- 262 -

BARSZ FEE 2 2026 4 3 H 55 38 %55 3 1 Modern Practical Medicine, March 2026, Vol. 38, No. 3

- RERSE -

TN 7K T 2% = Hh X 20 108 15 22 1% HPV B G RFAIE
N5 B SRR R DT

Lk, vt ER, e &, YIET

[HEIBN R FCHLAA WN /KT 8% 2 H X e 2o M N FLSR IR 3% (HP V) B IAR , I i e b5 B itk b R Ae
Z IR 3% B9 B T 5T . PR 2020 4F 1 H & 2025 4F 10 A7ELS = BN R E B35 2 = 5
HPV #7285 ) 20 108 i B AE 22 VEAE BT 5050 4, 48 PCR WA HPV R, Horbr 17 875 AT T 2 #2124
MR (TCD o et 20 i HPV RGeS HE DR B 73 A, AN RIS BUBRGSAFAE , LA R AR 44 ) B 350 A2 (1) HPV
TRYLEIL . ER HPV YL S FH A 20.00% (4 021/20 108) , B — e 2 % WL B YL 243 BN 14.75%F1 3.64% .
HPV & GL2e B “ V7 BUF RS S ATRAE: =65 & 4B H IR G2 i (32.57%) , FoikA2 55 ~ 64 %20 (28.56%) Fl<24
%20 (27.29%) , &AF W H EE B HPV BB EZ R A G EE X (P < 0.05) . fER ) HPV SEFETR , 5o
LI 4 R G5 HPV S HPV52(16.25%) - HPV58 (10.73%) . HPV53 (10.46%) £ HPV16(7.79%) WA . [fi% = 4
FRASFEEEINTR, HPV YR £ 8 ETHEH P < 0.05) . 45ig B IX s34 i 2 78 10 Lotk m a5 HPV &
YL, & UL R HPV i 4 743 HPVS52.HPVS8. HPV53 Al HPV16 V7Y, 36 ) 75 B S HPV 7% f /b it

K LA 7 3505548 e o
(X8R A FLS s S LAY s B U AR s 4R 7 A1
DOI:10.3969/j.issn.1671-0800.2026.03.010

[FESES] R7I1 [XEkfFER] A [XEHS]

N #3kJ%9% & (human papilloma virus, HPV) j&
O WA R R 2 —, IR B U AE A
g (BHIE A AT TT B 22 R0 gD , B AT 2R
P FE DR P AR 200 1, 3 Ay etk R RIS fE
BRI AP B A4S R, 8 80% M Lotk — A= a]
BRI GL 2/ 1 Fh HPV 4p RS, {HZ 90% (1) 4y 1
THE 2 N2 HATHIRY. SfE8 HPV Fraljsidy
BN AR HESD BB B2 A 9832 (cervical intraepithelial
neoplasia, CIN) , Jf [ = 28 Jc F 1) 25 B30 S K]
I HPV S R — 2 1ili, 456H 3% HPV k&
DR B 29008 HI 93 722 07 25 1 — Py g uE B B A
EPTIR SR, SR, HPV FE R 5 A1 75 AN [F] 3 [X
AE K 2 A7 R 2 2 570 ik, T f# HPV B [H
B3 A FRAT A DU R T2 P Pl AR e A L
AT AVG YT SRS RO B . A XK 2% =
Hi[X 20 108 %l Ze VEF) HPV 84 K B 2k 3 4 it 2
(TCT B HLREAT 734, F AR T HPV JE R A 5 5

TEHBAL: 321400 45 =, 4 = B N IRIEE B (35 B, RG22,
FERRD « W 7K 7T 1A 4 DR e (258D
WEEE:  HE%, Email: 591483660@qq.com

1671-0800(2026)03-0262-05

SR 1 7525 )86, DR B0 R
| ENSEE

L1 —ekl AR AN RS A . iR
2020 4F 1 A% 2025 4F 10 AESE B ANRERITE
i HPV 625 1 A 2ot 20 108 451 (Herr 17 875 4] 52
B TCT A2, BWRF s (D AR 82, () KAERT
72 h N IEA AT AT AT B T8 ph g BUAS AR DG 2545 (3)
LT B VIR L BT A B R REROT 5 (D Nk
i R AL FAEUR IS A S AR RBE = BEAR
Px B P& % 40 B & oo ik dE (e B F AL 5
JYLL2510), #44efd [\ &

1.2 WFSAEE B AR AR 2% HPV 43 237
B CATKEI 23 A HPV A AY) \HybriMax 2 %R
TR A AR YR A R A A A
7=, SEIT 98 6 8 & PCR A& E ABIL /A A 4277,
1.3 HPV 72Ukl RA PCR Al HPV LAY,
fEFE LA 720 B S U, JoH— IR TGRS
W@ L eI 0 &RERE R WY. WE, Bt
FH 7 SRR N B 31T, A5G SO S B, R )



BARS HBE 5 2026 4 3 A 25 38 %55 3 ] Modern Practical Medicine, March 2026, Vol.38,No. 3

° 263 -

SV IR T T M e 3 ~ 5 B, DARREER 2 &
R A HBRAS o AR Sk TBON 20 B PR ATV ) SR
i T R RGO R LIRS . SR HPV 2 B et
17 HPV DNA $#2HU 533, 37 F HybriMax 4452 1X
FERCEE R AL Rl 3RS 75 23 Bl HPV BN Y, 49,
517 Fhm G2 (16.18.31.33.35.39.45.51.52. 53,
56.58.59.66.68.73.82) Fl 6 FHILfEH (6. 11,42,
70.81.83),

14 TCT fu#&x RAZIEHAT TCT kit {HH
38 B 7070 2 i B B0, A F B SRR N B S
VBl T BT B S AR AT X, W7
) S0 e 240 5 B, il BB 01 v 4 L, B s Rl =k
BN AR RAE R IR A Ok . B VR 4
FEARZ I T 95% ARG [ i gt )m, BN 8
1. K4 TBS(the bethesda system) 73 2 bR 43N -
T bR Wi A BB MR AR (no intraepithelial lesions
or malignancy, NILMD \ Jo B i 12 bt i S A e 28 figk
JR4M1 Y (atypical squamous cells of undetermined sig-
nificance, ASC-US) \ ANRE B = SCIRAS S 23 i 441 g
(atypical glandular cells of undetermined signifi-
cance, AGC-NOS) . I BEIR K AHAE (low-
grade squamous intraepithelial lesion, LSIL) . A EEHE
Br g BR Rz AR AR AN SRS IR ZH . Catyp-

ical squamous cells cannot exclude high-grade
squamous intraepithelial lesion, ASC-H) « /55 2% jl] 5 IR
952 (high-grade squamous intraepithelial les-
ion, HSIL) LA Az R 41 o ¥ (squamous cell carcinoma,
SCO . ETdMuyas RS HLF Wit e —
B AR SCC I HSIL 285 k47 4347
1.5 Sitgrik SR SPSS 27.0 AF AT G it 4047
THECFRL DMEI L (B 23t 2o, R /5. FIH
R ¥ (version 4.1.2) 1] ggplot2 5 reshape2 fl.%:

i1l B, {8 pheatmap fLZ2 4P . P < 0.05 &

INERB G L.
2 R

2.1 HPV &YR HPV SEYLFN 20.0%. Fit
AR, HPV IR YR I &V Rl =65
B YL R N 32.57%, HLRJERE 55 ~ 64 %
AR<24 BH, 535K 28.56%F1 27.29%, 25 ~ 34
LR RAR (14.34%), WFE 1 AIE 1. ASEE
B ] HPV BEREFHRITFE L (=
424.45,P < 0.05).

22 H—5ZH HPV &Y A {8 HPV J&YLs
B R R IR, N 14.75%; HON R R,
N 3.64%; —HIRGL DL |2 HIKGLE R 1.61%, UL
K 1o ARFRARERERLFEERITH SR
X (x*=161.11.138.41.204.32, ) P < 0.05) .

23 HPV RG34 £E 4 021 5] HPV R GLFE
A, Jekd Y 23 AR b i R WL AT 4 41
R HPV52 (16.25%)  HPV58 (10.73%) . HPV53
(10.46%) F1 HPV16(7.79%) W AY, W36 2. 4044
HPV BV B o A XA 2 7 (B 2): <24 B4
YL T 3 74 HPV16. HPV52, HPV58 A, 25 ~
34 %40 yHPV52.HPV58 . HPV16 W.H, 35 ~ 44 %
40 N HPV52.HPV53.HPVSS I, [ 7E 45 ~ 54 %
YH.55~ 64 ZH K =65 %A, 7 313N HPVS2,
HPV58 . HPV53 LAY . JZ R Hr 45 R B, BIK
FWSAH (<34 %) S5 A4 (35 ~ 64 % [t =65
%) BB GL 1Y) HPV V2 ) it s i (B 3D
2.4 AS[RIE A MR AS GO0 B HPV LS L
B HPV ek B 258 B 2 P 27 S o 2 PR v 3
(x*=6477.43,P < 0.05), HSIL A &1, 155 91.89%.
AN[ER AE 2 5 e e B HPV . IR fa A HPV . S fa i
& HPV R H R EZRIIE R I FE L (=18.45.
95.03.96.90, ¥ P < 0.05), W3 3.

F 1 TREIEHEAILERS HPV) RELB S 1 (%)
WS o B4 HPV &3 R U EE SR e %
<24 733 200(27.29) 127(17.33) 48(6.55) 25(3.41)
25~ 34 4757 682(14.34) 519(10.91) 133(2.80) 30€0.63)
35~ 44 5176 840(16.23) 686(13.25) 115(2.22) 39(0.75)
45 ~ 54 5420 1 094(20.18) 825(15.22) 193(3.56) 76(1.40)
55 ~ 64 2616 747(28.56) 523(19.99) 136(5.20) 88(3.36)
=65 1406 458(32.57) 285(20.27) 107(7.61) 66(4.69)
ait 20 108 4021(20.00) 2965(14.75) 732(3.64) 324(1.61)




- 264 -

BARSZ FEE 2 2026 4 3 H 55 38 %55 3 1 Modern Practical Medicine, March 2026, Vol. 38, No. 3

3 g

KRB RWAKTE X HPV YRR
20.00%, ST HAE AN 2 T 12 AR 7T 46 2R
BONBET, BIIETEHX (19.67%) Y. FEKHX
(21.41%) " J il #f X (20.67%) ", & T By
His XN (18.81%) " T HIIX (16.43%) " A g
[X (16.1%) Az F L [X (12.94%) ", A% T B X
(24.27%) "FIVT 7 HIX (26.92%)17 . X Fh 2 3 T fE
5 U A5 R K A SR TR BUR 2 78 55 % DL
MNFEMAT A AFEZ PR AL — BT 272
T34 EEAR T 7T SRR, B 5 X HPV SR L6
7 (19.48%) , PHALHRAK (12.36%) « B HJZTH,
(25.11%) AR BT (24.28%) Y R e i, Wridge &
IR EIE X AR, 1Y 8.02%",

40
35
30
~ 25
20
15
10

%

el

5 |-

<24 25~34 35~44 45~ 54 55~ 64 =65
R CE)

Bl 1 BN e N LRI B AR ) A

HPVS83 ° . . 2 o IR (%)
HPVS2 0 . o o o o L0
HPVS81 0 0 [ 0 e [}
HPV73
HPV70-
HPV68
HPV66

 HPV6

HPV59

g HPV58

> HPV56

& HPVS3
HPV52
HPV51
HPV45
HPV42
HPV39
HPV35
HPV33
HPV31
HPV18
HPV16
HPV11

e @ o o @ o ® o ° ®* @ ® ®©® @ © ® © o o ©
° o e o o e ° o o o @ o L] L ° o o o o ©
° L) e o ° ° ° e ° e @ ©® *» @ ° e o e o o
° ® e e e o e @ ° e @ ® o @ o -3 ® ®© ® o
e ® © © ©® © o ® ©* ©® @ ® © ® © © © © ® o
e ® ® ® ® ® ©o ® °c T @ ® © @ © ® © ® ® o

N
R

25~ 34 35~ 44 45 ~ 54 55 ~ 64 =65
FRACY)

2 AFEEERANFL IR T (HPV) B T2 53 Afi

AW I LS BB R, 8% 7 X AR [E4E S 4H HPV &%
YR DA R V7 BlEats . =65 B ER 4 HPV &
YR By i (32.57%) , LN 55 ~ 64 5 4.(28.56%)

%2 ATLAERSHPV) TRBENHIER

HPV % HPV W7 YR I (%)
fRfe 2y 1139 20.67
HPV6 194 3.52
HPV11 79 1.43
HPV42 291 5.28
HPV70 191 3.47
HPV31 374 6.79
HPV83 10 0.18
i fE Y 4369 79.32
HPV16 429 7.79
HPV18 146 2.65
HPV31 182 3.30
HPV33 201 3.65
HPV35 105 1.91
HPV39 125 227
HPV45 62 1.13
HPV51 250 4.54
HPV52 895 16.25
HPV53 576 10.46
HPV56 183 3.32
HPV58 591 10.73
HPV59 105 1.91
HPV66 192 3.49
HPV68 224 4.07
HPV73 43 0.78
HPV82 60 1.09
&t 5508 100.00
[ 1
' e — ! :
,_‘- [ HPV52
N HPV16
| L[{ HPV53
| HPV58
HPV83
| F|- HPV45
[} HPV73
[ HPV31
HPV81
HPV42
i HPV70
I I HPVI1I
HPV82
HPV35
", HPV18
| HPV39
0 HPV59
-1 HPV6
HPV56
HPV66
HPV33
HPV51
HPV68

<24 25~34 35~44 45~54 5~ =65
R D
B3 AFEERANILIIERE HPV) G B I K



BARS HBE 5 2026 4 3 A 25 38 %55 3 ] Modern Practical Medicine, March 2026, Vol.38,No. 3

* 265 -
£33 TRIEHNAMFETRHEEALLERS HPV) BRIER 11 (%)
TCT 455 ZARTH D HPV {1 = fa i HPV fLfa% HPV A fLIR A HPV
NILM 16 365 1063(6.50) 792(74.51) 220020.70) 51(4.80)
AGC-NOS 26 3(11.54) 2(66.67) 1(33.33) 0€0.00)
ASC-US 989 726(73.41) 519(71.49) 71(9.78) 136(18.73)
ASC-H 70 57(81.43) 49(85.96) 1(1.75) 7(12.28)
LSIL 277 241(87.00) 182(75.52) 14(5.81) 45(18.67)
HSIL 148 136(91.89) 118(86.76) 0€0.00) 18(13.24)
&t 17 875 2226(12.50) 1 662(74.66) 307(13.79) 257(11.55)

VE: TCT NS FRFE 4N, NILM 76 _E 5 PR AR BOB A 48, AGC-NOS NASRE B 72 SCHIAS #7041 il , ASC-US 76 I Hf 2 I
ROUAS SRR R AN L, ASC-H A BEHERR s O BT 1 je P A2 IR AS LR IR 20 , LSTL I Al R I 57 P s 48 , HSTL Sy e 2l etk

B s
<24 B4 (27.29%), 25 ~ 34 B ARG AR
(14.34%) , ANFEAERS LM HPV YR 2 745 4iit 2
BLP<0.05), 5 N FoBi ik 7o 28 5w B — 500,
SRRSO B YL R vy, 1 PR S AR R R 1
PR RERE 2 DL S g% RGN HPV IR N
W ANTEREA G, AITTHGIN T HPV 55 15 B i) KU
25 ~ 44 B IS B B R, TR S LA G g%
THBRAE IG5, B R AR B, DL ROZ AR
B A AR R E TR E R R HEAT AR BT T
PSR ARG 1 =55 & N H R A& Ja e &
(PR T e JUAT R VA DR MR K T BT R
J53 0 G T B A 35 A 5 4 o e 8 T RE DRI AT
= 1 HPV [ 5 etk R Fr s B ) mT e . A
TR, AR TR, Lo A B B I RN G s T
RE i 55 5 B S ko B A 2 0% b Rk NEH AR, T R
SEOFTEIERRAE S TR P R, TR E B U b
5 MG IS , B S AF 8 7 J i B AE /DA M oK
I3 HPV 2 v B, 70 MR35 BRI 2o M b o e 3
RETHET, X 42 0 R 42 o e MR RE R 1)
i 2 5 a7 -

HPV52.HPV16 FTHPV58 i A4 o [F 4 £ 4 [X
()8 i I HPV JE R Y =29 KRt 7 v fE 28 HPV
UK R BT 6 A7 /& HPV52, HPV58. HPV53.
HPV16.HPVS1 Fl HPV68 V2, 55 o [ 2 $ i [X
T 1 E A A —F > [H AR IE HPV 16 A
HPV18 WA Ay i W 0@ WAL ™, Mt R, 18
REANBEF, HPVS52 F1 HPVSS TV [k Y 5 g%
. CAWFRFR, BUA HPV B 78 TR A1 < fr
AR T R AV IR T T AT 3 M R AR
R V2 A8 A A AR 0 28 1 e R 78 553X R o I
A, B SUAN R B, R R 58 4 3 A T X e 8

BE R AY (4 HPVS3. HPV51 #1 HPV6S) .
I, AR D EHES G 2 A T RAT R 20
PP, HARZ IR T IRIE N FE R LR AIE (1) B 01
S G T R

AT R, B 20 7 FE R N 2
HPV Egex e Hod m e M HPV IR e R B 3% I, 78
HSIL 417515 91.9%, 55 Zhang 25t 46— . H
WH9E R, HPV il AR = 2 7] 07 12 s 18
i T AR, JCHE G TR FR X T HPV
W5 40 2256, ]t — P4 s HSIL BOAS 28 IE
RIRIZ R AR 50 25 et SRR, B T
TET T2 R G SR s A T 5 AR e mi
AZ, FE RS HET T

REARRFIETBRHEA R R T mHX L
PEHPV G 5 B 205 48 I RHIE, (RT3 E — € R BR
o (D) X2 BT, B 75 R4
T ERH 1S B, WTREAF IR B o (2D =%
HPV &Y 51T R R G w2475 50, PR
B0 PR B At S BB AT RN AT . AR
BT 2 HL ETREPERABIRE 7L, HEAINTE S V2 1
AT N H 5 FiRAT R &, DA~ HPV
YL B AR s K BURE ML . AL, 2 HT HPV RS2/
P IREHELE BEHUR TR ICR, ANEHED
TR TR IR
FIZAZE P 7 TR 2
EZBARASRR L e BRI e o 520, SRR 70, AW R RE SR,
LTS, GEV AT, AT B BRSPS T4 - R 1 5
6y, 08 S A S PO A RSP R B, e 40 b SREUTE T 9%, 96
S, SRR TR MR, R RAESR, G

2 % X @

=

[1]1 Baba S K, Alblooshi S S E, Yaqoob R, et al. Human Papilloma
virus (HPV) mediated cancers: An insightful update[J]. J Transl



> 266 -

BARSZ FEE 2 2026 4 3 H 55 38 %55 3 1 Modern Practical Medicine, March 2026, Vol. 38, No. 3

Med, 2025, 23(1): 483.

[2] Hampson I N, Oliver A W. Update on effects of the prophylactic
HPV vaccines on HPV type prevalence and cervical pathology[J].
Viruses, 2024, 16(8): 1245.

[3] Ntanasis-Stathopoulos I, Kyriazoglou A, Liontos M, et al. Current
trends in the management and prevention of human papillomavirus
(HPV) infection[J]. T BUON, 2020, 25(3): 1281-1285.

[4] Oyouni A A A. Human papillomavirus in cancer: Infection, disease
transmission, and progress in vaccines[J]. J Infect Public Health,
2023, 16(4): 626-631.

[5] Sand F L, Munk C, Frederiksen K, et al. Risk of CIN3 or worse
with persistence of 13 individual oncogenic HPV types[J]. Int J
Cancer, 2019, 144(8): 1975-1982.

[6] Gopalani SV, Janitz A E, Burkhart M, et al. HPV vaccination
coverage and factors among American Indians in Cherokee Nation[J].
Cancer Causes Control, 2023, 34(3): 267-275.

[71 Chee CSM, Tan S S N, Voon P J, et al. Human papillomavirus
(HPV) genotype distribution in Malaysia: A systematic review[J].
BMC Infect Dis, 2025, 25(1): 1010.

[8] Xia C C,LiSL,LongT, et al. Current updates on cancer-causing
types of human papillomaviruses (HPVs) in east, southeast, and
south Asia[J]. Cancers, 2021, 13(11): 2691.

(9] BRF PMETT S S, 55 P X 50314 ] BAF itk HPV /&
R BUH A T]. b R SR A9 2% 36,2022, 17(12):1429-1434.

[10] Ding HL, Jin H, Tang Y S. HPV genotype distribution and cervical
lesions in Chongqing: A comprehensive analysis of 229, 770
females (2015—2023)[J]. BMC Infect Dis, 2025, 25(1): 760.

[11] Zhou X L, Ma J, He L P, et al. Prevalence and genotype distribution
of HPV infection among women in Chengdu from 2019 to 2024: A
retrospective single-center study[J]. Infect Agent Cancer, 2025, 20
(1): 68.

[12] Li X X, Xiang F F, Dai J H, et al. Prevalence of cervicovaginal
human papillomavirus infection and genotype distribution in
Shanghai, ChinalJ]. Virol J, 2022, 19(1): 146.

[13] He N N, Song X J, Song Q F, et al. Prevalence of HPV genotypes
and their association with reproductive tract inflammation and
pregnancy outcomes among reproductive-age women in Ningbo,
China: A retrospective cohort study (2016-2020)[J]. BMC Infect
Dis, 2025, 25(1): 263.

[14] Lin B X, Zhang F, Liu F, et al. The prevalence and genotype
distribution of human papillomavirus in central Fujian Province
during the COVID-19 pandemic[J]. Virol J, 2024, 21(1): 129.

[15] Li Z, Liu F, Cheng S, et al. Prevalence of HPV infection among 28,
457 Chinese women in Yunnan Province, southwest China[J]. Sci
Rep, 2016, 6: 21039.

[16] Shen X, Guo W N, Yao C, et al. Epidemiological analysis of human
papillomavirus and its subtype infections in 36, 248 women in
Wuhan, China[J]. Front Public Health, 2026, 14: 1745604.

[17] Zhang C, Cheng W, Liu Q, et al. Distribution of human papilloma-
virus infection: A population-based study of cervical samples from
Jiangsu Provincel[J]. Virol J, 2019, 16(1): 67.

[18] HanSR,LinM Y, Liu M Y, et al. Prevalence, trends, and geographic

distribution of human papillomavirus infection in Chinese women:

A summative analysis of 2, 728, 321 cases[J]. BMC Med, 2025, 23
(1): 158.

[19] Liu H, Jiang M M, Wu ] Y, et al. Investigation and analysis of
female HPV infection and genotype distribution in Xuhui District,
ShanghailJ]. Virol J, 2025, 22(1): 59.

[20] Zhang J Y, Zha T Z, Wang X M, et al. Prevalence and genotype
distribution of HPV infections among women in Chengdu, China[J].
Virol J, 2024, 21(1): 52.

[21] Wang X T, JuZ R, Lai QF, et al. Analysis of human papillomavirus
infection and its correlation with cervical lesions in Huizhou
women[J]. Sci Rep, 2025, 15(1): 5115.

[22] LiuM M, Zhang X G, Guo L L, et al. HPV prevalence and genotype
distribution among 38 056 women in Weifang, China: A cross-
sectional study[J]. BMJ Open, 2023, 13(9): €073332.

[23] Li B, Wang H, Yang D, et al. Prevalence and distribution of cervical
human papillomavirus genotypes in women with cytological results
from Sichuan Province, China[J]. ] Med Virol, 2019, 91(1): 139-145.

[24] Rodriguez-Garcia M, Patel M V, Shen Z, et al. The impact of aging
on innate and adaptive immunity in the human female genital tract[J].
Aging Cell, 2021, 20(5): e13361.

(251 J5 Wil )UBH, 7231, 55 B AR b X 19 178 91 5 Bk A HPV 434l
LS EBURA MR AN ARERR ] 2021,39(1):40-43.

[26] Zhang L, Xiao M, He X C, et al. Analysis of human papillomavirus
subtype distribution and cervical lesion characteristics in a cancer
hospital in Shenzhen City[J]. Chin J Prev Med, 2025, 59(4): 490-494.

[27] Ke Q, Zhao K, Jin Y J, et al. Multicenter study on the distribution
and prevalence of human papillomavirus types in Hangzhou,
Zhejiang from 2017 to 2023[J]. Sci Rep, 2025, 15(1): 9374.

[28] Guo W N, Hu Z, Yan J, et al. Epidemiological study of human
papillomavirus infection in 105, 679 women in Wuhan, China[J].
BMC Infect Dis, 2024, 24(1): 1111.

[29] Wei F X, Georges D, Man 1, et al. Causal attribution of human
papillomavirus genotypes to invasive cervical cancer worldwide: A
systematic analysis of the global literature[J]. Lancet, 2024, 404
(10451): 435-444.

[30] Kamolratanakul S, Pitisuttithum P. Human papillomavirus vaccine
efficacy and effectiveness against cancer[J]. Vaccines, 2021, 9(12):
1413.

[31] Kuhn L, Saidu R, Boa R, et al. Clinical evaluation of modifications
to a human papillomavirus assay to optimise its utility for cervical
cancer screening in low-resource settings: A diagnostic accuracy
study[J]. Lancet Glob Health, 2020, 8(2): €296-e304.

[32] Zhao Y X, Bao H L, Ma L, et al. Real-world effectiveness of
primary screening with high-risk human papillomavirus testing in
the cervical cancer screening programme in China: A nationwide,
population-based study[J]. BMC Med, 2021, 19(1): 164.

[33] Okunade K S, Adejimi A A, John-Olabode S O, et al. An overview
of HPV screening tests to improve access to cervical cancer
screening amongst underserved populations: From development to
implementation[J]. Risk Manag Healthc Policy, 2022, 15: 1823-1830.

Weks B EA: 2026-01-15
(KX 445 FE L)



