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[ Abstract] Objective To investigate the correlation of human papillomavirus (HPV) infection
and cervical cancer. Methods Total of 80 patients with cervical cancer in our hospital from January 2010
to January 2014 were selected, and were divided into cervical carcinoma group and precancerous lesion
group according to pathologic diagnose. Meanwhile, 40 healthy cases were selected as the control group.
Results The positive rates of HPV in precancerous lesion group and cancer group were 62.50% and 92.75%,
respectively, which were significantly higher than that of the control group (10%) (x* = 25.365, P < 0.001; °=
50.032, P < 0.001). The high risk rate of HPV in patients of control group was only 0.00%, significantly lower
than those of the precancerous lesion group (53.33%) and cervical cancer group (93.33%) (¥* = 4.030, P =
0.045; 5* = 12.273, P < 0.001). The high risk rate of HPV infection in cervical cancer group was significantly
higher than that of the precancerous lesions group (y’ = 114.425, P < 0.001). The analysis of correlation
between HPV infection and cervical cancer showed that HPV infection (OR = 2.063, 95%CI: 2.011-2.124)
and high risk of HPV infection (OR = 1.032, 95%CI: 1.005-1.114) were both positive correlated with cervical
cancer, with significant differences. Conclusions The cervical HPV infection was positively correlated with
cervical cancer. Effective screening approach should be applied to make cervical cancer early detected, and
well prevention and control measures should be taken.
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