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# EBHN RAZARERZABANLLRBREFHPVIBEFEAA L EA G LRRZAEEY 2R, FiE
47260 M R BTN . R FLAR LM HPV A EEHTARRR L LR A AT FEL(P<0.05), FLBER
B I U 21~25.2>30~35.>60~65 ¥ s A A K AR e HUEFIH 40 Sk B A SR KRB R R 2 LA
B ALMWREFE HPVH EH SR ERZTRANLHTHABRR, LEZF AL ZEL(P<0.05) . MEXHH, ZFELEF
BEKRT 30~35 %) HPV BEAF T, 818 ZHAEHPVEAFA AL A LR ERAALELF IR EZF QR EE AL E
TAEEDERERTORAFF HARFARRGHE EEXERAESAFRNBRAR. X2 HPV RER T EH, ik
BREREEFNMBFLE RBERFALE AR LS ST HMNESG HPV 56 TR £ H RO LB RARGIER .
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Investigation of high-risk human papillomavirus infection in Jiangsu Province
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Abstract: Objective To investigate the condition of high risk human papillomavirus (HPV) infections in Jiangsu Province.as
well as the differences between Sowthern and northern of Jiangsu. Methods 4 726 patient’s results were analyzed retrospectively.
Results Female HPV infection rate in Northern Jiangsu was higher than that in Southern Jiangsu, with statistically significance
(P<C0.05). Female patient’s infection peak ages were 20— 25,>>30—235,>>60—65 years old in Northern Jiangsu, respectively. And
female patient's infection HPV peak age was more than 40 years old in Southern Jiangsu,and HPV infection rate was rtsing with
the age growth. The HPV infection in patients of Northern Jiangsu with high viral load was significantly higher than that of the
Northern Jiangsu(P<C0. 05) ,and this part of the difference was mainly concentrated in the >>30—35 years-old HPV infection pa-
tients. Conclusion High risk HPV infection in Southern and Northern Jiangsu was different, such differences including infection
rate,concentrated age of infection,viral load,et al. the characteristics of HPV infection in different regions were different, focusing
on infection of the high incidence of age population, concerns the high HPV viral load in patients,enhance high viral load in patients
with cytology. According to the characteristics of different parts of the infection have focused on HPV prevention and control work

will play an active role in the prevention of cervical cancer.
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