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Typing of HPV DNA and its clinical significance in lung squamous cell carcinoma’

Du Huazhen ,Li Weishan , Zhang Yinpo
(Pathology Teaching and Research Section , Luohe Medical College ,Luohe, Henan 462000 ,China)

Abstract : Objective

features in lung squamous cell carcinoma(SCC) on surrounding areas of Luohe. Methods

To investigate the relationship between the human papillomaviruses(HPV) infection and clinicopatholo gic

Flow through hybridization and gene chip

(HybrMax) was used to detect the various HPV infection in 60 case of lung SCC and 15 case of paraneoplastic tissues. Results HPV

infection in lung SCC was significant higher than that in surrounding areas(P<0. 05) ,and HPV infection was negatively correlation

with histological type,degree of SCC differentiation(»=0. 266) ,and correlation with gender of the patient(#=0. 272). There was no

correlation with the age of the patient,the size of the tumor,and lymph node status(P>>0. 05). Conclusion There was perhaps eti-

ologic relationship between HPV infection and the occurrence of lung SCC.
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