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HPV infection, genotypes distribution of patients with chronic cervicitis and their correlation with vaginal
micro—ecology indexes. ZHANG Hai—qin, LIU Juan—juan, LOU Jun—li, LEI Shen—qiong. Department of Obstetrics and
Gynecology, Tongchuan Maternal and Child Health Hospital, Tongchuan 727000, Shaanxi, CHINA

[Abstract] Objective To study human papillomavirus (HPV) infection, genotypes distribution in patients with
chronic cervicitis and its correlation with vaginal micro-ecology indexes. Methods During the period from January
2018 to December 2020, 140 patients with chronic cervicitis admitted to Department of Obstetrics and Gynecology,
Tongchuan Maternal and Child Health Hospital were enrolled as the study group, while 60 healthy women undergoing
physical examination were enrolled as control group. The distribution of different HPV genotypes, HPV infection and
vaginal micro-ecology indexes (Lactobacillus, vaginal pH, leukocyte esterase, neuraminidase) were compared between
the two groups. The correlation among high-risk HPV infection and vaginal micro-ecology indexes was analyzed by
Spearman correlation analysis. Results In the 140 patients with chronic cervicitis, there were 72 cases (51.43%) with
positive HPV, including 59 cases (42.14%) with single infection and 13 cases (9.29%) with multiple infection. The detec-
tion rates of HPV6 and HPV16 in the study group were significantly higher than those in the control group (P<0.05).
The multi-distribution of Lactobacilli, vaginal pH>4.5 in the study group were 62.86% and 60.00%, significantly higher
than 36.67% and 43.33% in the control group (P<0.05). The positive rates of leukocyte esterase and neuraminidase in
the study group were 69.29% and 61.43%, significantly higher than 48.33%, 45.00% in the control group (P<0.05). The
multi-distribution of Lactobacillus in high-risk patients were significantly lower than that in low-risk patients: 34.78% vs
66.67% , P<0.05. The positive rates of leukocyte esterase and neuraminidase in high-risk patients were 56.52% and
60.87%, significantly higher than 27.78% and 33.33% in low-risk patients (P<0.05). High-risk HPV infection was posi-
tively correlated with vaginal micro-ecology indexes (Lactobacillus, leukocyte esterase, neuraminidase) in patients with
chronic cervicitis (r=0.684, 0.523, 0.621, P<0.05). Conclusion The incidence of HPV infection is relatively higher in
patients with chronic cervicitis, mainly single infection. Compound infection mainly includes high-risk multiple infec-
tion. There is vaginal micro-ecology imbalance in patients with chronic cervicitis. Significant correlation is found be-
tween high-risk HPV infection and vaginal micro-ecology indexes.
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