ERmIE ¥ 45 2015455 A% 36 5% 93 Int J Lab Med,May 2015, Vol. 36,No. 9 e 1207

-
Al EES AR HPV BRIV R HPV EE S BB R

PUI SN A RN i
(THEAEBERINTE ARERELA, S RIEY 518035)

 E:BM THERAHEFSFAR HPV Rl 5 X SR BROXAAE TR S REAARL B RERFE,HZA
T TG BORAT R F AT A RM B ARYE, FiE R PCR ¥ 3-Ro@ & &3k #m 23 #F HPV AB A, &4 18 4%
oA Fa 5 AR A HPV, 47 4o % HPV & R4 L A & o A i U, sb 2 8- F 3 09 & e R R 21 0b 1 55 HPV L & 0Lt F
AARFHRAE. ER 1366 HlARA T MK 176 4], fal &% 12.8800,21~<30 £ 5 60 % & A Loy A 3 5 i A A 55 Bk s )
22 # HPV A WA ,HPVS3 & k4t sh . % &2 £ 2 HPV52.53.16 4 2 & & A vL HPVS1.42 & 4 % ;1 F 5 HPV & A
RIFRAEA 32.9500, Bt AERAFEAT HPV AR 5 A F EREIFRIBFTHARG T NG G AN Z MR FF5F 25
o E S AR 6 HPV BBz,
EBHRALKBRE: KBS AE; AAEEX-ARLHA: ARFRE
DOI:10. 3969/j. issn. 1673-4130. 2015. 09. 018 SCRRARIRAS : A XEHS:1673-4130(2015)09-1207-03
Investigation of HPV infection and HPV genotyping of female medical staffs in Shenzhen
Liu Xiuging Li Zhuocheng”® ,Li Yanwu
(Department of Clinical Laboratory , The Second People’s Hospital of ShenZhen ,Guangdong 518035, China)
Abstract: Objective To investigate the relationship between the positive rate of female healthy medical staffs HPV infection
and all ages and the distrubution of each subtype and the rate of nature clearance, in order to provide the basis for the prevention
and control of cervical cancer and epidemiological study. Methods The dot blot hybridization reverse-gene chip was used to detect
23 kinds of HPV genotype ,including 18 types of high risk and 5 types of low risk HPV ,to calculate the positive rate of HPV in-
fection and the subtypes distribution. All ages positive rate of HPV were compared and analyzed, meanwhile, the positive cases in
contrast with recheck results after one year to evaluate the nature clearance. Results 176 in 1 366 cases were positive. The total
positive rate of HPV infection was 12. 88%. The HPV infection peak ages were =60 years and 21 —<C30 years. 22 genotypes of
HPV were detected . The HPV83 had not been detected . The more common high-risk genotype and low-risk genotypes were
HPV52,HPV53,HPV16 and HPV81,HPV42,respectively. The nature clearance rate of HPV was 32. 95% after one year. Conclu-

sion The screening of HPV genotypes for healthy person is meaningful in early prevention of cervical cancer and epidemiological

studies of HPV,and we should pay more attention in the prevention of HPV for young and elderly female medical staffs.
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HPV45 1 0.07
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