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Abstract

Objective: To explore the correlation between laryngeal precancerous lesions and HPV infection.
Method: 37 HPV subtypes, HPV DNA, and HPV mRNA extraction were performed on 30 specimens

WEFIH: m, LR, ik BETRAS HPV BRI SR ). ImIRE F3E R, 2023, 13(8): 12712-12718.
DOI: 10.12677/acm.2023.1381782


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1381782
https://doi.org/10.12677/acm.2023.1381782
https://www.hanspub.org/

of laryngeal precancerous lesions in our hospital (laryngeal precancerous lesion group) and 30
specimens of vocal cord polyps patients as controls (vocal cord polyp group). Result: The HPV po-
sitivity rate in the precancerous lesion group of the larynx was 16.66%, and the HPV positivity
rate in the vocal cord polyp group was 3.33%. There were a total of 5 laryngeal cancer specimens
with HPV infection positivity in the precancerous lesion group of the larynx, of which 6 HPV
strains were detected, among them, 1 case of 67 monotypic infections, 3 cases of 16 single type in-
fection, and 1 case of 16, 45 mixed type infection. The HPV positivity rate in laryngeal cancer did not
differ among patients of different ages, genders, and disease courses, and 5 cases of tissue HPV DNA
test positivity in the precancerous lesion group of the larynx. HPV E7 mRNA copy numbers were
<103 in 2 cases, >103 and <104 in 3 cases. Conclusion: There is a certain correlation between the
onset and deterioration of laryngeal precancerous lesions and HPV infection. HPV virus plays a
certain role in inducing the progression of laryngeal precancerous lesions to laryngeal cancer, but
there is no significant correlation between HPV infection in patients with laryngeal precancerous
lesions and their gender, age, and course of disease.
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1. 518§

Mo A2 A AR T WS (P SRR IR, I I PR SR I R N 75 Wi, 5 RO TN E, A &
W, WWEATE, WHREARmE, AR, R Ry I, I8 R B B IR R, B
TR 1] 2B K ANFEON R S, HAREIRYE 22 R w45, nlRe 5O PRI
HPV B4, FERiAs. BESSER RS, WIRZEEF VNS EZMEREDIRERMER, H5WE
G AFAE— 8 KRBk 17T M8 BT A8 A2 M I R I AR IR Ak T A s AR ) — PR ES, R AR SR v g
PR, IGPR B3 WL A 1B 12 R EME5E . MRS . HPV BN FLSKIR 5, 0 B2 R FIRG
JERARICER T, IEERET, HPV EENERCAEIRES, £ B AR A 21 B8 D) Be sl 5 G s ThRe ik
FEAET CARIRIT” B HPV R iE T, SEMRYFEAR[2]. ARRBEFERT 2020 4 1 H & 2022 4F 6
HARBER A FARUIERFRAS 30 BR80T, BEFRNEEATH LS HPV YL AP AH e, U ik
BUR,

2. BERERE
2.1. AN

IEHE 2020 4 1 H & 2022 4 6 H ARG A FARYIRARA R TN G o B i1 35 289 BRUE 55 DL K
2 ArUA BRERRIERIT L 2, FTA B T ARET R B2 U R 83Uk 290 T R iR Y7 o o rp i iy
AR 30 5], B 28 9, Lok 2 ], HEES 40~70 &, SPIYSERY(S1.19 £ 4.53)%, FRHKIREBLS ETH A T
A LU AL AR R N E (44 % S LUR) 3 41, PR (45~59 ) 12 49, AFEZH(59 % LA 1) 15 44,
SRR, 14 BPRAE < 12 4NH, 1261 12~24 N H, 46124 ANALLE. GHERE# B RN 30 615 4 B R
b AL bR AS
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2.2. B

B B E AR IR, SR A AH SG ) e Bk B 4. W98 A AR A1BA N 2 S5 F AL AR ORI 25 N iR
HATHERU, R A S St B S LS RER B A B I, SRR AP, MhiRIiE 4
W R AREAN B A 38) e AR B4R I & & R 1077 . Al HPV R IR{XZE N Tab.1 AnfeHPV IRy 18 53 1Y
K 70 & B 9L A 2 A R A F] ;. HybriMax HHM-2 HybriMax A% 8273 T~ Puist 42 58 A (B 258 (1)
- 22004 55 2400106 S AN EAEMRHELA R A, Eig).

FEAE & BB B TR IR, WERN 10%, BRI H, BRKMEE 1~2 /N,
Jei FA 8RRk 3~5 3, W5 B T JCKIERE IR 5 B, BRI . 3R B AL EE ] B TR
PR 2 BBERIE 5 408k, R IR T ARFRE 18~26 1R, B /5 BT 60 5% [ UM 45
1/, (ER3E .

HPV DNA fill: SHAFIA 4T HPV-6. 11, 16+ 18, 264 31. 33. 34. 35. 39. 40. 42. 44,
45, 51, 52. 53. 54, 55. 56. 57. 58. 59. 61. 66. 67. 68. 69. 70. 71. 72. 73. 81. 82. 83. 84
3L 37 T B DNA il , FFA4 X700 60 0 BH 1 e T AR SR AR, [ 1k 2 B 0 R 2 Tk R 4t
K s N R &4 ANTPs 5140, i

HPV mRNA $&H: A 0 5% 37 G I S 990 8 & PCR Al HPV mRNA $2H, HAR#EAE R ™
I U, N RNA FEAR, FMRSIRIERIG, HEATEO. B, BARRN %M. 42°C, 60
min, 99°C, 5min J54 1M, FHHEFYET 4CHRIZEMAETAH, FIEE DR R E T-20C%
PE BT PCR N T Bibr A b TR 25 R B0 10's, Frik AN ES N IR 5E i PCR ¥ A% . B0
SN AL B ZE BN 20°C s, AE 622C40S AEXTEEANMEIA AT DA BB . Sy Yeak FH B 1 0 B 2 e

Wids, RNA J2& 75 EUR ol 38 1 B v R e P W% . (BRAERAE RN ZRAHOC B2 B—110.1 A4 AHRAE, %
72 R/ NBREF) . DL E6. ET7 RIAE 5 N2 B-actin 35 & 1 HAE ARy HARN Kk & .

HPV DNA KrillZs g WS IR L4, HPV FHPEE SO 205 A, Byt — SR

v EASIE] ) HPV R DR Y 3 A AH 2 FR) 5 P e A7 TG S HPV DL AR AT T3 40

2.3. BRSO

1Z ] SPSS22.0 it =BT G220, HERRERA(x £5)#MTRIE, PHBE0TEERA 18
K08, THEURRER T 20 Ee% b T S R, P BUE R X2 AEA 5, P < 0.05 N2 A St .
3. &R
3.1. BERTHASFH S ALES HPV FAM RIAE R

WS AT AR H AR R, Bib S HPV By — e E Lo, A SRARN K-S HPV By
HFIATRETCAE M, K 1,

Table 1. Comparison of HPV positive expression between laryngeal precancerous lesion tissue and vocal cord polyp tissue
[cases (%)]
1. RERTREAASETEAALN HPV FRMEFRIA BT EL[5(%)]

HPV %£ik
20 5] ik X1 Py
KRR 93 4
W Jeg H P AR 20 30 5 25
2.962 0.085
R 30 1 29
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3.2. RTINS HPV B fmik o miER
AW TE HPV B PHPE R bR AL 5 5, Ho A H HPV ik 6 #k, Hr 67 H—RUYe 1 f71l,
16 B —JRYL 3 4, 16, 45 IR ESTAURYL 1 . AitE L 2. % 3,

Table 2. Distribution of high and low subtypes of HPV infection in the laryngeal cancer group
2. MREE4E HPV RS, RAULESHIER

A% £ 7. 7 6 A
DIt
67 a1t 16 45 &t
FREL 1 1 4 1 4
Hor& 16.66 16.66 66.66 16.66 83.33

Table 3. Distribution of high and low subtypes of HPV infection in the vocal cord polyp group
3. AHSAET HPV BENS . RLTESHIER

A& W 7Y G R
DIt
67 &t 16 45 &t
7= 0 0.00 1 0 1
[ERE 0 0.00 100.00 0.00 100.00

33. AESE#., 5. RIEEEREIFTHL HPV BEETIL

30 Bl g, HAEYL HPV YN 33.33% (1/3), WL 25.00% (3/12), ZAEH KRG
HN6.66% (1/15), ¥ 3 HHEFE B ATHRA A L0h HPV HMER A RS L, R EER B
W TR AR A HPV B R LB E R, ﬁﬂ&%&ﬁ’%ﬁﬁf&ﬁi‘kﬁmzﬁTVtﬁ B
HPV AR 17.85% (5/28), PEEFE HPV FHIERAN 0.00% (0/2), ZRILGIHFE L, KUANFER
BE MR RTR AR L HPV BTG R Z . WifE <12 MHRES HPV BGEN 7.14% (1/14), Wi
& 12~24 /N H I3 HPV YN 16.66% (2/12), JiFE > 24 /N H G HPV YL 50.00% (2/4),
¥ =20 B B AT AR 2 HPV BRI 2R AT LR 22 R e Gt 22 5 S0, R AN [ A4 S8 Woies i A2
HZh HPV IR GL R T 22 57, (H R GL AR B & i AR 1 3G KA B T (a3

3.4. HPV mRNA RiIEAERBEEZRIER

SR 423 HPVDNA Rl B 1 4], HPVE7 mRNA # DA >10° H<10%, WEmRTHE A4
ZH47 HPV DNA R FH Y 5 48], HPV E7 mRNA # % A<10° 2 4, >10° H<10*3 .
4. it

W RTAS, 2 de 5 W WA AR LL A, TR 5 1E WIEYE S AMEPE S F IR R R R AR I8 AR R W 50
I AR BT 7 22 0, Mg B 28 Al B TN R AN R AR A, (B AT 28R R s A e, I IR AL 4t
W — M A B 2 51 SO0E B = A R ], (HAERFIRTE B, 3 B G o Uik 70%~80% [3] [4] [5]
[6]. HET, IR ARARNKEGE, HWESUREE Hfa5E, W20 3G 5| & s C7E Ik RS 2 H
NAIESE,  MEdeE AT AR AL 5 51 A W 59 5 Rt — e R BR[ 7] o
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HPV " ZAFET BT, A 150 20250, AT EHI N B 5000 , 1E 90% 1 5 20 A 50%~75%
B 25 A A b a4 HPV 88, 5 HLL HPV16 Y 35 ge  E[8] [9]. B # f& HUmiE Lo MEpe
58 A BRI, AEMEER A P A S A o — e R

HPV 5WERIRAS A A& HEE, #i2Wrh HPV FHM: DRI Sk 3508 LL N 1980 4R 16.3%
FEE] 2000 FEAHT 72.7%0A L, IX 88 B ERGUE SO I S A 10]. 1982 4 SYRJANEN %X} 36 4]
M S8R 2T R FE ARG, G 25 SR R A5 A 13 9 HPV PHE RS, 23R H HPV HIB G S MR A7 — 2 2k
FE , 171 WA e O AR ST R i, HLH R 2 BRI 2 /a2 HPV i 3%, £ 25 HPV-16 5 HPV-18
[11] [12]c ZIfGIR HPV-16 Ji B 5k PR % Gl Bz 0k A e 4 i 0 FE ml 2 iR dm 7k 2B Ak, A4S HPV 2312
b b R AN R A i R R DA R TR SR AR o AL AR e e 2545 HiybriMax 437 AR W 58 R 41 it Jegs R F A9 58 R 0L e
i HPV BHIE R AE 2N 4.9%, HIBISHE SV R A B A0S HPV JF 0 R AHSCPE[13] [14] [15]
[16].

TEARIE LA, R SRS BE RS B AR i pw AR R R, A REAT I 22 75 HY
L HPV Ji#g, IEREAERAIX 4> HPV 1) 37 thilb Ay, e g H 2 A7 LE ) HPV T B B S SRR IR QYL 2
IR ARSI sMizh REITFRRMEINGE. &, f5, T RERARKEN 5, A
I REHR 2 T 24 200 S e S G I R A, JE AT X6 37 v HPV 95 5 0 284 i I B A [X 99 o A VRAIF 72 45 SR B,
T Mg FIT 9 A8 A6 5 A ARG I w03 A 2 RR S DA Rt RS s IS P R R AR 1Y) HPV K H S35 LI
I FL2H 2 1] — M Bk B R Ee M, R M AT AL 10— 20 R B A AW 5 K s HPV A7 1E — 8 R BK.
ELASHIE 72 543 T T S P A [0 110 7 32 0 6 3 PR e s ZEL PR TS, AT 9 45 SR 5 HAG I 46 AR 3R 7 N
FUH R PR ] W PR AR ZEFRAOR, AW FURE A B B> TR MER S (O FORE AR, AT REARAE— & R A R
RZE, AR I I KRR AR D e A4 H s ) B AL S HPV iR T JE B OCHE, Hwt s R
YR, EIRIGPRAT 4 TR, W AT AR S5 HPV i 8 W0 8 (R U BA P R = RO, 5 AR
KN I HFREARE . FEARE. K56 71:%. 1 HPV i il mPNA KI5 46t E6. E7 &
HA AR IR AR IR GG . 4k, BOSBUSE T, AR 5T A i — D R o, HAZ
P S E6E7 PhIFIAE T 0 2 46 55 40 A i 7k AR A A A, DL — 28 R FL 80 AE FH[17] [18] [19] [20].

FEFE R AR RS IR T, BEAE IR R LA PCR BN 50 4175 15 H bR A BTG 56, 4656 HPV
13 FER, BHMER 68%, LR HPV B — 2 5kt EAEARTH, 78 2% AR =
R 30 FIREAH, SUCAAINE HPV 7% 1 6, 5HFARAAER S N SR B AT RE A KA 5T
AR HPV 3 2 AL AR L 37 b, R Ui BON S WA AR, (A T BeAA AR R AS
AL, T B bR A AR B 75 AN 241 H B BH AT AR

SRR AT AR A T BE AR AW, (2R TN % B e, TER KRR Ln] DL 2 )L
2, NNHRXJLERATE, HHEOXRZEL R A G, #EU0Ha. KPmMEmA, RIFEER. X T2
TR, RZ2 NESHBLGESAE, FoAE LM, 55 R E T2, (EERAS ks 2R
9% S5 DLW 0GR 1) AR R AT — o IR, Y B RS LR — R PG RN, A AT RE R M N R, b))
VK F A B R 28 . MERE R R AR SRR, DD, KT Rk 5 i A L
Ko UHEWEZ HIRREB AN, BENEMN. EFHEAEOMAN. SF BN ZERTE S
XM e AL, R K A TS YA R RN . X TR R AR s, M HAERIT R
HIL 1) 75 S — S, SRR R SR, AR, (A3 MR A J, FEER Al LA .
EZRDVEME W), FEEWEILEZ, BRESHWEAM, RERXFEFEHINER L, INE—THREE,
SCUHIR GG, B IR IR TT B L. A R R R AR T EEURRAE T, LT AR AT R 1 Y g
HIE AR 75 e = AR B R i I G N R RR B S . 2) AR FU
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RIUARKYLE, WESHRFE, WRIEAKIRR. AR, AarEmgr:, waarom, JTHAE
Mz T RS )R R E VIR . 3) AWAE: ERRERIVE S IRE, AResEE, R R
HLECK IS, WA S FAe, SHEIZER. BEEPMIIARRE, B TIZMA A, AEEK T2
PG AT, Bk, B SRESZ BN, HIZ . RETEEAE. 4) WEADE: Gk
AR R AT WA S, ROPTt A 1T EIX, K2 Heas PR AT REAE RS DA WA S 0 A IR e f
BALs AIRLE 2 PRBOR IS 7T BERR & B EE AR 4k, BB A “ S EREEIRE o 5) SA . £ 1/4
£ 1/3 FEF S RTAS . S EAL T SR BB RAUAT G4k AT bk EL e R I fih 52 38 fire K
WSS, MEEE, ToromE, JEABIE R, Rl R IR T M B

PRI, W PG 2 S8 4 L8 G PR HPV B 3 BUG o R e — B A i, N1, i
BRI BERESEY), WK ZIZEHUR, ERVMEIIEE MY, AR, DRRER & ]
BB, FAER S, W T RN ARERDL IR, Ao A, K Ra. s
PR E SO, ER T 8 G SORE VR PR AR, PR LA

5. &g
gz FRTR, WEETRAS R RN, BS HPV RIS, HPV R BE1E R GRS AT

AR AR WS I R A — AR, (B R AL Ja S8 TR HPV SR SR R B ok
W o T e Fee T A2 0 ) R T3 4 P T3S
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