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Abstract; Objective To study the genotypes of human papillomavirus (HPV) infection in female anus and anal canal condylo-
23 kinds of HPV-DNA were extracted from the paraffin-embed-

ded anus and anal canal tissue samples in 140 cases of female CA and detected by using PCR combined with the gene-chips tech-

ma acuminata(CA) tissues and their clinical significance. Methods
nique. Furthermore the related clinical pathological data of the patients were analyzed. Results Among 140 female anus and anal ca-
nal CA tissue samples,103 cases were HPV positive and the total HPV infection rate was 73.57 % (103/140). Among them,68 ca-
ses were single type HPV infection,the positive detection rate was 48. 57 % (68/140) and 35 cases were multiple types HPV infec-
tion, the positive detection rate was 25. 00% (35/140). In single type HPV infection,34 cases were HPV11 and the positive detec-
tion rate was 24.29% (34/140) ,HPV11 was the main infection type,followed by HPV 6 in 27 cases,its positive detection rate was
19.29%(27/140). In the multiple types HPV infection, 13 cases were HPV 6+ 11, accounting for 37. 14% (13/35) of multiple
types infection, followed by HPV114-18 in 3 cases and HPV 6+11416 in 3 cases,each accounting for 8. 57 % (3/35) of the multi-
HPV 11.6,6+11,11+18 and 6+11+16 are the main infection genotypes in female anus and anal

canal CA. PCR combined with the gene-chips technique is a diagnostic method more suitable for clinical development of HPV geno-

ple types infection. Conclusion

typing detection, which has high sensitivity and good specificity and is especially suitable for the molecular epidemiology study of
HPV infection.
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