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Abstract: Objective To explore the relationship between human papilloma virus (HPV) infected population and disease occur-
A total of 2 508
suspected patients in our hospital from August 2012 to August 2013 were performed the HPV subtype detection by using PCR-re-
verse dot blot(RDB) ,including 18 kinds of high risk HPV subtypes(HPV16,18,31,33,35,39,45,51,52,53,56,58,59,66,68,73,
83,MM4) and 5 kinds of low risk HPV subtypes (HPV6,11,42,43,44). Finally, the patients condition was tracked through the
hospital information management system and the clinical laboratory information systems. Results The HPV detection rate was
12.26% ,in which the high risk type was mainly HPV 52,accounting for 12. 66 % ,followed by HPV 58,16. The low risk types were
mainly HPV 43,6,11,accounting for 14. 61% ,10.39% and 8. 44 % respectively. By the follow up observation of clinical outcomes,

rence in order to provide evidence and some reasonable suggestions for people understanding this disease. Methods

the homotype positive phenomena were repeatedly appeared in the patients infected by HPV 52,16 within 2 years. At the same
time, the thinprep cytologist test(TCT) results in 157 cases of high risk HPV infection (genotype 52,58,16,18,66,33,56,68)
were performed the tracking analysis,indicating that high risk HPV infection was closely associated with cervical intraepithelial ne-
oplasia (CIN) [ ,CIN ]I and canceration. Meanwhile, their leucorrhea routine detection were followed up,which manifested by mild
to moderate inflammation. Conclusion High risk HPV subtype infection is closely associated with CIN [ ,CIN ]| and canceration,
while the leucorrhea routine shows mild, moderate inflammation. Therefore, only conducting the simple leucorrhea routine analysis

can not really reflect the infection status,it is necessary to look for the ways to cooperate with the superior hospital for timely detec-

ting HPV infection situation.moreover regular follow up of people with HPV positive is the effective pathway to prevent CIN and

cervical cancer.
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