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[Abstract] Objective: To explore the independent risk factors for advanced squamous intraepithelial lesions (HSIL)
and cervical cancer in patients infected with non 16/18 high—risk human papillomavirus (HR—HPV). Method:
General data of TCT normal and non 16/18 HR—HPV positive patients who underwent vaginal biopsy at the
First Central Hospital of Baoding City from January 2020 to December 2023 were collected. Based on the
pathological results of vaginal biopsy, they were divided into HSIL+group and HSIL — group. Chi square test was
used to compare the differences between the two groups, and logistic regression was used to analyze the correlation
between various factors and HSIL+detection rate. Result: In univariate analysis, there was a correlation (P<0.05)
between cervical transition zone, menopausal status, contact bleeding, and infection time and HSIL+detection rate.
Multivariate logistic regression analysis showed a significant correlation (P<0.05) between cervical transition zone,
menopause, contact bleeding, and infection time and HSIL+detection rate. Conclusion: For patients with normal
TCT and non 16/18HR—HPV positivity, more proactive action should be taken in clinical practice for non
16/18HR —HPV positivity women who have yet menopaused, have type 3 transformation zone, have contact
bleeding, and have been infected for more than 1 year.
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