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Abstract : Objective To analyze the incidence and mortality of malignant tumors attributed to HPV infection in Sichuan region
from 2018 to 2022. Methods From January 2018 to December 2022, the population, tumor incidence rate and mortality in
Sichuan were collected, and the population attributable fraction (PAF) attributable to HPV infection was calculated by age and
sex. Results The population attributable proportions of HPV infection among residents in Sichuan region from 2018 to 2022
for the incidence and mortality of common malignant tumors were 65.0% and 59.2% respectively. The attribution of HPV
(PAF) to the incidence of malignant tumors in the oropharynx, oral cavity, and throat of males was higher than that of females
(x* =78.904, P <0.001). The attributable HPV ( PAF) of cervical, vulva, oral, and laryngeal malignant tumors in urban
populations was higher than that in rural populations (y* =119.03, P <0.001). In addition, there was a gender difference
(P <0.05) in the relationship between the incidence of tumors attributed to HPV infection and age, indicating that males had
earlier onset ages for various tumors. The attribution of HPV (PAF) to death in male oropharyngeal, oral, and laryngeal
malignant tumors was higher than that in females (y* = 110.578, P < 0.001). The mortality attributable HPV ( PAF) of
cervical, anal, oropharyngeal, oral, and laryngeal malignant tumors in urban populations was higher than that in rural
populations (y* =66. 285, P <0.001). In addition, there was a gender difference (P <0.05) in the relationship between tumor
mortality attributed to HPV infection and age, with males dying earlier for oral and oropharyngeal malignancies, and females
dying earlier for anal malignancies. Conclusion From 2018 to 2022, the incidence and death of tumors attributed to HPV
infection in Sichuan region are more, and the incidence and death show an increasing trend, among which timely screening of

cervical cancer is the key to reduce the incidence and death of HPV tumors.
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Table 1

Tumor incidence attributed to HPV infection in all

population
EINE

JifgRg B AL KR PAF  JHHT HPV  ASIR

NEL (%) R AE (/10 J7)
B 5 895 100.0 5 895 11.230
ALI] 258 88.0 227 0.204
S 162 24.1 39 0. 066
B 85 78.0 66 0.124
S 284 48.0 136 0.253
1 1R 412 29.0 119 0. 106
g 1025 4.3 44 0.037
I 1123 4.6 52 0.046

R2 ORFEME DRI T HPV R 4 i A 5 0

Table 2 Tumor incidence attributed to HPV infection in different gender or region
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iR A . | - s 3 e w IR ; 3

muae VHEIR® % R A
=g 5 895 5895 11.23 / / /
ALI] 132 116. 16 0.17 126 110. 88 0.237
SN 162 39 0. 066 / / /
[H & 85 66 0.124 / / /
ES / / / 284 136 0.253
1 105 30.45 0.05 307 89.03 0.162
(myas 325 13.975 0.025 700 30.1 0.048
i3 163 7.498 0.019 960 44.16 0.073
e 45.091 33.653
P i <0.001 <0.001
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Fig.1 The incidence rate of women in different age groups
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Fig.2 The incidence rate of men in different age groups
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Table 3 ~ Tumor mortality attributed to HPV infection in all

population
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Table 4 Tumor mortality attributed to HPV infection in different gender or region
p-gis Bk
Jigea B A7 N I4HF HPV ASMR S VAT HPV ASMR
BN IAET- A (/10 J7) B HAET- I (/10 J7)
= 1963 1963 3.43 / / /
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VN 48 12 0.026 / / /
I 3 29 23 0.058 / / /
[EES / / / 79 38 0.072
104 78 23 0.018 129 37 0.092
ks 166 7 0.012 336 14 0.02
g 86 0.018 548 25 0.05
PR : 22.378 18.775
Pt <0.001 <0.001
it P
Jibgeg &R A7 - 9 F HPV ASMR - 4T HPV ASMR
LT AL T AR (/10 i) AR 3BT KL (/10 J7)
= 1023 1023 3.18 940 940 3.67
[iinm| 80 70 0.12 68 60 0.06
N 28 7 0.016 20 5 0.036
I 325 18 14 0.045 11 9 0.071
[ES 42 20 0.063 37 18 0.081
10 122 35 0.064 85 25 0.046
(miz 302 13 0.022 200 9 0.01
g 380 17 0.028 254 12 0.04
¥ 28.792 37.004
P <0.001 <0.001
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Fig.3 Mortality rate of female population in different age groups
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Fig.4 Mortality rate of male population in different age groups
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