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Analysis of human papillomavirus infection and genotyping in 16 751 females in Hezhou area”
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Abstract: Objective To analyze the distribution of human papillomavirus (HPV) subtypes and their age
correlation in Hezhou area, so as to provide scientific reference for the prevention and treatment of cervical
cancer and the development of HPV vaccine in this area. Methods A total of 16 751 female cervical exfoliated
cell specimens were collected from January 2012 to September 2018 in Hezhou People’s Hospital. HPV-DNA
subtypes were detected and analyzed by gene probe microarray. Results Of 16 751 specimens, 4 568 were
HPYV positivesand the infection rate was 27. 27%. HPV52 was 16.77% (1 011/6 029) ,HPV16 was 14.21%
(857/6 029) and HPV58 was 8. 46% (510/6 029). High-risk infections accounted for 72. 50% (3 312/4 568),
low-risk infections accounted for 15.28% (698/4 568) , high-risk mixed infections 12. 22% (558/4 568) ; high-
risk infections were the highest in the group over 55 years old, and low-risk and high-risk mixed infections
were the highest in the group under 20 years old. The infection rate of single subtype was the highest
(73.53%). The infection rate of single subtype was 82. 79% in 35—39 years old group,and that of multiple
subtype was 49. 16 % in <20 years old group. Conclusion HPYV infection is prevalent in women of different health
status in Hezhou City,Guangxi. The single high-risk type of HPV infection is mainly related to age. HPV 16,52 and
58 are the priority types of HPV. It is found that the study of HPV genotyping is very important for establishing strat-
egies of screening and vaccination of cervical cancer,and the prevention plan is very valuable.
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S B 3 L IZ ST 6% M X HPV %2 1 04 BF ) 5 R 3
THFMIERMER. 16 751 Fl3E K & 4ER R 10~92
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A IEEE R B, BN L X HPV 5 5 R e R
b 72,50 % ARG IR |5 15, 28% , B IR fE TR A I |
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B ST RT3 HPV RRSRak e sl v IR B e o 5 &2 3
B, HRHER o A A A T E AR k2. RS
HPV 3 [ Rk e 2 5 8 A0 1 B2 A B (R &R R
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