o = R Y i 24 A 2024 4E 5 45 23 #5455 5 ] Chin J Infect Control Vol 23 No 5 May 2024 « 613 -

DOI:10. 12138/j. issn. 1671 —9638. 20244861

N

\e

Rz tEEi HPV BE R BRERL N EI & EMNE R E T

PR S AR O B
. BRI AR = N B8 B e A B Aol DU I BGAR 6101005 2. U I 48 il yee 1€ e g e A 4G s, DU IT BRAR 6101005 3. PO 1]
BIEG SRR ER U B 610031)

[ ZE] B @Bl Lthmam A Sl kmg e (HPV) B B AR5 BRI 00 S 91 28 I8 15000 4 80, 3 0k 47 36
W, Ak 4% 2020 4F 3 52021 4 3 H AR B AT O A H 28 M #0120 @ a8 HPV B 3 HEBR & Bl
Je B0 S0 b Bz RS B A ] 5 TE B B M AT IR ST . L 713 B F 0 TR 2 0 B TIE 4 L TR 4 R AR
BEVT S5 05 B ARV B A 5 R S B e A LU B W 2 SR 3 — M BORE AR B AR DGR YT PR A OGS 0 R A L . LA
LASSO [al 5 i 6 WP 2 M i /& B HPV S B ARV BRI E R R 5 R A1 2 AR logistic [81H L i 48 B 20 57 5% mi A
B Z R R SMER L RIEF IR BB HITIRIE. &R L9 ARE 329 F], Hrp R 41 230 ], 5
TEZH 99 il , 9 L9 1 — A R HL 85, 22 R 0GR B L (B P>>0.05), BEEIZH 230 flE BB HPV Ry B,
165 BITERET 45 AL 1], AR BR 20 71. 74 %, LASSO [0] )9 35t |- #8472 B % logistic [ 9 43 M1 7w, 4F 5 L
Z 95 R AR B AR E K WG B A HPV R 2 0 I A B T8 46 RE 1Y O B 4 M T HPV R
e B ARG R 09 2 S e PR R (3 P<0. 05) . Z 38 TARRRAE (ROC) il 8 43 H1 45 2R 7 488 20 21 R 2o ok v i Y
HPV &4 [ ARG R0 i 4 T AL (AUC) 2 0. 834(95% CI:0. 776~0. 893) , B iiF 41 AUC 2y 0. 817(95% CI ;0. 755~
0.879) . H-L 40L& 0 B2 45 30 25 5 7 91 2% 11 A B 5 3 AR R B 22 S e e 127 8 L (P>>0. 05) , A il 28 45 2R 1 7 e
RYZH 55 50550 41 0000 il 2k 55 AR il 2k S A LG L B B T0I o 0  . BRRL AL P OR i R Ay M S R B, i)
2 PRI R 000 TRl 2 M e fe B HPV R B AR BRI BB 0. 15~0. 95 B . B E 2 85 % >0, &g ]
A M fE A HPV SR Y [ SR8 PR3 5 . BT 32 A AR 8 Lok 20 0 2 1118 4005 B RS ), AR A 5% e 57 1) 91 £ [
AR O TR e e v A A HPV e BRI BR R B A B m R R 5 X .

[x & W] Dt Sas AR ERE: BRI ZHE RSN JILE

[FESES] R711.3

Natural clearance of high-risk HPV infection in professional women and
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[Abstract] Objective To construct and validate a nomogram prediction model for the high-risk human papilloma-
virus (HPV) infection and its natural clearance in professional women. Methods Women with regular professions,
who underwent professional medical examination and were confirmed with high-risk HPV infection without cervical
cancer and cervical epithelial neoplasia in a hospital from March 2020 to March 2021 were studied. Patients were di-
vided into the model group and the validation group in a 7:3 ratio. The model group were subdivided into the natural
clearance group and the persistent infection group based on follow-up results. The general information, reproduc-

tive-related treatment, sexual partner-related information, and examination results of the two groups of patients
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were compared. Potential factors for natural clearance of high-risk HPV infection in professional women were
screened out by LASSO regression. Independent influencing factors were screened out with multivariate logistic re-
gression. Based on multivariate logistic regression results, a nomogram prediction model was constructed and valida-
ted using R programming language. Results A total of 329 cases were included, 230 in the model group and 99 in
the validation group. There was no statistically significant difference in general information between the two groups
of patients (all P>>0.05). Among the 230 high-risk HPV infection patients in the model group, 165 turned negative
at the end of follow-up, with a natural clearance rate of 71. 74 %. Based on LASSO regression analysis, multivariate
logistic regression analysis showed that age, contraceptive method, number of sexual partners, excessive foreskin of
sexual partners, initial viral load, HPV infection type, and reproductive tract inflammation were independent influ-
encing factors for the natural clearance of high-risk HPV infection in professional women (all P<C0. 05). The re-
ceiver operating characteristic (ROC) curve analysis showed that the areas under the curve (AUC) of natural clea-
rance of high-risk HPV infection in professional women in the model group and validation group were 0. 834 (95% CI .
0.776 = 0.893) and 0.817 (95%CI: 0.755—0.879), respectively. H-L goodness-of-fit test result showed that the
difference between the nomogram model and the ideal model was not statistically significant (P>>0. 05). The cali-
bration curve results showed that the predicted curves of the model group and validation group were basically fit with
the standard curve, indicating a high predictive accuracy of the model. The decision curve analysis results of the
model group showed that when the probability threshold of natural clearance of high-risk HPV infection in profes-
sional women predicted by the nomogram model was 0. 15 — 0. 95, the net benefit rate of patients was >>0. Conclusion

The natural clearance rate of high-risk HPV infection in professional women is high, mainly influenced by factors
such as age, contraceptive method, and number of sexual partners. The nomogram model constructed in this study
has high accuracy and discrimination in predicting the natural clearance rate of high-risk HPV infection in profes-
sional women.
[Key words] professional women; high risk human papillomavirus; natural clearance; multivariate analysis;
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Table 1 Comparison of factors between patients in the natural clearance group and the persistent infection group
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Figure 2 Cross-validation results of LASSO regression
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Table 2 Relevant factors for the natural clearance of high-risk HPV infection in professional women
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Figure 3 Nomogram prediction model for the natural clearance of high-risk HPV infection in

professional women
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