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Risk Factors of Persistent HPV Infection in Patients with
Early Cervical Cancer after Operation

MENG Liyan, WANG Chaoqun, CHEN Xinghui, HE Junjing, NIU Yaru, MA Lisha
(Dept. of Gynecology, Kunming MCH Hospital, Kunming Yunnan 650032, China)

[Abstract] Objective To analyze the risk factors of persistent infection of high—risk human papillomavirus
after radical hysterectomy for early cervical cancer. Methods A total of 159 early—stage cervical cancer patients
who underwent radical hysterectomy or laparoscopic radical hysterectomy at the Kunming Maternal and Child Health
Hospital between January 2021 and November 2023 were selected. Based on the postoperative 1a follow—up visit for
HR-HPYV persistent infection status, they were divided into two groups: HR—HPV positive group (n = 41) and HR-
HPV negative group (n = 118). The general data, vaginal microbiota status, surgical approach, postoperative
pathology results, etc., of the two groups of patients were analyzed to study the risk factors associated with
postoperative HR—-HPV persistence in early—stage cervical cancer patients. Results  Univariate and multivariate
regression analysis showed that the HR-HPV persistent positive group and HR—HPV negative group, the risk
factors of HR—-HPV persistent positivity in patients with early cervical cancer after operation were menopause, late
stage of operation, vaginal microecological disorder/sub—disorder (P < 0.05), but laparoscopic minimal invasive
surgery was not. OR of vaginal microecological abnormality was 12.574, OR of menopause was 3.510. Conclusion Me-
nopausal and vaginal microecological disorders are important risk factors for HR—HPV clearance in patients with
radical hysterectomy for early cervical cancer.
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Tab.1 Univariate analysis of sustained positive HPV after radical surgery for early cervical cancer [ X + 5/n(%) |

H#E Baes HPVIHHZH(n=41)  HPVBAMEZ (n=118) iz P

B (%) 47.076+8.699 48.439+7.711 0.889 0.376

s 2= 27(65.85) 45(38.14 ) 0435 0,002
i 14(34.15) 73(61.86) '
s 18(43.90) 64(54.24)

JE SRR 1.301 0.254
i 23(56.10) 54(45.76 )

F—— (0 37(90.24 ) 105(88.98 ) 0051 0522
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i e 434, H 27(65.85) 89(75.42) 0.78 0.938
ik 6(14.63) 11(9.32)
IA1 8(19.51) 5(4.24)

iz 4340 IA2 10(24.40) 52(44.07) 9.163 <0.001"
IB1 23(56.10) 61(51.69)
IEH 5(12.20) 43(36.44)

FliERMAERS DES 15(36.59) 53(44.92) 9.837 <0.001"
KA 21(51.22) 22(18.64)

‘P <0.05,
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Tab.2 Multivariate analysis of sustained positive HPV after radical surgery for early cervical cancer
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