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[ Abstract] Objective To explore the clinical value of hybrid capture (HC-1[ ) in detection of high-risk hu-
man papilomavirus (HR-HPV) infection in cervical scraping specimens in early diagnosis and treatment of cervical
lesions. Methods Techniques of HC- Il was used to detect the expression of HR-HPV infection in cervical scraping
specimens in 1 169 pations from June 2008 to June 2010. All of them were divided into different groups according to
age and degree of cervical lesions. Meanwhile, cervical biopsy under colposcopy for the biology pathology had also
been used in some abnormal cases. Results Positive infection rate of HR-HPV-DNA were 24. 89% (291/1169)
those in <34 years old group and =35 years old group were 30. 32% (181/597) and 19. 23% (110/572) ,there was
significant difference between the two groups () =19.207 ;P = 0.000 ) ;The rate of cervical biopsy was 29. 60% ,
positive infection rate of HR-HPV-DNA in CIN [[/Il[, CIN | and inflammation group were 64.29% (18/28),
37.33% (28/75) and 18.93% (46/243) respectively, which showed significantly higher percentages in CIN I /Il
group than those of CIN [ and inflammation groups(y’ =32.122;P =0.000). The viral loads (RLU/PC) of HPV in
high-degree group was significantly higher than that in inflammation group. Conclusion HR-HPV infection in young
women is more common. HC I[ -HR-HPV test may reflect the degree of cervical lesions, continuous HR-HPV test
would have higher clinical value in early diagnosis and treatment of cervical lesions.
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