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Detection of human papilloma virus and its clinical significance in head and

neck squamous cell carcinoma
Long Dan,Zhang Chunlin
(Department of Otorhinolaryngology ,Head and Neck Surgery ,Affiliated Hospital of Zunyi Medical University)

[Abstract]Head and neck squamous cell carcinoma is one of the most common malignant tumors,and its incidence has been
increasing year by year. Recently, more and more researches have revealed that the infection of high—risk human papilloma virus
(HPV) is closely related with head and neck squamous carcinoma. HPV -related head and neck squamous cell carcinoma is an
independent subgroup,with the characteristics of early lymph node metastasis and the advanced tumor stage,but chemoradiotherapy
sensitivity and relatively good prognosis. There are several methods for HPV detection in head and neck squamous cell carcinoma,
each with its advantages and disadvantages, however, most of them are not widely used in clinical practice. Therefore, this article
reviews recent researches upon the detection methods of HPV in head and neck squamous cell carcinoma and the significance in
clinical practice,which aims to raise the knowledge of HPV detection,and promote the clinical application in the treatment strategy of
head and neck squamous cell carcinoma.
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AR IR, Ak LRI R T

1.2.5 PWEEFHEA ple Rzl ple &Sk s v EZ
S BEIA 6 HPV i i RF L PR R 1 Al A, E7 255 40
PEEER A (Rb ) BE R g I RE R , 230 plo il 3Rk,
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78 HPV MGk SR = — S A, Hpk DR R 73
I AEX A7 BB, U AR 4 HPV ARG SK S )36
S BARE T HPV BITE Sk SR A9 455, AJCC 56 8 Rk 33



— 220 —

BRERKFZER 2022 ££55 47 E5 2 8 (Journal of Chongging Medical University 2022.Vol.47 No.2 )

MR > R GEHEIN T HPV G EIER A IRl L 5 3
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NHEHERD HPV S 1 AR T 20 2 W8 E, (A2
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