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Abstract

Objective: To investigate the cognition towards HPV and HPV vaccine among some non-medical
college students in a university in Nanjing. Methods: An electronic questionnaire was designed
which was used to survey some non-medical college students online in a university in Nanjing.
Results: 286 college students participated in the survey, 80.42%, 19.02%, 93.36% and 28.67% of
whom had ever heard of HIV, AIDS, syphilis and HPV, respectively. Their knowledge about the
clinical manifestation, preventing, diagnosis and therapy of HPV infections was insufficient. More
college students who would like to learn more knowledge about HPV had ever heard of HPV com-
paring with those who would not like (XZ = 4.227, P = 0.04). About 90% of the participants would
like to learn more knowledge about HPV and HPV vaccine. If the HPV vaccine was free, 90.91% of
the participants would like to be vaccinated. Conclusion: The cognition towards HPV and HPV vac-
cine was significantly insufficient comparing with that towards HIV, AIDS and syphilis among some
non-medical college students in a university in Nanjing. Most of the participants would like to
learn more knowledge about HPV and HPV vaccine, while most of them would like to inoculate
HPV vaccine if the vaccine was free. It was necessary to stress education on HPV and HPV vaccine
among non- medical college students.
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H#: THEERTERRIEREZERERRZAES A LB (HPV, Human papillomavirus) & &5
FINEEDL. i B ETRTRBRTEE, NERTERRIEEZRERRKZERTELEE. &
B Sl ) #2864 80.42%WT i\ S B 5k FE % B (HIV, Human immunodeficiency virus), 79.02%
%ﬁﬁﬁﬁﬁ‘ﬁﬁ&ﬂﬁﬁ%ﬁﬁ(AlDS, Acquired immunodeficiency syndrome), 93.36% 7 Pl i,

X28.67% 2% AN HEHPV, AT HPVEREAIEREI. BB RFFNMEAERR. BE T HHPV
FRERE T UL HPV R L BB R (X2 = 4.227, P = 0.04). 90%LL Fi% 4 B& THRHPVEHER, I
HinRHPVEE 43790.91% K B EEMZEH . 418 METESRREEXNHIV, AIDSHIFER
BEMAREE, TNHPVERESHAMBEERE, ERABRENER T MHPVAIHEY, HEERR
HIBR FEMHPVEE N RER R . MEMEIERFZRBRAFZE P T KHPVE R AR,
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1. 5|8

HuT 24 HPV AR E N B[], S5 HAb i X 242 00 HPV A HZ i i ks o A 7 R B0
AR 2R R 2 A AT HPV K HIE T BN ER B = [2]-[8], V&G %’ i X AR 5 222K K22 A= % HPV
R ERE NI . KEF A H P2 2 6 ) M 2 A i i i i, X & HPV A S 1R AN k2>
SRR HPV B A S0 (W, B 306 SR BRI EE R X, 10 BT R ) Ak 2 AL AH 5C AR
HEEZ L. N, BATEEARREL AR, DD T BRSO EA N HPV & HPV &
NGNS, I & HPV K 2 ¥ AR 5 iR .

2. WR55*
2.1. W&

KRR, JEE 3 MNEBFRFE R R T R 28— AR E A A S B RO A A,

PZREAT HPV e W AR . SINATH 58 20T o8 B B PR Bh AR 7, HASE T A REUT 42

m, WEXGONEEZEONEH BB ES ARSI R s, AN A A, ko JTE
il

2.2. A&

Z 8 LIRSS T 3 5 K IR T R 7 e 35 [2]-[ 8], 5 L 1 Ir) 5 B 4 A R 2 I R i 3 HL ik B R
AR, A R E A RS BT SRR A . TR N AN EFETEAT A DG i UK
M, (NEREARANDOZER, 5 HIV. AIDS. 8. HPV KHZBWEAA B, fxt HPV A&
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R M R RS E. FAENBRESIAUHE, HAREFM KRR AL
FTERAIGIRE .

2.3. FREHEH)

WA, KB RREE. W, FURER A FKELFN I, A4 R E CIFARIIER
CACEHWON , BRIAE IR A SCE & P A TR LI L B, S50 1 REE R e — I, 3l B 4k ik (5
KRl a7 JE, ARFaZRIOAE . HE RSN AN RIS, — A WA
&L
24. GHFEFHE

B T R S B AE AR, R SPSS19.0 it At AT /04, THEUE BRI RS, P < 0.05
EREG R L.

3. 458
3.1. EMAREZNEFENERTESKEARENAORBFERRE 1)

A 286 LIEKARVESINAIREL ERE, 4RI FERIE 18~25 £(97.9%); NIUE(90.56%);
LE(82.17%): FTE A SCRHB0.77%): K 2(70.28%): S & FTEH 38 117 (63.29%)

3.2. EmMAREEFENFES HPV HHBEEMIR 1)

SRR ) 286 424, 5045 82 N(28.7%)Wr it HPV. &-K7i65, JR& T #R%E 2 HPV
KHIRH (30.6%) B AR T it HPV SRR (12.9%)Wr i HPV B EL B = (X2 = 4.227, P=0.04). 3&AT]
RRIHARFEN HPV B R . SRR A 1) A0 —20 T ff HPV J HPV i 1 = I e,
I3 89.16%H1 96.15% KA Bt — 1 i HPV Lz, JEHWRE HPV il bl s def,
90.91% {12428 R B A 1 o

3.3. BMAREERENFEI HPV HXHRAHERERL

SR FE AN HPV AR AINAIA 2 o AUH 13.99% 157 A4E 513E HPV B n] LA AIEIR s
IUE 9.09%[1 22 AL RITE R BRI E HPV 51N AUA 23.08% A58 5 50& . AL TE M. 25,
B IR S R 5 HPV A OG: 39.86% 2% AR ATE Ik 2 & AN Re 52 A TR HPV BEG%; 4.9% 1) % A Fnid
HARIRY HPV #H BAYT « (BN T I EA TS BTN HPV S i, 20 98.6% 1A= [a1 & 1 .
4. Vg

NFL RSB EE(HPV) o] G NSRITA B Bk SRS IEER AL, T 82 Fh NS, 048 BeIRIE . AETEARIE |
BRI IE LSRN . AT E e . s DR, LA IER S ariAs . Horp 40 2L KA
HPV 7] DUBGRAT [ TA A B ERALRG I, AFIZRA HPV A AR EE T, KECEYER HPV (W HPV6/11)
W BRI B IR B WEIRGE SRR, SO ER HPV (0 HPV16/18) 5 5 3 . AT B s . A e
MR 2 P iR 5 DA 9 [9]. AR 5 )& HPV, K2 90% HPV B EIRARER, T iRT, H
EREN B aERR. HATUCHALT 1A B8 50 HPV B R I8 12 = BN M AL 3, D EOy BEEAE 3 1 3t
YA RR110]. 20 I RIEAT N, RIEE 2 E, &G HIV. gEE sl b rEs AT LIk A2
Gy HPV . PEIG R A AT DUB AR B — ek . RRIRAE 2 Bkl &g HPV (AT REME, (B
F B2 AR BE S Al G e HPV, RN HPV W] I I 38 8 oK 78 o5 [X Ik 1) B Jok A 24
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Table 1. Ratio of the college students who had ever heard of HPV

1. ARMASKRARFEI HPV BRI F I

NH(%) HPV 158 A E(%) X P
FRe <18 & 6(2.1) 2(33.3) 0.000 1.00
18-25 % 280 (97.9) 80 (28.6)
593 P 259 (90.56) 74 (28.6) 0.013 0.908
DR 27 (9.44) 8 (29.6)
4 531) Bk 51(17.83) 13 (25.5) 0.307 0.579
Lk 235 (82.17) 69 (29.4)
R SO 231 (80.77) 66 (28.6) 0.006 0.939
R 55(19.23) 16 (29.1)
FE K 50 (17.48) 14 (28.0) 2.528 0.283
X 201 (70.28) 54 (26.9)
x= 35 (12.24) 14 (40.0)
FREFTTE L I T 181 (63.29) 57 (31.5) 3.530 0.171
ZBIX 27 (9.44) 9 (33.3)
AT 78 (27.27) 16 (20.5)
W itid HIV 2 230 (80.42) 71 (30.9) 2.776 0.096
7 56 (19.58) 11(19.6)
Wriftid AIDS R 226 (79.02) 70 (31.0) 2.792 0.095
& 60 (20.98) 12 (20.0)
W g Mg = 267 (93.36) 75 (28.1) 0.664 0415
& 19 (6.64) 7(36.8)
T RTE L HPV AICHR R 255 (89.16) 78 (30.6) 4227 0.04"
% 31(10.84) 4(12.9)
KT MR L HPV R A SR 2 275 (96.15) 80 (29.1) 0.198 0.657
% 11 (3.85) 2(18.2)
WAk HPV P i 4 2 S R e 2 260 (90.91) 77 (29.6) 1.246 0.264
o 26 (9.09) 5(19.2)

"P<0.05.

HPV T v LB TR HPV &y,

HArc B =% HPV B N HPV16/18). U

(HPV6/11/16/18) XL (HPV6/11/16/18/31/33/45/52/58) %% 1 7K 0] 45 %508 /> HPV AHIC % s . £ HPV
FH TR P 200 5 84%, Rtk WHO ATl B S 7598 /& LA BB A B v ph M e ZE H 1] DU 22
U HPV B WE AT ATRBA AR BUETE . WHO HEFE HPV 8 1 0 (10 5 22 H AR A BEAE 9~14 B %8 5
o W > 158, EHAPIN Lz P % WHO 1 HPV B8 — Hbs ANBE. fELF A0 RN
HOIX, AT RS B ORI AR, (HIX AR T B gk i g, mE A AT ARG RECS

&Gt HPV, X BEIC HPV i i

ARG ERHELE A HGN T, HAY LR T NEAT RS, SORE R AR
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XFHPV R HE M RARIE O, 45 iR RO B2 AR G i, A A RIS, Wik, SRR
AR XS HPV AP B A R 0L o

I M R A R LR E AR S 2228 K22 B HPV R HOBE B A a4 2, Wil HPV ELpi &
10%~30% [2]-[8]. AXIHEE [ 286 44 FE i AR 2R AR, 28.7%Wr Uit HPV, #16H 80.42%(H)
ZhnE Wi HIV, A 79.02%HZnE Wit AIDS, #H 93.36%KSnE Wi, 5UERTFRA
[F], FRATAR R IUAEES M SCERRL R 40 J S RE BT (2 H 52 e g 3 T K22 AR X HPV L% 1 R RN R
XArRe R T IAA T AR AR . AR AWl HPV 5EE T MHE 2 HPV MOCAIRE DI,
IEFRATTREAR R E B HIAE K5 AR B I e HPV AHDCRIIR, A Re kR 2 (1% 4 J8 s 1 ## HPV A G
W, MRS HPV MO 5 HIV. AIDS. MEEER m M ABR R AR LG, 12 K22 R AR HPV AR A0
e R L N B I EE AL HPV B L8 1 AR R %

B 28.7% KIS ME W it HPV, {H21Z K EREARN HPV R L2 1 R i R S iR b, A
A NEEHAZ A HPV BRI T IAYT, REGEILZE th HPV 51210 & HPV Y] LR AR A2
Vo2 —Z g MIE S IR, B2 MPORSBEMIE S HPV F2%. AR—EiSn
HOHITE R A I ARE S AT HPV &Gy X $E7RTE B o AR R 228 R AR I J 5 2 HPV A Sk
L b R L B

HE WK RZEHEFRIE2] [4] [5], AT AEA BRI SR T HPV S B AR < S0
W W HPV ZEE %%, 7 90.91% M5 A B EHER, (H2, [EMRTERIKRIIE 9.09% %A B 0% i
TR MAE FERHR, BATRFEA BRI R DA E SR AN E SR HPV E R E A 41
O 22 AR, VONEEILRA RTEEAET M, &KAAE ARG HPV [7][12].

H AT HPV i CEFRE KR Brid, 4 HPV TRy i B TP HPV BGA 077, (A H{EIR
FE] (1) b i A AR R 8 B, X b i B [ HPV M HE B ARG . AR S ing 4 k%
BN 18~25 B AR SHRARIAE, MATTAT HPV Y m KR B, A% HPV B % A S KR i
WIRFRRE, W T AT TRE 75 R HCA RS M BT HPV B KAH B, [RII ARATT R it 5 v 2 &) L i) L
A2 B 51 o A VRHIE H I T R DS HPV R L8 1 (A SR B i i, HL I AT 36 HIv
FHFER AR, X PR FRATT HIV A EEAH SCRNR I SRR 4, HPV B H P B FRRS B Ml R ) 38
SERCHEL

5. &t

ABEFCH (AR E XS HIV, AIDS RURA BRI R, M0 xT HPV SRR T
EABA A BRI RS 1 # HPV B AR OCENR . W HPV i e, 4 RE0 7 2k I e iz
Wio MHEAE R AREE 22N AT J2 HPV R LR 12l kil

B

R 2 DA IF T R TR K 2
EEUH

VI35 X P 05 F B
S5
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