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Abstract: Objective To explore the prevalence and subtype distribution of human papillomavirus(HPV) in cervical lesions.
Methods From 2009 to 2011,1213 specimens,included 257 cases of chronic cervicitis, 758 cases of CIN,and 198 cases of cervical
squamous cell carcinoma(SCC) ,were collected for this study. PCR-reverse dot blot was adopted for HPV-DNA testing. Results
The positive rate of HPV was 69. 74 % and was increased along with the severity of cervical lesions in all cases. The HPV 16 was
the most common subtype,followed by HPV58.,18,33,11. The top three HPV subtype were HPV16.58,11 in CIN [ group,were
HPV16.58.33 in CIN ]| group,were HPV16.,58.18 in CIN [l group,were HPV16.,18.58 in SCC group and were HPV16,58,33
in chronic cervicitis group. Single and composite infection were in all groups. The rate of composite infection was negatively correla-
ted with the degree of cervical lesions. Conclusion HPV infection rate and distribution vary in various lesions of cervical tissue.
HPV 16,18 and 58 were the most common types in carcinogenic HPV genotypes.
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