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Distribution of human papillomavirus genotypes among 10 thousands floating population in Zhongshan
Yang Huaqun',Zhang Xiaoping® , Zhang Yujuan™
(1. Zhongshan Family Planning Service Center , Zhongshan,Guangdong 528400,China;2. BGI Clinical
Laboratories, Shenzhen ,Guangdong 518083 ,China)

Abstract: Objective To investigate the status of infection as well as genotype and age distribution of human papillomavirus
(HPV) in floating population of Zhongshan. Methods MALDI-TOF-MS technology was used for 14 high-risk HPV genotypes and
2 low-risk HPV genotypes testing in 10 083 cases of women. Results Total positive rate of HPV was 6. 65% (671/10 083) ,inclu-
ding 553 cases of single infection and 118 cases of multiple infection. The detectable rate of top 3 types were HPV16 (1. 39%),
HPV52(1.01%) and HPV58(0. 82%). The highest detectable rate of HPV was 8. 46% in 45— <50 age group. In different age
groups, the detectable rate of HPV16 was significantly different(y* =23. 89, P<C0. 05). Conclusion The total infection rate of
HPV of floating population could be relatively high in Zhongshan. The common types might be HPV16,52 and 58. The infection
rate of HPV16 could be significantly increased with age.
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