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The Frequency of High Risk Sub-Types of Human Papillomavirus in the
Samples with Varying Degrees of Cervical Neoplasia*

Mitra Heydarpour PhE) Rasool Salehi PHD
Zahra Kamali PhB Houri yaraghi PhB

Abstract

Background: cervical cancer is the second most common cancewoofen and one of the most im-
portant factors in theirmortality. The role of humBapillomavirus(Hpv) in cervical carcinogenesis
has been confirmed, but the high risk subtypesdéferent in different areas. The purpose of this
study was to determine high-risk sub-types of Hi\l'sfahan.

Methods: This study was a case-control, retrospective aralyical study. We collected the data
from 12 paraffin blocks of normal cervical tissusleB6 paraffin blocks of cervical tissue of women
with pre-malignant and malignant lesions (scc)eADNA extraction from paraffin blocks existence
of HPV DNA was investigated by Polymerase Chaindiea(PCR) with the primer HPV General.
HPV positive cases were tested with Real - Time RCéetermine the virus subtype.

Finding: The prevalence of HPV in patient samples was highan control cases. 50 percent of pa-
tients had HPV type 16. The frequency of HPV ty@eHPV types in SCC cases was significantly
greater than others. There was not a significametadion between other sub-types and cervicali¢éiss
lesion.

Conclusion: This study showed that HPV was present in all dasnwith cervical lesions. Although
the high frequency of HPV type 16 in cervical sasspldue to low sample size of this study further
studies with larger sample size is needed.

Keywords: Papillomavirus, High risk Papillomavirus, PolymsgaChain Reaction, Squamous Intra-
epithelial Lesions, Squamous Cell Carcinoma
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