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Prevalence of Human Papilloma Virus Infection in Perimenopausal Women
in Bucheon Province
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Objectives: To investigate the prevalence of human papillomavirus (HPV) infection in Bucheon province.

http://dx.doi.org/10.6118/jksm.2011.17.3.155

Methods: Two hundred eighty Korean women (average age 41.9, range 21 ~90 years) were enrolled, who received a regular

thinprep pap test and an HPV deoxyribonucleic acid (DNA) chip test simultaneously at Soonchunhyang University Hospital,

Bucheon, from February 2011 to March 2011.

Results: The overall prevalence of HPV infection was 33.9% (95/280). The prevalence of HPV infection in postmenopausal women

(24.3%) was significantly lower than that of premenopausal women (37.1%, P = 0.049).

Conclusion: Although the prevalence of HPV infection in postmenopausal women was lower than that of premenopausal women,

HPV infection is more critical in postmenopausal women as HPV infection in postmenopausal women is more likely to induce

cervical cancer than in premenopausal women. (J Korean Soc Menopause 2011;17:155-159)
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Table 1. Univariate comparison between the human papil-
lomavirus (—) group and human papillomavirus (+) group

HPV chip test

P value

Negative (n = 185) Positive (n = 95)
Age (yrs) 44.01 37.98 0.000
Gravida 2.69 2.37 0.194
Parity 1.08 0.80 0.064
Abortion 0.98 1.02 0.786
Living baby 1.72 1.32 0.010

Statistics were analyzed by t-test and chi-square test. HPV: hu-
man papillomavirus
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Table 2. Human papillomavirus test & gynecological disease cross tabulation

Gynecological disease

; ; Total
B.emgn Infectious CIN  Malignancy Healthy Perip
disease Dz women
HPV Negative Count 68 12 1 2 77 25 185
% within HPV test 36.8% 6.5% 0.5% 1.1% 41.6% 13.5% 100.0%
High risk Count 15 9 5 0 18 7 54
infection % within HPV test 27.8% 16.7% 9.3% 0.0% 33.3% 13.0% 100.0%
Low risk Count 6 3 2 0 4 2 17
infection % within HPV test 353% 17.6% 11.8% 0.0% 23.5% 11.8% 100.0%
Other geno  Count 9 4 0 1 3 7 24
type % within HPV test 37.5% 16.7% 0.0% 4.2% 12.5% 29.2% 100.0%
Total Count 98 28 8 3 102 41 280
% within HPV test 35.0% 10.0% 2.9% 1.1% 36.4% 14.6% 100.0%
CIN: cervical intraepithelial neoplasia, HPV: human papillomavirus
Table 3. The rate of human papillomavirus infection by menopause status
HPV
Total
Negative Positive*
Menopause.status Pre-menopause N 132 78 210
% 62.9% 37.1% 100.0%
Post-menopause N 53 17 70
% 75.7% 24.3% 100.0%
Total N 185 95 280
% 66.1% 33.9% 100.0%
HPV: human papillomavirus. *P = 0.049, X-test.
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Table 4. The distribution of HPV infection by risk group

Frequency Percent Valid
Percent
Positive High risk infection 54 19.3 56.8
Low risk infection 17 6.1 17.9
Other geno type 24 8.6 25.3
Total 95 33.9 100.0
Negative Negative 185 66.1
Total 280 100.0
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