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Abstract Objective To investigate high — risk HPV (hr — HPV) genotype distributions and the association between hr — HPV in-
fection with severity of the cervical lesions in women with atypical squamous cells of undetermined significance ( ASC — US) cytology.
Methods A total of 176 patients with ASC — US and hr - HPV positive underwent colposcopy cervical biopsy. The results were analyzed
for the relationship between hr — HPV genotype and high — grade squamous intraepithelial lesion ( HSIL) and squamous cell carcinoma by
SPSS 26.0. Results 176 hr — HPV - positive/ASC — US women were enrolled in this study. Overall, 89 cases were LSIL and 30 cases
were HSIL, and 6 cases were SCC. The rate of HSIL or worse ( HSIL + ) in women was 20.45% . The detection rate of hr — HPV in
women with single HPV16 infection was the highest, followed by 52, 58, 53, 59, 18,and the infection rate of HPV16 was the highest in
all age groups, followed by 52 and 58. Single 16 or 18 type infection was predominant in HSIL + patients (y* =28.283,P <0.01), and
the detection rate of HSIL + of mixed hr - HPV was mainly multiple infections containing 16/18 (30% and 20% , respectively). Conclu-
sion The infection rate of HPV16, 52, 58 was higher in all ages and the detection rate of HSIL + was higher in ASC — US patients infec-
ted with HPV16/18 subtype. At the same time,we should pay attention to other high — risk subtypes to prevent HSIL + patients from miss-
ing diagnosis.
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