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Abstract : Objective
city. Methods

To compare the clinical distribution of human papillomavirus(HPV) genotypes in two hospitals of Suzhou
Polymerase chain reaction and gene chip technology were utilized for the detection of 23 kinds of HPV genotypes in
epithelial cell specimens from 4 393 cases of women. And related materials of all subjects were analyzed. Results The total HPV
positive rate was 31. 64 % (1 390/4 393)in all specimens. The total positive rates of HPV were 33. 44% (611/1 827)and 30. 36 %
(779/2 566)in First Affiliated Hospital of Suzhou University and East District Hospital of Suzhou City respectively. The positive
rates of single genotype infection were 22. 44 % (410/1 827)and 20. 73% (532/2 566). The positive rates of multiple genotypes in-
fection were 11.00% (201/1 827)and 9. 63% (247/2 566). All of the positive rates mentioned above were not significantly different

between two hospitals (P>>0. 05). Conclusion

Gene chip technology could detect HPV genotypes in cervical cell samples, and

might be important for the study of HPV genotypes distribution among women.
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