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Abstract : Objective To evaluate the method of real-time fluorescent quantitative PCR (qPCR) for the de-
tection of high-risk human papillomavirus (HPV) nucleic acid,and to investigate 15 kinds of high risk HPV
infection. Methods Refer to the requirements of relevant documents for performance evaluation, the repeat-
ability,accuracy,lower limit of measurement and anti-interference ability of the detection method were veri-
fied. From June 2018 to April 2019,23 276 HPV samples from the Department of Gynecology and Obstetrics
of Luohu District Medical Test Center in Shenzhen were analyzed. Results The coincidence rate within group
and between groups were both==95. 00%. The coincidence of external quality assessment was 100.00%. The
positive detection rate of critical positive samples was 100. 00%. There was no cross reaction between different
types of HPV and common microorganisms in the genital tract,and there was no endogenous interference to
the test results when the concentration of RBC reached 4. 00%. The overall infection rate of HPV was
19.77%. The age of high-risk HPV infection was U-shaped distribution,the highest infection rate was in the
age group <<25 years old (28.70%) ,and the second was in the age group =>56 years old (27.63%). The top
five HPV genotypes in the overall infection rate were 56,58,16,51 and 68. Single infection was the most com-

mon in all age groups. Conclusion qPCR is a rapid, convenient, accurate and stable method for detection of
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HPV,which is suitable for large-scale clinical HPV sample detection. The distribution of HPV subtypes in

Luohu District of Shenzhen is region specific,and there are also differences among the five age groups. The re-

sults of epidemiological investigation provide reference for clinical diagnosis and prevention of HPV infection.
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I PR X I B BH M A AR B9 A I Rk, 4 gl ik IR
HPV16 ,HPV18,HPV52, HPV ¥ b4, fin A £ 5
HPV11 # HPV6 & HPV42 il HPV43 B HPV44
A HPV73 #1  HPV26 %I HPV53 # | ¥b R A& 44
i JOK S DA O BR TR L N TR S A AR A S R AR
AERTE VHIV-1 Al B 41 4% Bk B A0 ks oE 474800, i A
T 5 JE A I B B A A R =95, 00 %4, A T Ay
Sk RAT L & B 2 1) J 5 H A A B 22 1] JE 38 LR



EFAHIRESFZRE 20204 1 A% 41 %% 14 Int ] Lab Med,January 2020, Vol. 41,No. 1 e 5 .

VR el 417 N N Y 7 NI LA R <57 (3 R v |
4.00 %% XA 56 45 AR SR A R L AF A5 % 100, 00%
AR A K TE s . Ui BIZ HPV & 1 43 B
EHA A E S MR DT R AT AR
3 0] i I PR AR A B SR T 0 o B oK I T
JZ AT A SR B b AT 1) HPV B YL (19 4 3 i A
FR A A

EFER L B  HPV 5k A BE, A0 58 il
HFSEHT 96 O 2 8 PCR ik xf 2018 4F 6 —12 H DA K&
2019 4F 1—4 H A B 10 7 Bl ik K bR A< 347 KA A
L, R B R A2 Tt HPV &Y R R
19.77% AR T WANG 2" 3 s E B HPV B e R
) R AT, 5 7045 R I A B ML X HPV R R 8 2 A
UTLH WE T UL A SN R A X & Pk HPV
10. 60 %6 [ B R 5 T\ Ry 12 25 5 2 vy e 4 s 101
FIBRAS B ECF 200 . AR L X ) HPV B R 4l
FAERKZER, WAEZEEM PP IX HPV 5K
YRR 32, 14 %, K HL X HPV 19 B8R e R Ry
25,38 % 4@ N ML X A 15, 70 %50, T RE 5 b s 47
BN R EE I B RN DS, £
HNTTRE T 32 A ANBE, S R, K& 3 1
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