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ABSTRACT

Human Papillomavirus (HPV) is a leading cause of cervical cancer, with various
genotypes exhibiting differing levels of carcinogenic risk. This study investigates the
prevalence and distribution of HPV genotypes among patients who tested positive during
routine gynecological visits at Nigeb Laboratory. Conducted from January to June 2022,
this cross-sectional study involved 152 women aged 18 and older. Cervical samples were
collected and analyzed for HPV DNA using Real-Time Polymerase Chain Reaction (RT-
PCR) analysis to determine genotype distribution. Among the participants, 68.4% were
positive for carcinogenic HPV genotypes, with HPV 16 being the most prevalent
(13.8%), followed by HPV 56 (12.5%) and HPV 66 (12.5%). Benign HPV genotypes
were found in 19.1% of the samples, with HPV 6 (16.4%) being the most common. These
findings underscore the need for comprehensive HPV vaccination and regular screening
programs. The high prevalence of high-risk HPV genotypes not covered by current
vaccines suggests the necessity for broader vaccine formulations. This study provides
valuable data for informing public health strategies and highlights the importance of
continuous HPV surveillance and research in under-researched populations.
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Table 1: Demographic Characteristics of

Study Population

Characteristic N Percent (%)
Age (years)

18-29 35 23.0
30-39 50 329
40-49 45 29.6
50-59 15 9.9
60+ 7 4.6
Marital Status

Single 60 39.5
Married 70 46.1
Divorced/Widowed 22 14.5
Educational Level

No formal education 10 6.6
Primary education 35 23.0
Secondary education 60 39.5
Tertiary education 47 30.9
Smoking Status

Non-smoker 110 72.4
Former smoker 20 13.2
Current smoker 22 14.5
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Table 2. Carcinogenic HPV Genotypes

Hpv Genotype | Positive | Percent Positive (%)
Sixteen 21 13.8

Eighteen 15 9.9

Thirty-One 17 112

Thirty-Three 2 13

Thirty-Five 8 53

Thirty-Nine 9 5.9

doe Cou b ails o) alas gl W3 a5 Sl lew 3,5 &)

Aigod A goxo
Sl Jyexe Jole (b )5 (o gt ) oslitul L o> ailas (sladiges
0diylag5S Jsle 0 alold ladige ol (g slaez ol
ozglejl & ity el 5 425 slp 5 wxsS 15 ThinPrep
Slasdlas jo counS S b ol Bl L3l S g0 Sledlbl  olos .aials Jiiio
1) et o Condg g Mz s ol Condg e salox

98,5

igi) s HPV (pusis

oS 5l eoliiwl b o>, ailes slaaiges I DNA HPV 2l el
yyam b plosl 0ssile Jeadlygiws 3 DNA Qiagen gzl sl
Real-Time el (loyum; s2aSly 5l eolizal L DNA HPV
HPV eg5 L1 > RT-PCR o .ai ool (RT-PCR)
ol 18 Gaa |y

9y > P g sl 5 b gy 5l eslinul L HPV g
Bl 5 sads oel RT-PCR giwpw a8 abul RT-PCR
5 53T 08 pald axly sty Sy |y HPV gy o
ABI Prism 7500 Fast Real- s 3l oolizal b Lauis
S5 o it 45 dasi jo l33la 5 b gl § o plul Time PCR
8,8 Julos g asied oS o &l ols sl

Wosls Jolox' g 4 505
iy bl 5l ool b adllas 3)50 Comes Sl Sges Slasin
olye & HPV o3 g3 5 Lol slacaisil goed b aods
Cigae bl ol deule bdiges S sl 5l Cudie olge s yo
(Chi-square) el (5 oge31 5l oolitsl b Sedl Fgos olge s HPV
Ao as S L s s e gkl Ll 5l P<O.05 lade o b))
ploxil ¥Y,+ asens SPSS jl soliciul b (s ,bel slo o 5 jos solos

S lisde
2:BNIgED) ) Coml oltslesl solgs siil Slod Lawgs asllan ]
=S el cols ) iges g glaex 5l J8 BaS S b aen 0l
S5l 5 9wl (Sde adlel Jgol 4y asdllas ol is S 4l )|

2,8 Lais gdios anld Job jo ) Jlew

oz B S5 g
wdlire cw sloog )8 0 auiei b jlen VOV Jolds aslllas 590 dasol>
Js9z 8 4 oS S g g «ODhasd gl (Jali condg

VEY liess oF o lads dho,go

oo Sy i alowo


https://saremjrm.com/article-1-321-fa.html

[ Downloaded from saremjrm.com on 2025-10-24 ]

OLSed g ulie o)l

Yoy

o is3 HPV lacigy ar g B 5> () 2 opdle aizad]
i ssalia « HPV By 4,

ol Clhe Gl slacarex 53 oud pbnl Sldllas plo b Lo b
obe 3 L HPV 16 (6L g9t (V+12) Sl 5 45 ¢ Jlio g &
Jo ol boogls @llas Lo slaatdly b as wo )8 (5155 ol pl Comax
3 ooy o [, HPV 11 g HPV 6 51 5Vl ot cpiman L]
o5l i slacglis 45 s S o Lo b Lad axdllae b avulis
TS o [, HPV g i o

HPV 58 1 Jlis 4 s HPV 16 gouts (Y ¥+) o S 5 o
sl 5 s il 35 Lo Slaslie b a8 wis,s oS HPV 66
Gidsy o5 a8 HPV jhsyy elgl 5 g BB (ion & W
) Al Gl (6 S aslol ©)9,8 5wt (Jad slagrSTy
50 ohg 4 el ol S e o)lil ead aSTly slacires o S
HPV (HPV 31lusle sloowisy 45 ol ccanl bas o Lo aalllas
Sy oS iy 4 i sy el 3 HPV 52 5 33
s o culos

Glaisic a5 ol olis (V++9) oKan 5 sby aslllas ool 2 ogdle
b oz JB b & 5wt plis HPV Coigis oz ) (36
it s yo (CIN) o5 00,5 Jlbinl J51o (55055 5V Slr o
St Silg o HPV saxie slacigac 0gmg a5 amo o olis 4l oyl
ol L adllae 4 51 .08 a5 | o, ailes spad Slals sl
ssalie HPV sy slocaigsy oV g50d 098 hslyims Sliles
Caraz ;0 o3 dild Byl wliioawl ogall Hlas sazas ylis ead
M b adllas 3,50

g bl stz B Sliciner bl izen Lo adlls
JLe ¥aYs oS s coie HPV )l 35T 0l las HPV
oo b (G @i ol s L8 FoF g5 00 STl
Slgxe o jls mlas 500 Sldllas 10 0als ssalie HPV cigic &4
el 5 ASL L (Y-VA) ) 5en 5 Paz-Zulueta adlas «Jls
ol 5o 05 6l 6 S slags sl s HPV wisson (sl
18 sy HPV 92 35 1) coms s a0 4l gl o s cslios 5
arg JB egee cilagy slaglinl gl basly Gl ooy
b SlapmSTy bawgs S HPV sy glacssis oV gsed oo
Gzl (bS5 et Ol 4 LS g ed ool by
o3 ee il 1) eanl slagrsSly Ggem¥sesd o LI slacisis
HPV usly 5l oolatal cizmen (VoY) ol Ked 3 bjgm
Sl plp 53 (5500 Cdadlne a5 (A Jenlo)l5) (3B 8
5 HPV 52 HPV 45 HPV 33 HPV 31 uile Sl s,
yob 4 08T ibg ol LS e Cules e e a3, HPV 58
G S S S ssb 4l ey alled Gy o Wisioe osill
I e 2ol (bl oz L 9o slogrSTy

G0 Siedgmndn] 0,90 y0 ) saed )l slrosls Lo asllas cazs jo

slocwisy @b gad wad o &l o Corer S 0 HPV

Forty-Five 7 4.6
Fifty-One 18 11.8
Fifty-Two 16 10.5
Fifty-Six 19 12.5
Fifty-Eight 13 8.6
Sixty Six 19 12.5
Sixty Seven 8 53
Seventy-Three 9 5.9
Eighty-Two 2 13
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Table 3. Benign HPV Genotypes
Hpv Genotype | Positive | Percent Positive (%)
Six 25 16.4
Eleven 4 2.6
Twenty-Six 1 0.7
Forty 6 39
Forty-Two 12 7.9
Forty-Three 4 2.6
Forty-Four 5 33
Fifty-Three 15 9.9
Fifty-Four 13 8.6
Fifty-Five 5 33
Fifty-Nine 14 9.2
Sixty-One 3 2.0
Sixty-Two 4 2.6
Sixty-Eight 12 7.9
Seventy 2 1.3
Seventy-Two 1 0.7
Eighty-One 2 1.3
Eighty-Four 3 2.0
Ninety 2 1.3
Ninety-One 1 0.7
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