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Abstract: Objective To compare the differences of genotype distribution and infection of 23 kinds of human papillomavirus
(HPV) in women cervical cells in Nanjing and Shenzhen regions. Methods Cervical cell samples were obtained from 3 678 women
worked in Nanjing Yangzi Petrochemical Corporation and 2 915 women who had undertaken physical examination in Shenzhen
Women &. Child Health Hospital. Genetic amplification combined with gene chips technology was employed to detect genotypes in
23 kinds of HPV in 6 593 samples of cervical cells. Results
with HPV with overall infection rate of 15.20% (1 002/6 593). The overall HPV infection rate in Nanjing was 10. 79 % (397/3 678)
and 20. 76 % (605/2 915) in Shenzhen. The single HPV infection rate in Nanjing was 9. 11 % (335/3 678) and 15. 09 % (440/2 915)

in Shenzhen. The multiple HPV infection rate was 1. 69% (62/3 678) and 5. 66 % (165/2 915) in Shenzhen. . Conclusion The over-

1 002 in 6 593 samples of cervical cells were detected to be infected

all,single and multiple HPV infection rates in Shenzhen are all markedly higher than those in Nanjing.
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