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Analysis of the infection and genotype distribution of HPV in Dongguan women
Zhao Qin ,Li Zhongxin
(Department o f Clinical Laboratory ,Dongguan Kanghua Hospital , Dongguan,Guangdong 523080 ,China)
Abstract: Objective To study the infection and genotypes distribution of HPV in Dongguan women so as to provide the basis
for HPV molecular epidemiological studies in Dongguan city. Methods 4 675 cytology specimens of uterine cervix were collected
for 21 HPV DNA types detection by DNA flow-through hybridization genotyping technique,and the results were analyzed. Results
Among 4 675 specimens, the infection rate of HPV was 25. 24% (1 180/4 675). The single type infection rate of HPV was
19.08%(892/4 675). The multiplicity infection rate of HPV was 6. 16% (288/4 675). The infection rate of high-risk type was
12.86%(601/4 675) ,in addition to the multiplicity of infection. All of 21 HPV types were found. The top five common high risk
types were HPV52, HPV16,HPV58, HPV33,and HPV18, respectively. The top four common low-risk types were HPV53, HPV
CP8304,HPV6,and HPV11,respectively. The infection rates were significantly different between the different age groups. Conclu-

sion Popularizing early screening,following up the infected patients and control the infection of HPV were effective way of preven-

ting and reducing cervical lesions. Key words: HPV ;
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