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Analysis of the subtypes of HPV infection in 5 151 hospital females in Guiyang District’
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Abstract: Objective To analyze the subtypes of HPV infection in 5 151 hospital females in Guiyang Dis-
trict,and to provide theoretical foundations for Screening and follow-up for cervical cancer patients and devel-
opment and clinical application of HPV vaccine. Methods The detection results of 5 151 women who admitted
to the People 's Hospital of Guizhou and detected HPV typing examination from May to December 2018 were
enrolled in the study,to investigate the subtypes of HPV infection in different age groups. Results 1 484 out
of 5 151 women were HPV positive,and the positive rate of HPV infection was 28. 81%. The detection results
of subtypes of HPV infection indicated that the positive rate of single HPV type infection was 20. 27 % (1 044/
5 151),at the same time, multiple HPV subtypes infection was 8. 54 % (440/5 151). The most population sub-
types in single HPV type infection were HPV52,16 and 58, meanwhile double HPV subtypes infection was
the most common form in multiple HPV subtypes infection. Conclusion The total infection rate of HPV in
Guiyang District is high, which mainly caused by single HPV type infection. The most population subtypes of
HPV infection were HPV52,16 and 58. The co-infection of HPV52 and HPV51 is the most common multiple
HPV subtypes infection. The single and multiple HPV infections have their own age distribution characteris-
tics. It is necessary to focus on preventing these high-risk HPV infection of females in this area.
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1.3.3 S5 HAE RAERURES B HPV 4 8
(53 A5 & FI W HPV [ JE PR A, BT 45 450 GB il SP

NN BHAE . 24 4~ HPV E A o 94T 8 — A B A
LA W7y B — HPV & 5 s [m) B i 30 A~ & P4~ D
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