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Abstract: Objective To understand the infection status and distribution characteristics of human papillomavirus (HPV) in fe-
male genital tract in Fengxian district of Shanghai City in order to provide preliminary recommendations for prevention and treat-
ment of HPV in this area. Methods The women aged over 16 years old receiving HPV testing in the Southern branch Hospital of
Shanghai Sixth People’s Hospital From January 2011 to December 2015 were taken as the research subjects and their cervical secre-
tions were performed the HPV 21 subtypes detection,among them,1 374 cases underwent colposcopic fixed point biopsy of cervix
for determining the pathological grade. Then the data were recorded and analyzed by the SPSS20. 0 software. Results Twenty-one
HPYV subtypes were detected,in which the HPV positive rate was 17. 54 % (6 313/35 977) ,and types with high HPV infection rate
in these five years were in turn HPV18, HPV52, HPV16., HPVCP8304, HPV58, HPV53, HPV53, HPV53 and HPV58; the HPV
positive rate in 1374 cases of cervical lesions was 82. 75% (237/1 374),the common types distributions in cervical lesions were
HPV16,HPV58,HPV52,HPV18 and HPV31 respectively. Conclusion The HPV infection situation in Fengxian district of Shang-
hai City has certain regional characteristics. Then the HPV prevention and treatment strategy suitable for this region may be formu-
lated according to the research results.
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7 5] n TP R
16 861 13.6
18 993 15.7
31 256 4.0
33 307 4.9
35 43 0.7
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52 939 14.9
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I ARG IMERY  wfaE b B
(COESDICORERICONE TN () () )
2011 179¢3.1) 145(2.5)
2012 184(2.9) 133(2. D
2013 297(4.1) 243(3.3)
2014 366(4.6) 221(2.8)
2015 372(4.3) 243(2.8)

B BRI
RKOD
800(13. 8) 945 4 851 5 796 16. 30
843(13.3) 976 5 349 6 325 15.43
1 100(15. D 1343 5952 7 295 18.41
1 151(14. 6) 1372 6 513 7 885 17. 40
1 434(16.5) 1677 6 999 8 676 19. 33
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16~<C20 518 113 21.82
20~<30 7 829 1195 15. 27
30~<C40 9 659 1536 15.91
40~<C50 9018 1481 16. 42
50~<C60 2 760 524 18.99
=60 1139 204 17.90
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HPV RAE (n=1409) CINT (n=544) CINT (n=295) CINTI (n=66) B (n=60) Hit(n=1 374
43RS 78(17.5) 123(26.5) 22(6.3) 5(6.7) 9(12.2) 237(17.2)
16 93(20.9) 109(23. 4) 184(52. 3) 35(46.7) 42(56. 8) 463(33.7)
18 29(6.5) 41(8. 8) 38(10. 8 9(12.0) 7(9.5) 124(9.0)
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HPV RAE(n=1409) CIN [ (n=544) CIN [ (n=295) CINII (n=66) B U (n=160) it (=1 374)
31 36(8. 1) 18(3.9) 14(4.0) 1(1.3) 4(5.4) 73(5.3)
33 11(2.5) 8(1.7) 19(5. 4) 3(4.0) 1(1. 4 42(3. 1)
35 4(0.9) 4(0.9) 6(1.7) 1(1.3) 0¢0.0) 15(1. D
39 21C4.7) 22C4.7) 9(2.6) 1(1.3) 2(2.7) 55(4.0)
45 10. 2) 3(0.6) 3(0.9) 0¢0.0) 1(1. 4 8(0.6)
51 16(3. 6) 4(0.9) 6(1.7) 00.0) 0¢0.0) 26(1.9)
52 79C17.7) 63(13.5) 26(7.4) 0¢0.0) 1(1.4) 169(12. 3)
53 7(1.6) 19(4. 1) 8(2.3) 1(1.3) 3(4. 1) 38(2.8)
56 11(2.5) 200. 1) 1€0. 3) 4(5.3) 1(1.4) 19(1. 4)
58 56(12.6) 94(20. 2) 18(5. 1) 5(6.7) 7(9.5) 180(13. 1)
59 4(0.9) 11(2. 4 1€0. 3) 202.7) 1(1. 40 19(1. 4)
66 10(2. 2) 24(5.2) 7(2.0) 4(5.3) 202.7) 47(3.4)
68 200. 4 12(2.6) 1€0. 3) 1(1.3) 0¢0.0) 16(1.2)
6 23(5.2) 4(0.9) 2(0.6) 1(1.3) 0(0.0) 30(2.2)
11 7(1.6) 1€0.2) 1€0. 3) 0¢0.0) 000.0) 9(0.7)
42 10.2) 200.4) 3(0.9) 1(1.3) 0¢0.0) 700.5)
43 4(0.9) 1¢0.2) 1€0. 3) 0¢0.0) 0(0.0) 6(0.4)
44 6(1.3) 4(0.9) 0¢0.0) 0¢0.0) 0¢0.0) 10€0. 7)
CP8304 25(5.6) 19(4. 1) 4(1. 1D 6(8.0) 2(2.7) 56(4. 1)
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