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Abstract

Background and purpose: Human papillomavirus (HPV) infection is the main cause of
cervical cancer. Awareness of the prevalence of different HPV genotypes in Iran will facilitate
implementation of national prevention and vaccination programs. The aim of this study was to investigate
the prevalence of HPV infection and the association of different genotypes with Pap smear results.

Materials and methods: In this cross-sectional study, 502 married women attending Central
Laboratory of Academic Center for Education, Culture, and Research in Mashhad were selected by non-
probability easy sampling in 2018-2019. Cervical cytology specimens were examined for 32 different
HPV genotypes using PCR and hybridization. Descriptive statistics, Chi-square and Fisher's exact tests
were used to analyze the data.

Results: Out of 502 samples 26.5% were infected with HPV. The most common genotypes in all
HPV+ samples were the low risk genotype 6 (35.3%) and the high risk genotype 16 (17.3%). According
to findings, HPV infection and the HPV genotype were significantly associated with progression of
cellular changes to abnormality (P<0.05).

Conclusion: Due to the high prevalence of HPV in population studied, earlier diagnosis and

genotyping of HPV could be helpful in preventing cervical malignancies.

Keywords: Human Papillomavirus, genotype, prevalence, Pap smear

J Mazandaran Univ Med Sci 2021; 31 (200): 149-155 (Persian).

* Corresponding Author: Azam Shafaei - Blood Borne Infections Research Center, Academic Center for Education, Culture
and Research (ACECR), Razavi Khorasan Branch, Mashhad, Iran (E-mail: Azam.shafaee@gmail.com)

149


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

o)l s (— S B} yes—L coll HilsaL e
(1€9-100) Koo Jlw )o)eld Poo d)lald @53 § (W 2)93

kL)l g [HPV] ilwil slaglyl yug pg sl culigi] glgil gguds
alSuiyle jl @) 02iiS aealn jlij j2 powl Wb Cuni alii b ol
amiiin | mlSudiila alma

YQI@L& pege

" Olssods ST e dpaw
N

"’uw.\S.\m
" Slad elicl
23S
31 AT e o> 6las Ol e 4 Sl Lol Jale (HPV) Ll (sloglly s 25 ST 9 dilw
alllan (ol 38 dal g gt 1) O gl s 5 (6 Ky o (slaaalip (511 01l 53 HPV Calits (gla b5 ¢ 5o
b plowl sl Ol ol b il (Sl b 5 L) e s HPV g 15 b (ST 6 5o s Coa L
slez 55 0 ol 3T 4 A 5ol b AY Olis alols 3 487 Jalio 050+ Y ¢ abaite anfllan o1 53 iy 9 lgo
Slas (65 s SLads god Liks Ol QT Jla| 2 (6,8 4 ga5 Sy b cdin g 035 anarl o dgen a1
,W,.;Juﬂ_g@u Wl oy 2 O gl yud s PCR 355 Sl el LHPV Caliies (b 35 Y L5 5l o
LS gy i 385 Cd 5 Sl G5 (sla 0 03T
S ) ke Gladged 55 uUs) o S dsldie . s g 03 JT HPV @y s 55 Y9/0 canlllas 3 30 4503 00 Y I :laaidly
L s (oo )3 WIY) st 05,8 51V nl 85 0T 5l s 5 (Ao, YOIF) St (8705 8 519 sl 55 HPV
b Lo i b Ol 5 88,00 LHPV b 55 ¢ 5 5 sb e s HPV L gie 457 515 0L 51 anlllas
(P <e/00) 540 s4ls gme LS, s
U555 g5 e s HPV ol&ian55 et canlllan 3 g0 ansl 53 HPV s‘%@tﬁ%&ﬁwc%'
Al oS S (o wla) oSS o (Sl oot S (6 Ky 3 Kl oo

ol P g b U85 (Sl Glaghaly g9 16 348S Lo 0 ly

dodlo
L sla) 528 05 55 gl Ol ass b o5l 5 Jole (HPV) Slust glogloly s s 4 ST
E-mail: Azam.shafaee@gmail.com G5y Ol 5 A&lsslgr 5 5l alitte (s sie Slidss S e tge — il placl :Jgiuno ilgo

O ) edgen (6 35 Ol 5 A L33l 055 31 alitte Slas yie Slidos S0 ((PRD) JsSp0 (Kb gomeais (51575
Ol lgn 6 355 Ol 5 AL 3l K855 5 olid T (b oS paadi S0 Y

Ol edga o Sy e o8l ¢ STy Sl ¢ pulis 56 5 ool S5 B slinl ¥

Ol s 6 35 Ol 5 A sl Ol ¥

Ol cdgn c(s g5 Ol (A g 08 51 e (sl ke DU S 0 00 555 oo = ool S 2 (51,575
Ol g ¢85 Ol o A sl 0 31 alizie (s g Dl S o ¢ Il omthy A5) 2,8 5

VB SYYA G el WAA/B/YV: SloSlol Cger gl )l 5 WAL/D/YE 1 2l 53 e sb

11€o0 )aa)gid ¢ Poo d)ladd (@S § ¢, 8)93 ohdjle (i) ol oGl dlas 100


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

ul)lSnb g plis o140

Ol 4y SLa iy ol eides a2 10
Olallas (11055 S as ol Ol s (5ln JoSa
S AL o Syl 053 (miBline LS il
= EALE SHPV s (sln s oy 4las Ol
Golows (08K o OLES ) el QL s Sl
s 3 ooy a5las 0lb s (6 S 2 sLaaals
Olajer oJlw #0 L ¥ o 05 a5 LS e slgidey
31 00858 s S HPV 5 (655 sl
5 Sl Slashaly o o o canllan )
5 gl ot gy as pramal Ol S L OT B
st s aliee Sla 55 LI 5b nen
0L 53 el QL Sl B b o o875 o
Bl sler (655 0 oOBtlejT g oS anr

350 b B AY Oles Sle aholb 5 dgie

9 9 3lge
&S Sl Jake OG5 sy 5 orbaie anllas o
HPV s plowil Cgar A 5l 5AY Ol abslo
anrl o dgtin AR slgr (655 0 ot b3T &
Aol L ol alllae dd plonil chis g os, S
S (S gy Gy La sy 53 GO anaS
w03 plwl (IRACECR.JDM.REC.1399.009)
3,00 sl 3 OleT Szl 8 (5,8 4505 o,
YN Jl 53 a8 s by Alie bl andllas 550
Jgep 504,53 Y4/F 658 b ol ok plowil o5 5
A Al B TYY (s ;540 ot,_.&lall{a}gﬁo
osbaie YL asad sliad (281 Ll s 4 a5 L
LN PR S VS UG I\ N W Ry OWR POV . V) |
oS Lol 5 oy 13 paled candllan plowit 3 (o) 8 g
ol 3B 6l s andllas 5,05 s g 50
40 gad 31 plowl 35 el Ol o Ole o 513
FL e pla] <! »(Liquid base cytology) LBC
o3l HPV s plonil g DNA 1 5l 5 o
=S 5IDyna Bio oS" L DNA sl i

wfatﬁjwl@\bﬂﬂcauﬁr\,ﬂ;),:ﬁ
JB el QL Ci b b 2 Glad s ( SV 5B
SLadshor w50 & Oloys 5 aseid b (M) kzus jasnis
S 68 O 55,0 3 05 o (S i
S s oy wlas Ol 3l (6 Sy ol s
(Ol Ll gloglol s s b ST 50
53DNA LS 8 s s ol s
1 Olad! i adasly o b 51 LI &S7 ol (glazi
bl sl s 5 Ciliis £151 L O)AS o 0341T
kg b 4 51,5 e 5 S5 el
U5 Y Sl A 0S5 e tuad b O]
s OVl ols glalls gy ol () ke
sl ol (olan L e 55050 ST 55 Legloly
Ol O 31395 a3 95 cola VY=YF 51 oy 5 A4S oS
Sl Coie o)lse I (eS doys 53 5 e ST
Colg 3 5 Sadly 55 6 Sl G 4y 5 0l
iz 33 A lagol g5 NS o (550 O
s Lok o a3 (slad s Wl (S e 03 T 1,
L Lo e lags)lan 4 )3 5 i HPV 2 sie
S W g o 0 dalia U5 53 5 A 929 o)
U5 iles Gl sleglaly s s Slob 85
LaoT & a8 Wsd Ol 55 Esl Lil 55 0 VA 5 V8
3 55 on 428 05 g )| High risk ¢ st 515
el dilen Lesb 53 51 s 50 oS Jb s
O smman it oMo sl Eel Lagae V) 56
b ks o8 o151 0T 4 a8 5 e el sl S5
6\.»%\:,355145%; U’A}Jf ..5}..26,:4:.&?L0W risk
Probably high risk U L= , wLs Olge bc wy s
Soa LaoT 0390 05 g )81 55 doleds guuaib
ool 1) ¥ SLL s (O s 0l ol Dl
R e R R S E e
ool Gl O oman olas gy opl (V)AE B me
helesT edaselnil 35 4 ¢ 23T amss Sl

U JsSN g et Glalws & Sl 51.0Ms,0

101 11€00 )0)ei « Poo a)Louds (@53 § ¢, 8)9d

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

HPV slo aGei) gloil goxb

).})‘JLS_'.&A ‘5JLJT‘1.bJ‘ /v )l;vfp )\v\.&.ﬁ LA

S 9 Laaidly

55 TY Ml Bl 51 b poi candllan oyl o
omis 2 O sty on sPCR 35, 4 HPV ki
sl HPVJJ&&U%UJJ‘;V’CM)JJwUM
b5 cn S hae S o lulid ot oS s
Sl L s oS a1 bS5 R ol o
ke Glac ol 55 ¢ ot o) 5 Sl o5 FY
£ ¥ sVesled sl 5 addllan cpl 3 ed ol
el ol

d\ﬁ\)addﬁzoubdalq?}:li
umotbj.ﬂ‘_;m;ﬁw,ﬁ;u;ﬁ@uu(:@\
Sl s g Be b s o)
S omb5 ol b lie LB mlS cliad b
03 YN Jlu 5 4 glaadllas 55 0540 3 gdoee ¢l
Lo s alia s oLl O3AY0Y (55 1 0145
Llg e ) &S O35 b 55 o F e # b 55
&@‘kdjjOJﬁ&‘AaMJOW6bjbu
RPN S N

S35 At 3 YW Il 5 6 S0 addllas o
s HPV Uﬁ,é}dﬁ)amdjjjwaﬂ\ﬂ'
Pl L addlas OB 1 005 ol b 0T
Jo a0 5 o 0 S 3y o 505 8 51 b 55

Sl Lo bl 3151 a8 Ol anlllas 5 50 Comaz ¢ 55

CS S50 b s S s S5 2SS
Olas U5 ol | sl DNA 4S50 5 23 5 plonl
S8 Sl am s Yo it 5 b s S pll
oS 5l s s b5 et g A ()1
,5 YD SL.S) Molecu Tech REBA HPV-ID
50355 O gl e oS Gy Ad sl (g s
AP High-risk U s, CsUgiA slels Uiy
OA OF BF DY DY (FD A D KT XY (YF A
Lowerisk L o oS 06 550 oV 598 FA &7 )
5 (AF/AY AY VY Ve OFD FF OFY CFY oFr OFY OY 8)
(f) Probably High-risk L s , Lls (b 55 &K
05 3IPCR ad> o J 8" Cgr &S ol 53 505 1y
o3 plnil oy 30 53 oS a0k o3lizal - Sy
BB ol oLl Caendys AL O soa L PCR
O gy yod dl jo J 287 Cogor i AL oLl
e Bl s yls 35 s o nl 55 5,50 dib
Cmlem 5 el (oS V0T ST ol s lals LG
;,J_LquaJle;)y;\J;\ij\.g;M\wﬁﬁo¢§
e S e o2 5 S
selasT m S w3y Oluebl Ollew 4 HPV
LaoT 5y s dal g osliiul o5 573 Uy LaoT
s as § =S wbouls,
55 5ISPSS 16 51530p 5 L oceT s 4 s
jluwﬁ@uw)ﬂ%.uw)ﬁé)uT
Olme Ol il 5 5Kk ¢ G131 3) o 55 (Sla0 g0 5T

osliul ;i 383 Coud 5 5 sSul S sl g T

;L@;-‘_;;falf,.:ibJTA_:a.k_.Swl}a(HPV) GL«J‘_gl.d}lﬁ\iuuj}i)4{)&2«QL))JJIG:-}.LG}J?&L&%U}JJJ‘)‘J}:\ O)l&::ij"

WAA 5ol B VYAY Olis ) 51 dgiie a1

(40,3) par #9HPV oAHPV osHPV oHPV oYHPV

foHPV raHPV roHPV \WHPV HPV\s 55

[SEEPAR (/DA &r) o [QAA MM Y)Y

[SRVANZN (k] )Y VYV F (Yan) e (deys) Sl 3

slgr 555 o8 ile 3T oS wnarl o (HPV) Ll sloskaly s 2 4 Siom O3 55 oS 05,5 lacslisis Slsl5 ¥ osled Jgor

WAA 5ol B VYAY Olis ) 51 dgiie a1

(40,3) po AM/AYHPV AFHPV ofHPV frHPV

fYHPV f-HPV HPVYY HPV?# b5

[AEEDARYY OFIMNA V/E)A @y Y/MY

A Y [N (O$/A) A (FF/4) FY (4sy3) Gl

11€00 )93)eid « Poo o)ladd (@33 § (W )93

ohdjle (i) eolc olEibils alas 0¥


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

ul)lSnb g plis o140

(P <2/00) 6 S hm AU i ol 28,5 )
dlej @585 Log,S 53 (i G i) L
Sl 53 U555 M HPV 4 (Ws 5 VE/Y) & YIY
03 e Mz HPV 4 o T 51 (Ao s YY/A) L5 YV oS
Q\nﬁtjﬁ‘ﬁw\ggcﬁd@bp«f@)fﬁ
HPV 4 (4s 55 VYY) L& YF (lsls oo 0L 1y J sl
4 (Ao )3 YY) L858 4S5 550 53 (dd g Dlias
SLad w5113 05,5 53 Lylg 53 5 iz g Yew HPV
M HPV 4 (o ys Vo 0) L3 ¥ n oS i i
Y/ ek als JLa 5 (6550 g 457 (65151 53 s g
L3 Y HPV lacsb 55 51 S 4 Jilu> o s
LF mbsdes, S oml 5o ol o S dslise s
Az 45 (ool 5 5 (Ao, YA/FF) YN il
S o Gt Ded LT el QL
Sl iz 55 YV/YV 05 5 (Benign cellular changes)
05,5 on 53 s 3 JTHPV (slac a3 51 (S &
Pl (A3 00/00) 8 sl 3 L% b5 5
25 b5
ol andllas OU5 51,8 F el O G 4
ol Can Ly ST 8,80 slad sl
3 p e THPV & & F 84S 5, (ASCUS)
S Oy po ol 4 s otalie LOT aen 53 V9 b 35
JrRG GRS SR TR U CIP PG B I
PUEEPEIP LS SR PSR AP PR
395 1) 557 BF B A O Slaclis5 4 poler
Gy Ol Y 7 Jl 534S glandlas 5

et S sae bl e andllas gl s plal g5 VY

ONABL (s g ot Sl ooy wlas Glb iy
Los S 5o amlbisl op S mls bl aalllas )
Llod ol 518755 V7 5 edbe s o8 655 55
LB 5l 5 dgtn 53 ;K05 Oldllas s U ailie
IV ol aS L0l 51Or9)ail a5 5aS
Loos, S 55 aS ol sl b casl o los 05 8
AL s Jle e 655 s

L L) —9F aalllas ol 53 05 o atals
Ol Y0 5 550 Il YY/FAE AAF oo L
5 (o3 ¥8/8) JL VF=YY w03, 55 HPV 5 4t
JLu FF-0F v es, 43 HPV Cx_.ﬂ Ol je (J'LJ-?V:
LOLj o g3 ool 3 ol edaline (Ao s 4/F)
LLs,l 58Sl oS 0523TL HPV Sl 0l e
o3> 5 e 9 31 QLS |y (P <e/00) (yls s
Sllles p5 ds sdalie 5oul fw o3y )3 e 3,050
ol planil &S Hlails 5 e ¢ i sla,5aST 5o oS
;> HPV Cj’-":' Ol s o YL e @l:.; alie 5d Sl
4S (V1) IS odallie Coma (s 03 op 5 0ml
09,5 ml 53 VL pwim Sl e ) ol e
candllas ol ys eSS S 00T sl e
sl plamil el L s (Ao s PY/VF) LG YAV
e clac by Slslp ¥ oyles Ja s
Wl ol T sl Oy s 5 ol

Sl pe 5 Mol 457 313 0Lt ol anllas ool
o e ey e D185 S5 2y LHPV
S 05031 3,05 (P <e/0 ) (gyls ae b5yl Ol

R oS e sl 5 (Sl

al.i;il..ﬁga.ufwlfouj‘_gj,J,::.wequwlﬁ@ut‘_;u}Ligw,ﬂ,gassu‘_gu%\:,;jc\,;l@l,l;c;,,: ¥ oosled Jous

WAA 5ol B VY Olis ) 51 dgtin a0 slg> 655 50

(HPV) Gt slaglsly s 9 e (slo 55 4 S

> g s (o o S o5 5 US55 9 A ek S s St oS b5 535 HPV 430 o 31 31 839 5em
(Ae)2) sl 3 (o)) sl 3 (e y3) Il 3 (4e3) sl p
() YA AN VAR YY OYAP)VF WENY by
Perrs e GMY @Y OY)F VYV YE S S
(¥ ©)Y ©)Y ) ) aimial el b ST 2, ol e
[CRNLA\% (FAV)\D AOY) YV (VAR YA (VFA YTV oy por

10 1100 933l « Poo d)ladh (@5 § (W 2)9s

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

HPV slo aGei) gloil goxb

Garg LaS | ol eslawl HPV cus i el
3y Nl ey aslas Ol s DL
SLs a9 5l g8 s s (S50 4 OLe)s HPV
ladhe 53 O i g5 5 51 Ll 5 oo ¢ sk D s
Sty )3 gl 41 36 5 A8 (6,5 Sl b
Slgio ABL 4 ils OS5 53 ey aslas ol
HPV o5 5 Oleys 3 s codis T Silalllan 53 54 o
(sl ok 9 55 LOT 5 Jske Sl uis &S SUj s
335 LU 315553 ol s el O s

Lyd 6,80 b b g e o8,

O3l p s o sins (651800 5 dls
el 53 15 b oS (505 Ol 3 AL sle
23 o S leses (il 6L b

References

1. Fakhraei F, Haghshenas MR, Hosseini V,
Rafiei A, Naghshvar F, Alizadeh-Navaei R.
Detection of human papillomavirus DNA in
gastric carcinoma specimens in a high-risk region
of Iran. Biomed Rep 2016; 5(3): 371-375.

2. Toh ZQ, Licciardi PV, Russell FM, Garland
SM, Batmunkh T, Mulholland EK. Cervical
Cancer Prevention Through HPV Vaccination
in Low-and Middle-Income Countries in
Asia. Asian Pac J Cancer Prev 2017; 18(9):
2339-2343.

3. Topp J, Gordon J. Pap smears and cervical
cancer. Aboriginal and Islander Health Worker
Journal 1987; 11(2): 30.

4. Cohen PA, Jhingran A, Oaknin A, Denny L.
Cervical cancer. Lancet 2019; 393(10167):
169-182.

5. Khorasanizadeh F, Hassanloo J, Khaksar N,
Mohammad Taheri S, Marzaban M, B HR,

et al. Epidemiology of cervical cancer and

A laco b s HPV O Sl 5 Ol js aomies 56

A oS ks ) bS5 g s b e sHPV 4
Ol a8 ol ol 1 031y s cledl j5 2 L (03
59m o HPV 1 e 6,505 el e Y| uS™
G i aalllan s s o 6l Sl
Sl n bl g s Blislas s 5o b anlie
A ol O3 5o

PET oo 4 015 or aadllae (pl Glalys sdons |
350 Cmmozr (Jlazl jlast 1 glajli ) o) 50 o
55 o)lal anlllas

PHPV ¢ s a8 sls 0Lss iy onl s
gt sk eeny SV Ly 8 L anlllan 5 50 Comer
0L ey 658 st L 05 53 HPV (oYL T

ﬁﬁ)uugg&ﬂsﬁlﬁfc,ﬁ-s.uus«

human papilloma virus infection among
Iranian women-analyses of national data and
systematic review of the literature. Gynecol
Oncol 2013; 128(2): 277-281.

6. de Villiers EM. Cross-roads in the classification
of papillomaviruses. Virology 2013; 445(1-2):
2-10.

7. de Sanjose S, Brotons M, Pavon MA. The
natural history of human papillomavirus
infection. Best Pract Res Clin Obstet Gynaecol
2018; 47: 2-13.

8. de Martel C, Ferlay J, Franceschi S, Vignat J,
Bray F, Forman D, et al. Global burden of
cancers attributable to infections in 2008: a
review and synthetic analysis. Lancet Oncol
2012; 13(6): 607-615.

9. Human papillomaviruses. IARC Monographs
on the Evaluation of Carcinogenic Risks to
Humans 2007; 90: 1-636.

10. Tamegao-Lopes BP, Sousa-Junior EC, Passetti

11C00 103380 « Poo o)ladd (@S § (W )93

ohjle Al eolc oGSl dlas 10


https://jmums.mazums.ac.ir/article-1-15605-fa.html

[ Downloaded from jmums.mazums.ac.ir on 2025-11-23 ]

ul)lSnb g plis o140

11.

12.

13.

14.

15.

F, Ferreira CG, de Mello WA, Duarte Silvestre
RV. Prevalence of human papillomavirus
infection and phylogenetic analysis of HPV-
16 E6 variants among infected women from
Northern Brazil. Infectious Agents and Cancer
2014; 9: 25.

Mobini Kesheh M, Keyvani H. The Prevalence
of HPV Genotypes in Iranian Population:
An Update. Iran J Pathol 2019; 14(3): 197-
205 (Persian).

Taghizadeh E, Taheri F, Abdolkarimi H,
Ghorbani Renani P, Gheibi Hayat SM.
Distribution  of  Human  Papillomavirus
Genotypes among Women in Mashhad, Iran.
Intervirology 2017; 60(1-2): 38-42.

Esmaeili M, Bonyadi M, Dastranj A,
Alizadeh M, Melli MS, Shobeiri MJ. HPV
typing in women with cervical precancerous
and cancerous lesions in northwestern Iran.
Gynecol Obstet Invest 2008; 66(1): 68-72.
Jamdar F, Farzaneh F, Navidpour F, Younesi
S, Balvayeh P, Hosseini M, et al. Prevalence
of human papillomavirus infection among
Iranian women using COBAS HPV DNA
testing. Infect Agent Cancer 2018; 13: 6.
Karimi-Zarchi M, Tabatabaie A, Dehghani-
Firoozabadi A, Shamsi F, Baghianimoghaddam
M, Dargahi M, et al. The Most Common
Type of HPV in Women with Atypical
Squamous Cell of Undetermined Significance
(ASCUS) in Pap Smear in Iran-Yazd. Int J
Biomed Sci 2015; 11(4): 173-175.

16.

17.

18.

19.

20.

Ayatollahi H, Homaei-Shandiz F, Kooshyar
MM, Tabatabaee-Yazdi SA, Mehrjerdian M,
Jafarian AH, et al. Human papilloma virus
16/18 genotypes in patients with squamous
cell carcinoma of cervix in northeast Iran.
Niger Med J 2014; 55(6): 495-498.

Preisler S, Rebolj M, Untermann A, Ejegod
DM, Lynge E, Rygaard C, et al. Prevalence of
human papillomavirus in 5,072 consecutive
cervical SurePath samples evaluated with the
Roche cobas HPV real-time PCR assay. PloS
One 2013; 8(3): €59765.

Tan SC, Ismail MP, Duski DR, Othman NH,
Ankathil R. Prevalence and type distribution
of human papillomavirus (HPV) in Malaysian
women with and without cervical cancer: an
updated estimate. Biosci Rep 2018; 38(2):
BSR20171268.

Tamegao-Lopes BP, Sousa-Junior EC, Passetti
F, Ferreira CG, de Mello WA, Duarte Silvestre
RV. Prevalence of human papillomavirus
infection and phylogenetic analysis of HPV-
16 E6 variants among infected women from
Northern Brazil. Infect Agent Cancer 2014;
9: 25.

Ghaffari SR, Sabokbar T, Mollahajian H,
Dastan J, Ramezanzadeh F, Ensani F, et al.
Prevalence of human papillomavirus genotypes
in women with normal and abnormal cervical
cytology in Iran. Asian Pacific Journal of
Cancer Prevention 2006; 7(4): 529-532.

100 11€00 )03)gi0 « Poo a)Louds (@53 § ;0 8)9d

ohjle (Al ok oGRSl dlas


https://jmums.mazums.ac.ir/article-1-15605-fa.html
http://www.tcpdf.org

