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Analysis on high risk human papillomavirus genotypes among male outpatients in Suzhou area”
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Abstract: Objective To understand the infection status. genotype distribution of high risk human papillomavirus (HR-HPV)
The HR-HPV DNA genotyping detection
in 1 432 male outpatients was performed by using multiple polymerase chain reaction and flow cytometry fluorescence hybridization
The total infection rate of HR-HPV was 25. 6% (367/1 432) ,single infection, double infection and multiple in-
fection accounted for 72.20% ,21. 25% and 0. 65% respectively. The HR-HPV infection rate had no statistical difference among
different age groups(y’=1.912,P=0.861). The top five places of HR-HPV subtypes were HPV-16, HPV-52, HPV-58, HPV-18
and HPV-59. HPV-16, HPV-52, HPV-58 infections were most common among the age groups of <20 years old, > 60 years old
HPV-16 is the
most common HR-HPV infection type in male outpatients, followed by HPV-52 and -58. The HR-HPV infection has a certain age

infection and its relation with diseases among male outpatients in Suzhou area. Methods

technique. Results

and <20 years old,and the top 3 diseases related to HR-HPV were verruca, urethritis and balanitis. Conclusion

specificity and is related to male verruca,urethritis and balanitis.
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W5 A <20 H 4 .20~30 B4 . >30~40 4 . >40~50 %

* BEWE M TR RIE S5 H (SYSD2016112)
EEB N E&. 5, FEHIN, FENFRRERTE. -2

. >50~60 HHRF>60 . FrAbRAR S 2 B IIETS
S R I R R R B .

1.2 U 5RF N3 EEA Pre NAT 4 A h %R I IR
%k [ 35 & Perkin Elmer 2 ], Verriti 96 L4 & PCR {Y 1 B
[ ABI 24 A, Luminex 200 Ji 20526 5 FF AL HPV &R 9 14
A R POE 438 HPV A B & B F i 0% 55 4E ARl
AR AL HPV R BOX R &6 B B s R AR A

FR 2> 7]
1.3 ik
1.3.1 fRARRESHHE FRBEEMERALEHMARK T, X

SR 2 TRAL ARAT 5 W PR A AH A AR AR A G B A0 A 4K 4 A
FAZEA 1~2 em R JieHe 2 [BIF2 8 1~2 min IS A B2
B3 I8 . AR A SR SR I S R4 PR 36 A A D00 iR A K T R A
i AR PR K 10 min, FE 0 VR4 ML )5 25 TR T R AR T e
LR AR T —20 CokA T 1 R AR .

1.3.2 BRERSYH RA PreNAT £ B IR AR
Gt LARE 2R 15 B2 HUR  E AT HPV-DNA 4210 . £ 8 PCR T

#IS1E# . E-mail: lwjsky1314@126. com,



+ 3086 -

i [E %7

cR 2017 42 11 A 38 %% 22 1

Int J Lab Med.November 2017, Vol. 38,No. 22

NSt 295 CHIAS M 5 min, 3% 95 °C 30 $.58 °C 30 5,72 °C 30
s YIS ANEER, B4 95 °C 30 .55 °C 30 5,72 °C 30 s ¥ 35
NGRS G 72 CHEM 3 min,

1.3.3 HPV DNA &3z 598 e 4 3 ul 471
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60 4 41,20~30 % &Y F Ak, HPV-52, HPV-58 /& YL i1y
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YIAE G, PR Sk FHT 5 IR 2 Wz B AL, 5 HPV-16,
HPV-51 \HPV-52 4§ W B4 3¢, 4 & 5 K 8 fF B HPV-56 J&
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