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Abstract: To evaluate PCR-sequencing for clinical detection of human papillomavirus (HPV) genotypes in cervical cell
specimens, we applied PCR-sequencing to HPV detection and genotyping by general primer PGMY09/11, which targets the HPV
most conserved L1 gene. Samples with multiple infections were subjected to HPV type-specific PCR. Among the 325 cervical
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samples, 228 were HPV positive, of which 66 showed multiple infections. In all, 27 different HPV genotypes were identified, with
HPV 16 being the most prevalent, followed by HPV 58 and 52. The prevalence of high-risk HPV infection increased with the
severity of cervical lesions (P<0.05), whereas the proportion of multiple infections declined significantly from LSIL to SCC
(P<0.05). Both rates of overall and high-risk HPV infection were the highest in 21-30 age groups. There was substantial agreement
between the HC2 and PCR-sequencing assay for detection of high-risk HPV (kappa=0.675). PCR-sequencing was effective in HPV
detection and genotyping, and it could be potentially applied to large scale HPV screening.
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Fig. 1 Liquid-based cytology result of 325 cercival samples.
LSIL: low-grade squamous intraepithelial lesion; ASCUS:
atypical squamous cells of undermined significance; HSIL:
high-grade squamous intraepithelial lesion; SCC: squamous
cells carcinoma.

2 PGMY09/11 PCR %} HPV 16 #&ill f R & 516
Fig. 2 The sensitivity of PGMY09/11 PCR assay on serial
dilutions of HPV 16 plasmid DNA. M: DNA marker DL 2000;
1: 10° copies; 2: 10 copies; 3: 10° copies; 4: 10% copies; 5: 10
copies; 6: negative control.
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Fig. 3 The prevalence of different HPV types in 325 cervical samples.
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Fig. 4 The distribution of HPV infection in different cervical
lesions.
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Fig. 5 The distribution of HPV infection in each age group.
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Table 1 Comparison of PCR-sequencing and HC2 for the
detection of high-risk HPV

PCR-sequencing

HC2
Positive * Negative
Positive 54 16
Negative 2 39

# Multiple infections with the presence of at least one high-risk type
were considered as high-risk HPV positive.
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