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Relationship between HPV genotypes and viral infection of cervix in certain area
Wang Changqi s Zhou Kailiang ,Chen Yanping .Yang Zhihua ,Luo Na
(General Hospital of Pingziang Mining Industry Group Co. ,Ltd. , Pingzxiang Jiangzxi 337000,China)

Abstract: Objective To investigate the relationship between human papilloma virus (HPV) genotypes infection and cervical
diseases. Methods 1 336 cases of females at reproductive age were enrolled and detected for 13 kinds of high risk HPV. Rapid
flow-through hybridization chip was utilized for the detection of 21 kinds of HPV genotype in 182 cases of subjects positive with
high risk HPV. Results
182) and 54.9%(140/182). The detection rates of HPV16, 33, 58, 52, 68 were 28. 6% ,15.9%(29/182),14.3%(26/182),14.
3%1(26/182) and 7.1%(13/182). Low risk HPV CP8304 and HPV6 were of 4 and 2 cases in mixed infection. In 11 cases of pa-

In all subjects positive with HPV, the proportion of single infection and mixed infection were 45.1% (42/

tients with infiltrative uterine cervix cancer, 7 cases were infected by HPV16, including 3 for mixed infection and 4 for single infec-
tion, 3 cases were infected by HPV33, including 2 for mixed infection and 1 for single infection. In 11 cases of patients with cervi-
cal intraepithelial neoplasia(CIN]I[),9 cases were infected by HPV16, including 3 for mixed infection and 6 for single infection, 2
cases were with mixed infection of HPV33 and 1 case was with single infection of HPV31. Conclusion Detection of HPV geno-
types could be used to understand the prevalence situation of HPV infection and further to supply reference for the research and de-

velopment of HPV vaccine fit for different regions.
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