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Abstract: Objective To investigate the distribution of Human papillomavirus(HPV) genotyping and age in women treated in
People’s Hospital of Hubei Province. At the same time, we want to analyse the characteristics of HPV infection. Methods HPV
genotyping was detected from the cervical exfoliated cell samples from 7 746 female patients treated in People’s Hospital of Hubei
Province from January 6,2016 to January 12,2017. Results There were 1 336 positive cases detected in 7 746 cases of female pa-
tients,and the total positive rate was 17. 2%. The top eight of HPV subtype infection were 16,52,58,53,81,18,39,56. There were
1 076 cases of single infection, accounting for 80. 5% ,and the infection of the two types were found in 202 cases, accounting for
15.1%. There were 47 cases of triple infections,accounting for 3. 5% and fourfold infection and more were in 11 cases,accounting
for 0. 9% of all cases. The infection rate of HPV and the infection rate of middle and high risk subtype increased with age,and the
infection rate of low risk subtype decreased with age. The detection rate of HPV infection in different age groups had a statistically
significant difference(P<C0. 05). Conclusion The survey of female HPV infection subtype in Hubei Province conforms to the Asian
population distribution,and the HPV high-risk subtype infection is mainly distributed in the population over the age of 40.
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