 and 18 months after treatment was significantly higher than that at 3 months( P <0. 05) ;
there was no statistic difference of the total negative ratio of HR-HPV among 6 12 and 18 months after treatment( P >0. 05) .
There was statistic difference of the total negative ratio of HPV at 3 6 12 and 18 months after treatment between CIN [[ CIN
Il patients and carcinoma in situ patients( P < 0.05) ; there was no statistic difference of the total negative ratio of HPV
between the CIN ]I patients and CIN Il patients( P >0. 05) . Both positive resection margin patients and the postoperative re—
lapse patients had persistent infection of HR-HPV; but the patient with negative HR-HPV had no relapse. Conclusion The
repeat positive result of HR-HPV testing is the high risk factor for HSIL relapse.
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