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Clinical value of human papillomavirus genotype in ASCUS
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Abstract . To learn the prevalence of infection by different subtypes of human papillomavirus ( HPV')
patients diagnosed as atypical squamous cells of undetermined significance (ASCUS) ,and provide theory evidence of treat-
Methods

cytometry was used to detect HPV genotypes, and pathologic biopsy was examined under the colposcope.

Objective

328 patients were diagnosed as ASCUS by cytologic test, flow
Results ASCUS

ment and diagnosis for ASCUS patients.

patients were mainly distributed at the age of 30 to 50,263 cases were positive HPV | the rate was 80.18% ,moreover, the de-
tection rate of positive HPV were much higher than the negative ones in cervical intraepithelial neoplasia (CIN).In addi-

tion, the top of HR-HPV genotypes and infection rates were HPV 16(15.85%) ,52(10.67% ) ,18(8.84%) ,58(7.93% ) re-

spectively , the multiple HR-HPV infection rate was 7.93%.

Conclusion

For ASCUS patients diagnosed with cytologic

test should combine the result of HPV genotypes and colposcopy biopsy to promote clinical diagnostic accuracy.
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