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The Analysis and Clinical Usefulness of HPV DNA Chip Test in
the Uterine Cervix

- NaRae Kim' - Dong Hae Chung'

Department of Pathology, Graduate School of Medicine, Gachon University; 'Department of
Pathology, Gachon University Gil Hospital, Incheon, Korea

Background : The genotypes of human papillomavirus (HPV) are important in carcinogenesis
in uterine cervical cancer and may be different in geographic distribution. Methods : In 2,086
women, we analyzed the prevalence of HPV and HPV genotypes in uterine cervix by HPV-
DNA chip test (n = 2,086), cytology (PAP smear, n = 1997) and biopsy (n = 546). Results :
Of the 2,086 cases, 1,019 cases (48.8%) were HPV-positive and 1,067 cases (51.2%) were
negative for HPV. Single infection occurred most commonly (72.1% of women). HPV genotypes
in the high-risk and low-risk groups, respectively were HPV-16/-58/-18/-52/-53 and HPV-70/-
6/-11. The detection rates of HPV-70 in subjects older than 50 years increased significantly
(p < 0.05). Infection in high risk subjects was detected in high grade lesions compared with infec-
tion in low risk subjects (p < 0.05). Conclusions : HPV-16/-58/-18/-52/-53/-70/-6/-11 genotypes
A SET 9% 1198 | wWere common in the patient group similar to findings in East Asia. HPV-70 infection is pre-
dominant in those older than 40 years.

Key Words : Human papillomavirus; Oligonucleotide array sequence analysis; Cytology; Cervix
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2005 6458 2007'd 747HA] 7R 2T 7“%‘%% Hz5to]
g atel &2 HAAHHPV chip test) 9k A7+
(PAP)E AAE o 2,086 = thdo2 sl 2,086‘33 5
546olA ZAAALE Astgith AEL 144004 8641744
TEAOH, Ht AH 2 434430

% 208699 A9 AR A cytobrushS o]-&3te] Al
T2 AHeAT) Brushel A AZE wo]dl £ 15 mL FHo
Yol A LFM ol 4 8,000 rpm o2 587F YAl 3] pel-
letS AHAZ & A=l S 7 A&k 1 X washing buffer 1

mLE ¥¥ EFate] thA] 8,000 rpmollA} 587 941525
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MA3F T DNA extraction buffer$}t proteinase K& %

56C FZollA 3A17F HHEAIZ] B 90-100°C ol M F 20-30%7F
7Hd3tY, 14,000 rpm 2 108-7F AR ste] A=dS DNA
AR A3 TE HPV ZAARS Mygene Assay (Mygene Co,
Seoul, Korea) & o]-&3150H, 1 o8& 24202 A+ 8
Z(HPV-6/-11/-34/-40/-42/-43/-44/-70) & ZYI+ 16=
(HPV-16/-18/-31/-33/-35/-39/-45/-51/-52/-53/-54/-56/ -
58/-59/-66/-68) &2 FAE o] Atk 2459 <lfFEutelE A
o A71ME F Hpold A AT Hd g9 F GP Zetoln A
AL olgatd FHF FAAE 30 bp AVIE 24F ATt
ojg & Zhztel] EolAQl A7IMEE AAsGTh AAF 71EQ
MyHPV Chip Kite
(nested PCR)¥< 0]23}911 1st PCR 450 bpE Faul=
2 313, 2nd PCR $9 2% oPl2~AR A719%81%]

A719%F & PCR AHES dlo|BEE A 53} A 34|
7k 5ot SEolE welld] £F3LY, Sto| B EAIZ T stolEE]
E AT EgpolEE FAS & Ty *?H”ﬂ‘}iﬁk 290 2
HE Bl A7 AYPEH IAFLS 2 2459
HPV Eo]d7IMge] &= e 311 1} 2+ 3 (oligo-
nucleotide chip)ll WHg-sh= HlolE| 2 o} etk F
A ZALeE 8xe] Al RA EAAS} ZAAAE ARSI

nested polymerase chain reaction

Srate 2o

EARML SPSS ver, 120 (SPSS Inc., Chicago, 1L, USA)

& olgatslon AgAstd ©E HPVely 3 A XAte x
21AALEe] AFAAL chi-square test @ Kruskall-Wallis test
HAAROE FAEGCH, patel 0.05 olstel 7l gtate] FA
Hog ol Zow WAkt

Z 1

=

ARESH0EA UY HIE 23

2005 6€95-E 2007d 7€71A] e Ay EeA HPV
chip testZ A|g}3l of% % Z 208690tk 1 = 1,019%
(48.8%)°] HPV Zrgell Aol 1,067 (51.2%)°] &4
ojiT FAd<l 1,019 9] HOA ofFe] EFHE Af= 832
o (81.6%) )3, YA 18741(184%) = 7|EH M|EFE) o] &
S i1=A H}Olfﬂi 74 Aol TY o] 6004(721%) 2
7P wekow, olF 7ol 177011(213(%) o= 7‘;0501 43¢)
(52%), A5 7o) 74(0.8%), 2% 7}
th. 71EFS A9J3k 2459 HPV o} F 3}
dE 83249 HES BASINTE Bddo] BT 3
NEe] AAES HAY, o= HPV-16 o] 166

gz 2 32l

o (27.7%), HPV-58 7+dde] 63¢](105%), HPV-18 7+4do]
58¢1(9.7%), HPV-52, -53 Z¥o] Z+2} 444(73%), HPV-70
7o) 414)(6.8%) 9] <28 ZAME I TH Table 1).

B FolME HPV-16, 189 93t o]F7ddo] Hezt
o AA = 1690(69%) 2 7 =94om, HPV-16, -58 03
7493 HPV-58, -70 o]F7%o] 10¢1(43%) 8 F HAE =
< WEe TES Bk 53 74 okd EFe F 1136
o F 1YY 7F 792 987401, HPV-160] 2774)|(281%) &
7V =2 YRR ZYEATE HPV-589] 13001](132%); =9
A, HPV-180] 1034(104%) & Al ¥IRZ =& 744 HEE 1}
ERfiSlch 1 9 91§l HPV-53, -31, -52°] &SAZ 7F
ATt =9t A FES 14901]i HPV-70 7+ge] 80
o(637%) 2 7V T2 W1k S B, HPV-6 7190
29¢](195%), HPV-11 7+go] 1904](128%) 9 £X4E Btk

S E AWHT 294 0|3l 2054 E o] F 1084 (52.6%)
ol HPV 7o) U, 87¢]0lA ofge] R HOM 21q]
T‘:_ 7]5}& HEQO%E]_ j_\:ﬂ- H]E‘:'_ 1:}017]:}?3 oi HPV-16
o] o}3o] BFg 87¢] F A 18¢](20.7%), -53°] 6¢1(6.9%),
-520] 541(5.7%), -58°] 561(57%), -180] 4¢](4.6%) 9] =41
2 Uehdth 30the 6194 E 292¢0(354%) oA} HPV Ao
AL, 243014 o}FE & = AT ofFe] AEH of FolA
HPV-16, -18, -58, -53 7rdo] X122 464(189%), 214(86%),
174(7.0%), 144(5.8%)Z Jebgtth 40t 7499] 5 3504
(46.79) 01 2ol QAL o] T 200e]M k= & 2
2tk o}go] ute A o] Fo)x HPV-16, -58, -52, -18 7o)
7y} 5760(19.7%), 2240(7.6%), 194(6.6%), 174(59%) ¢
THE EAth 50rH oM 5134 F 2694(524%) 7
o] 9glem, 2126014 o}8L & & gtk HPV-16, -58, -70,

Table 1. Distribution of human papillomavirus (HPV) genotypes
in HPV-positive cases of single infection

HPV type (r’]\‘Z écf)o))

High-risk type
HPV-16 166 (27.7)
HPV-58 63 (10.5)
HPV-18 58(9.7)
HPV-52 44 (7.3)
HPV-53 44(7.3)
HPV-31 27 (4.5)
HPV-33 26 (4.3)
HPV-56 22(3.7)
HPV-68 19(3.2)
HPV-66 17 (2.8)

Low-risk type
HPV-70 41(6.8)
HPV-6 15(2.5)
HPV-11 9(1.5)
HPV-40 1(0.2)
HPV-42 1(0.2)
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Table 2. Incidences of human papillomavirus genotypes according to the age group

Age HPV-16 (%) HPV-58 (%) HPV-18 (%) HPV-52 (%) HPV-53 (%) HPV-70 (%) Total
<29 8(20.7) 5(5.7) 4(41) 5(57) 6(6.9) 1(1.1) 87
30-39 6(18.9) 17(7.0) 21(8.6) 11 (4.5) 14 (5.8) 9(3.7) 243
40-49 57 (19.7) 22(7.6) 17 (5.9) 19 (7.8) 19 (7.8) 13 (4.5) 290
>50 5(21.2) 19(9.0) 16 (7.5) 11(5.2) 11(5.2) 18(8.5) 212

HPV, human papillomavirus.

Table 3. The result of cytology according to age group in human
papillomavirus positive cases

Table 4. The evaluation of PAP smear for high incidence human
papillomavirus genotypes

A9e  Nomal Benign ASCUS LSIL HSIL SCC Total
group

<20 2 2 24 2 15 1105
3039 52 55 69 59 40 5 280

40-49 60 67 77 63 48 11 326

>50 23 50 76 32 46 31 258

Total (%) 157 194 246 175 149 48 969
(16.2) (200) (25.4) (181) (154) (5.0)

ASCUS, atypical squamous cells of undetermined significance; LSIL,
low grade squamous intraepithelial lesion; HSIL, high grade squamous
intraepithelial lesion; SCC, squamous cell carcinoma.

-18 7+do] 45¢0(21.2%), 1941(9.0%), 184(85%), 16¢1(7.5%)
o] MIEE HHTHTable 2). 50U] oldellA IHEE B A
8 HPV-70L SUZEAA thE Aol vsiA 23t
A =2 2 %—% b}EPH ATHp<0.05).

7EtE B5E A9 10194 F 1874(18.3%) 1em, 20t)
o] 3ol A 2104](11 2%), 30tholl Al 494](26.2%), 40tl+<= 604
(32.1%), 500 olelA 57¢](305%)¢ 7Y WIEE B
7l ek A Ao EoFE 1 ulgo] T8l 9l
T olm, 53] 40th ool Al 40t o]stE Tt HliERF ofF
o Zrdo] om] Al =9kth(p<0.05).

¢

o

XSEF MEHA IHE HPY HHEIE

HPVl A<l 10199 5 AZHARE AgEkA] 92 5045
A9 e 96945 FAET MEAA] Adke nEY vAE A
HA| ¥ (atypical squamous cell of undetermined significance,
ASCUS) 24690(254%), " (benign) 194¢1(20.0%), #%&
+ HPYA Y (low-grade squamous intraepithelial lesion,
LSIL) 175¢(181%), %55 A% 4=v%(high-grade sq-
uamous intraepithelial lesion, HSIL) 149¢](15.4%) <=°]ich
(Table 3).

7P ARIER SAE HPV-169] ©9a7hde] 74 HSIL 41
o (24.7%), F9¥H 3741(22.3%), ASCUS 309](181%) & &
FH90m, T WA TUES HPV-58 SI7elol s by
¥ 189(28.6%), LSIL 11¢1(175%) 2 77t #&= et HPV-
18 SA7AlNE ASCUST} 1390(224%), FWwo] 114

HPV-16 (%) HPV-58 (%) HPV-18 (%)

Normal 6(9.6) 9(14.2) 10(17.2)
Benign 37 (22.3) 18 (28.6) 11(19.0)
ASCUS 30(18.1) 12(19.0) 13 (22.4)
LSIL 6(9.6) 11(17.5) 9(15.5)
HSIL 41(24.7) 8(12.7) 2(3.4)
SCC 1(6.6) 1(1.6) 7(12.1)
AC 7(4.2) 1(1.6) 3(5.1)
Missing case 8(4.8) 3(4.8) 5(8.6)
Total 166 63 58

HPV, human papillomavirus; ASCUS, atypical squamous cells of unde-
termined significance; LSIL, low grade squamous intraepithelial lesion;
HSIL, high grade squamous intraepithelial lesion; SCC, squamous cell
carcinoma; AC, adenocarcinoma.

(19.0%), AA270) 1001(172%) & #2A= Ut HPV-16 7

9l 75 HPV-58, -18 7tedell wlsjA] HSIL o)l Alzist
7} frelsHA E'—f A _7L54315‘r p<0.05) (Table 4).
23 A9 o) 7t 247t 4599],
14143tk 1% ;j% Aol A= ASCUS 9491(205%), A
W 82¢](17.9%), HSIL 804(174%)9] <ol A4
o] 611(13.3%)°I3ith. AT o HAAME AW
3200(22.7%), LSIL 284(19.9%), ASCUS 27¢1(19.1%), A
A2zio] 2791(19.1%), HSIL 691(4.3%)9] +AZ Uehdth
ISF el osf ¥ A HSIL o)) Axwsizt #9139
ol 93 HeHn FolaA EA FEEAHp<0.05). T
7+ 23260l K= ASCUS7} 604l (25.8% ), HSIL 434](185% ),
LSIL 384(163%) <22 #&AF Utk

ARFE 71FLE 200 ©]3}, 300, 40t 50T oo =
ato] Hoks W WHAKECE Il = HPV-16, -58, -31,
A EFL -70, -6, -110] TR ofFel| ujg| o] A2 ATh
50tf o]Atell Al HH M| E = (squamous cell carcinoma)©] 40
Of olstel] HlsiA =A YERRAL ol SASAHOR sttt
(p<0.05). E3] AYFL] HPV-70¢] A$ A AHo)A 414]
7F AR, T 5 1897} 500 o)Al A ubAE o Al ¥
A2 T3 ofgo|qitt o] 18«9 MEHANIA LSILo] 64
(33.3%), A2 2 FAarAo] 64(33.3%), ASCUS7} 59
(27.7%), HSIL o]io] 14](55%)% Atk 40t o]3lolA
HPV-70 7+52 2342 A} 2 kA A7o] 1590(652%), AS-
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Table 5. Diagnosis of PAP smear for human papillomavirus-70
infection

&7l 780|232

Table 6. The evaluation of histologic findings according to high
incidence human papillomavirus types

Age Cytology

grouP Normal  Benign  ASCUS LSIL HSIL  Total (%)
<29 0 0 1 0 0 1(24)
3039 4 3 1 1 0 9(220)
40-49 5 3 2 1 2 13(31.7)
>50 3 3 5 6 1 18(439)
Total (%) 12 9 9 8 3 41(100)

(293)  (220) (220) (200) (7.3)

ASCUS, atypical squamous cells of undetermined significance; LSIL,
low grade squamous intraepithelial lesion; HSIL, high grade squamous
intraepithelial lesion.

CUS7} 44(17.4%), LISL®] 2¢1(86%), HSIL ©]Ao] 24
(86%) 2 ZAFEQTH Table 5).

71eRe] 735 AEAATE A=A 2 9o A5 17845
BRalm okdwW 4841(27.0%), BA 424(23.7%), ASCUS
3640(202%), LSIL 324|(17.9%), HSIL 204(11.2%) <=1tk

ZAIHAL| CHE HPV BT

ZAAANE AAE Sal= F 54690t 2H A A
= wARZAAY (chronic cervicitis) Z WA ASto] 2519
(38.8%), A% o3 A=(cervical intraepithelial neoplasia
[CIN] D)ol 11891(183%), Ao+ U FHHEH Tk
(CIN II) o]&4=0] 6441(9.9%), 1= ©|¥AZ(CIN 1II) o]
620(9.6%), A HHYAEL=(invasive squamous cell
carcinoma) ©] 42(62%) TMZ FAHUY HLEE XF
S 71El7} 9¢1(1.4%) o1 ATk

HPV 949l A% Z 10199 FolA 43047} 23 AAE
AER L, 1 F CIN T oo 23 A 270 2 62.8% =
ARG HPV A0 Algie 11649 2AZAA Ads
CIN I o|Are] 237 zgte] 256 & 21.6%E A5k

g0l AY =YY HPV-16 =749 7S 78404 %=
AAAE A2, CIN 1 II9] o3 Ad%o] 72} 1440(18%)
2291(28.2%) 010, HAMNEUE 1891(231%), FHHo]
139](16.7%) 2 HAF At T AAZ I8% 7+A9 HPV-58
& 2240l M AR Aldstglon, TIAg A Aol 114
(50%) & 7V% ol YL, CIN [ 49](182%) Atk
CIN II= 3¢12(13.6%) HZ= Ak Table 6).

HPV I9873 AYAES Uro] vlaste] & of, 399
T AL 2859, AT THL 3890 A A} AldE
Atk AP AdolM e YRR AE ] 924(321%), CIN
Io] 42¢](14.7%), CIN II 404(14.0%)% Yersom, CIN I
opde] 23 AAF 270] 1934(67.7%) 2 JEldth ANIL
7Hde| A= w22 A o) 214 (55.3%) 2 7 Bo] Ul

Diagnosis Bo- Adeno-

nign CINI'  CINIl CINIlll SCC carcino- Total
HPV ma
HPV-16 13 1 14 22 18 5 83
HPV-58 11 4 3 2 2 0 22
HPV-18 6 6 3 2 8 2 27
HPV-70 8 0 2 0 0 0 10

CIN, cervical intraepithelial neoplasia; HPV, human papillomavirus;
SCC, squamous cell carcinoma.

I, CIN I o)) 23 AL &A7e] 174(44.7%) 2 EFsT
CIN 119} ] Hsk= Z9PellA 53%, AT 105% =
IAEFE o] A Zhel vE FJsA =4 ek
(p<0.05).

HPV ZALIA ] 430¢] 5 ZA7AAIA F5A 24
& (koilocytotic atypia)©] 2264(52.6% )4 FZEAT, 204
o (47.4%)E JERFA] QkSkth HPV AARlA S442 116¢] 2
o] T 9790(836%) ¢ ZHAAIA 2 A VERLSH 19
o (16.4%) X FSAEA v AR 919 AIE
HpErO B ALY WM E = 52.6%, SO1%E 84.4% 0]t

A 7HA] GE A HPVE 100714 oo, AF7H4] dA1e

Sl 409971A7F A7) AT AdEol Yol WA, o

T 20997HA] o}Fo] AFARL FApAAM RHelHATk b

9 HPV Ze dA#oln 3x1] 90% o) el Al WA Al
o

Hz

4
IZ2E F4, e, dxapddse
%F B8, T S AAE Fol Ak
HPVE 1 9gko] u TR BRI FE A7 F
floll Abek (genital wart) & /4Jske AP} HSIL #&
D= AFT] Qlek AHFF el & o} 16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 68, 73, 820], ©] F HPV-16,
180 Z¥7} 439-724%, 15% % AAAXLE AF73 5%l A
7V wol AT AL @ vpelgl A olFdl= 6, 11, 40,
42, 43, 44, 54, 61, 70, 72, 81°] Ytk
AARSE 71 Be ds Eole oF2 HPV-16, 18, 45,
3L, 33 o]Agt X Grir} 2ol & BT o & Eof $7igelME=
HPV-16/-18/-310] B< 74482 Jel 1, 1 9o|% HPV-

AgYs=r] AdE
%ZH, gojoF Ha Lt
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35/-39/-44/-458) 08 =& ZAES Holy g’ HAx
olME 193] HPV-16/-31/-18/-35/-52 <=9 7+ ¥
£ BT FER olig7ll M= HPV-39, 597} &3t o}
o2 HIFHI Yup ool ME Ao upg} MZE th
ol o] 7ol HyH Y e, =, TF v =, 48s
¥3ah= Folrlol A& HPV-16, 18 £l HPV-58, 52, 33
o] WIEE R, FEolAlol A9 HPV-45, 52, 58¢],
Y39k ojalol= HPV-45, 33, 357} Ml 7+dS Holrhh
%EMﬁ} |41 e AAge] ofshd dit A9 e] W W7t
o] At A A FA EALNA W B wAY AGAE oY
o] A3zt U o4& tieZ 3l HPV-16 -58, -18, -33,
53, -31 £9 AGNEE HYFHL Ak Ao wo)
Choi EF% Hlolg)~ 7+dol| A HPV-16, -58, -52, -35, -56, -
51, -18% HIIESITh Hgk FAbo] 91x)ek Wele] Wt o4
S R & Park §°& AR BHHe) Ao AAgle]
HPV-16, -58, -18, -35, -52 4=¢] 7Z-¥NIEE Hyslgch &
AZ A= HPV-16, -58, -18, -52, -53, -70¢] £o& 7+dul
T} ZAbEe] THIER 7HES Hol: HPV-16, 589 &A=
TUA 1 9 oFFeAE Aol BYs & F deH, A
HEF o 2 ofAlo} A9 FelAE EOWO} A3} H|&3A g v
ol elzEgtete tad & F Atk 99 At I A
ool AFshz ool ﬂ%%&%A e AREE Aolgke
W&l ¢Evet WelME HPV-16/-58¢] 7F ©LS &
g3, I 9 4 o2 bgE % US Aol o4l
T o, opA it Aph WA ekof o] Hiel tiek w
A7t Besty *@ Cig=4

AR WE BF78%S o 294 o]s}, 30tH, 40th, 1T 50
o o] HPV Z9E2 40-50% % 2 x}o]E Holx| 9o
yol7h 255 HPV 94 3 FollA 5+ Ao zys
o] /IS & F Utk Hlolg & o} BE AFdeA
HPV-160] 7F¢ & AAES B, 200 o]3lolA= HPV-
53, -52, 183 -58, 30thellAE HPV-18, -58, 183 -53,
40 X HPV-58, -52, &2 -18, 5014101]A15 HPV-58,
=70, 18)7 -180] AHE IR ZAYES Hol FOF Ho}
AR HE AHEHE ol & Aot Oioioﬂr 500 o)
A 5 BA GUAT AFE HPV-70¢] A€} v
T orglel g AdEol thE Aol mis) on A =4t
A Aol Sl wet 53] 3 ARA tE AF il v
3 heket ofgd ojg o] Skt A7) B ¢ 3
AEZRANME BE AiolA @o] L= ofdo] H=st
ol & 50t) o] /gl 1—t— {%xﬂf’%J ko] T AP oA
Hg| A=A YERd ool BHets W, Y o1ge
el Al Aol EPE} E}F— AxzHstE Jeplie 7499k A1z
733t wE XL R F 7RE A B Ak

B AtolA I s A MEAARE ASCUS
205%, F3WH 179%, HSIL 174% <02 ZAEAL, A

HRU

IO it oﬂL

flo mg n

81

9F 2l 93 7Hel|ME ASCUS 312%, FAHW 226%,
LSIL 198% <22 Jepyth Y983 79elA HSIL ©%
o] o] AP Aol ot ARt Fo5A EA e
W Hol Wui EM3} Choi 5° 18]2 Bao 599 Q79 v
St AFE Heloy, & AFs 7 vpolg X o}FoA ZAMEE
NEAAE 2AFE Z0l3, Wui 59 9, Choi 79 4F
= AZZAA A3 & ASCUSHA HAEHE ulolg 2 o}g S
ZAReE Z1o| A o)zt ek & 4= it

F3t ol A1E F3l A 1@% o3l HPV-700] 50t) ©]
o] HARAY, 53] 50t) o)Felr HPV-
700] FA1 EARe Aﬂﬂjmﬂ*i HSIL©] 7.3%°] ¥]&= e}
Wk Wui 5o Byd) oshd 22 Ay 1) Hérﬁ 1199 5 4
7} HPV 700] AZ=H AL %— A o W e AR
HolglA] oy s E B MEE Bt l‘%*&%]%l*i Z
A}et Hong S HPV 7001 156%% 717 WA w7
AeH o] F AFMEAAA 1e]¥ko] ASCUS E B33
o} Kim®, Choi 5", Park $'°9] B o= HPV-70 o} 7
AFE AslA] Qo me= o 4 QIglth Clifford 5% HPV-
70 Fd RIEE wjg- Hof opAjop Ao A T 14.3%, B
0.7%, BAANE 05%, AN 14%018 3, Bn) L 334
M BiEo] A iy gtk kAR 919 AFs B
TEH F5 2 ofAlol YA fHE] A vEh =
WelME 156% 2 R3S & o 47, 57 Bt Hujd=
7o) & Ao FHH: €A HPV-702 ATl &
ato] AJ27] £ AAE YepdT gEA o, oWl
At A 98] A EWMEE Hel 2o Hol 3% HPV-70

A}oﬂ A IHE

7o thek A7t Bod A0 AztETh E3] 400 o]l
Al HPV-70 7o) Yehds 47149 34 #28 Fot e

= 5Ho}: 3k ;ﬂoi /x(])lﬂ-ﬁr,}

ZAAAIA SR o FolM HPV A oy 249 Bdi}
7F IR o= F 4304 F 160¢0(37.2%) ol AF= AT 72
P s 71] 02 HLS uw] HPV-169] 839 & 1304](16,7%),
-700] 104 Z 891(80%), -58°] 220 F 114ll(50%) & VFEFSE
ot ol HPVE] RIES7 B2 A3} vlgste] 2o x 9] &
AEE & AHE Holi gloy -7091 5ol g dolt
JHHS Hole 2o 80%E Bas € & At HPV &
Ql 116¢] T Agw HHFIWHH olde Aghs W o
219)(181%) 2 HPV ZA} 32 ok Agebaale] ~38 7
AZ A E 7 AR o) e] BAEA g F Jor
B A EHARS} o] WaElofof 3k & & AXTE I A
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