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Abstract: Objective In order to study the distribution of 23 common HPV subtypes in Chengdu,including multiple and mixed
Application of Reverse point hybrid technology

There

infection ratios,age proportion, and variation tendency during 5 years. Methods
was applicated to process the HPV detection of 9 399 samples. The results were statistically analyzed by SPSS19. 0. Results
were 3 472 patients with positive test specimen and the infection rate was 36. 94 %. There were 1 594 cases infected one type of
high-risk HPV ,and the infection rate was 16. 96 %. There were 1 033 cases infected one type of low-risk HPV,and the infection
rate was 10. 99%. HPV58 and HPV33 infection rates were increase during 5 years. The majority of multiple infection was double

infection. The mixed infection of high risk HPV and-low-risk HPV was the most frequent.and the infection rate was increasing in

five years. People aged from 21 to 30 had high infection rates. Conclusion

HPV16 was the most popular type of high risk HPV,

and HPV6 was the most popular one in low risk HPV. Multiple infection hold a great proportion.
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