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Genomic characterization of human papillomavirus
type 16 from Anhui province

Abstract Objective

quence of HPV16 and study its genomic characteristics. Methods

Sun Yunfeng' Jiang Tong® Chen Chuanjun'
"Dept of Oral and Maxillofacial Surgery The Third Affiliated Hospital of Anhui Medical University(First People’s
Hospital of Hefei) Hefei 230061 ; *School of Plant Protection Anhui Agricultural University Hefei 230036

To clone human papillomavirus type 16 genome from Anhui province

analyze genome se—

Five pathological specimens of cervical cancer

from Anhui province were collected and the total DNA was extracted. Specific primers were designed to clone

HPV16 genome in four fragments. The sequence of four fragments was assembled manually and nucleotide sequence

was analyzed after sequencing. Results

A cervical pathological sample containing HPV16 was detected and the

genome sequence with full length of 7 906 nts (GenBank accession number: KC935953) was obtained. Sequence

alignment of genome nucleotide sequence showed that HPV16 of Thailand and HPV16 of Japan were more similar to

HPV16 of Anhui (HPV16-Anhui) than other HPV genome nucleotide sequence their similarity reached 99.5% .
Phylogeny tree analysis demonstrated that HPV16-Anhui and other 7 HPV16 clustered into a single branch. Con-

clusion HPV16 genome nucleotide sequence is obtained from Anhui province for first time with great significance

for further understanding of HPV16 variation from Anhui even east China.
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Comparison of the short-term quality of life in old patients with
non-small cell lung cancer after lobectomy via

video-assisted thoracoscopic or open surgery
Zhang Anqging Xu Meiqging Xie Mingran et al
Dept of Thoracic Surgery Anhui Provincial Cancer Hospital(Anhui Provincial Hospital West) Hefei 230031

Abstract Objective To compare the short-term quality of life in old patients(over 70 years) with non-small cell
lung cancer underwent lobectomy via video-assisted thoracoscopic surgery (VATS) or open surgery. Methods
Retrospectively analyzed the medical records of 118 patients(over 70 year) underwent surgery who were pathologi—
cally dignosed with pT12NOMO non-small cell lung cancer. Among these Sixty-three patients followed VATS
(VATS group) and 55 patients followed open surgery (open group). The EORTC core questionnaire (QLQ LC-
43) was applied to assess the short-term QOL of the patients before and 2 4 12 24 weeks after operation. Results

The 2 groups were similar in terms of age sex tumor location staging incidence of comorbidities in-hospital
mortality and total morbidity. The VATS group was associated with a significant decrease in surgical blood loss
chest tube duration and postoperative stay relative to the open group (P <0.05). All of the global quality scale
functioning scale general symptom scales (or items) did not show differences before operation between the two
groups. Further the scores of global quality and physical functioning were higher in VATS group than in open
group overall after operation however the scores of fatigue pain and pain in arm or shoulder were lower inverse—
ly(P <0.05). Conclusion Compared with open surgery VATS shows an overall benefit on QOL for the patients
with NSCLC during the follow-up of six month after lobectomy.

Key words non-small cell lung cancer; video-assisted thoracoscopic surgery; quality of life



