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Rapid detection and analysis of human papilloma virus infection in 801 cases of female patients in certain city
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Abstract: Objective
(HPV) subtype infection in women of Chongqing City. Methods

To investigate the current situation.distribution character and high risk factors of human papilloma virus
801 cases of female outpatients in Xingiao Hospital were enrolled
and detected for HPV genotypes by DNA flow-through hybridization gene chip technique,and HE staining was performed for path-
The total positive rate of HPV infection was 41. 82 % (335/801) ,
and 21 subtypes were found. The positive rate of HPV infection in 30 to 40 years old group was the highest,and then decreased
since 50 years old. The single,double and multiple infection rates were 26. 2% (210/801),9.5%(76/801) and 6. 1% (49/810) re-
spectively. With the aggravation of cervix diseases,the positive rates of total HPV infection and high risk subtype HPV infection
increased(r=0. 999, P<C0. 01). Conclusion The major HPV subtypes infection in Chongqing were HPV-31,6,52,16 and 11. Age

could be one of the risk factors of HPV infection. The cervix pathological changes could have a close relation with HPV infection

ological diagnosis,between July 2009 to December 2010. Results

and high risk HPV subtypes infection.
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2.1 HPV EZZE 801 fl (U E HRB R ZKH P
HPV E 4 BB MR o 41, 82% (335/801) ., Kt 21 Ff i &Y,
HPV J&Ye o HEZE [T 5 A iR ¥ HPV-31.6.52.16 F1 11,
SRy 8. 23% (66/801).7. 74% (62/801).,7. 49% (60/801)
5.74% (46/801) Fll 5. 37% (43/801), H: A Kk N HPV-58
(5.11%), HPV-33 (3. 87%). HPV-53 (3. 74%)., HPV-68
(3.6%) . HPV-Cp8304 (3. 6%) . HPV-18 (3. 1%), HPV-39
(2.24%). HPV-51 (1. 74%)., HPV-35 (1. 62%). HPV-56
(1.12%) . HPV-42 (1%) . HPV-66 (1%). HPV-44 (0. 62%) .
HPV-43(0.49%) \HPV-59(0. 49 %) .HPV-45(0. 12%) , I, 3% 1,
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HPV . # R 451 85 (D TRY R ()
HPV-31 66 8. 23
HPV-6 62 7.74
HPV-52 60 7.49
HPV-16 16 5.74
HPV-11 43 5.37
HPV-58 41 5.11
HPV-33 31 3.87
HPV-53 30 3.74
HPV-68 29 3.62
HPV-Cp8304 29 3.62
HPV-18 25 3.12
HPV-39 18 2.24
HPV-51 14 1.74
HPV-35 13 1.62
HPV-56 9 1.12
HPV-42 8 1.00
HPV-66 8 1.00
HPV-44 5 0.62
HPV-43 4 0.49
HPV-59 4 0.49
HPV-45 1 0.12
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=70 6 1 0.12
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TR L TR R R W AT I PR (H R A AR P, SPPS 13,0
PR B R A AT R =18, 23, P<C0. 01, 4 4F % Bt
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