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Analysis on type distribution of cervical human papilloma virus in 13 156 women in Guigang area
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Abstract: Objective To analyze distribution of human papilloma virus(HPV) subtypes in women infected by HPV in Guigang
area,and to determine the dominant type in this region. Methods 21 genital HPV genotypes were screened in 13 156 women in out-
patient clinic in Guigang area from July 2013 to July 2014 by using rapid flow-through hybridization technique of nucleic acid mole-
A total of 4 682 HPV-positive
women were identified and the infection rate was 35. 59 %. All of 21 genetypes were checked out,dominated by single infection. The
percentages of HPV genotypes from high to low was HPV-52 (16. 28%), HPV-16 (14. 01%), HPV-58 (8. 48%), HPV8304
(7.58%),HPV-6(6.79%)and HPV-11(5.72%). Conclusion The dominant genetype of HPV of women in this area is HPV-52,
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HR-HPV
HPV-52 655 107 762 16. 28
HPV-16 543 113 656 14.01
HPV-58 331 66 397 8.48
HPV-18 249 52 301 6.43
HPV-68 189 45 234 5.00
HPV-33 173 37 210 4,49
HPV-39 161 39 200 4. 27
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