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Analysis of human papillomavirus infection gene subtypes in 1 664 infertile women”
ZENG Qinghong sZHOU Zhihui ,L1 Meifang sYAO Dan ,LUO Lu ,CAO Min"
(Department of Clinical Laboratory, Hunan Province Maternal and Child
Health Care Hospital ,Changsha s Hunan 410008 ,China )

Abstract: Objective To investigate the subtype distribution of human papillomavirus (HPV) infection in
infertile women. Methods Cervical exfoliated cells were collected from 1 664 infertile women C(infertility
group) and 1 462 women from the gynecological clinic (control group) in Hunan region,and 24 HPV subtypes
were analyzed by nucleic acid gene chip method. Results The HPV infection rates of the infertility group and
the control group were 16. 3% and 15. 5% ,the single high-risk infection rates of the two groups were 12. 1%
and 11. 9% ,and the single low-risk infection rates were 3. 0% and 3. 2% ,there was no significant difference in
the rate (P>>0.05) ; The high-risk HPV52 infection rate was highest in the infertility group.followed by 18,
51,and 16 types. There was no significant difference in the detection rate of HPV infection of the same age
group between the groups (P> 0.05). The 31—40 years old group was lower than the 18 —30 years old group
and the 41—52 years old group (P>>0. 05). Conclusion

infection rate between the infertility group and the control group. There are differences in the HPV infection

There is no significant difference in the single HPV

rates between the two groups at different ages. The high-risk types of HPV infection in infertile women in
Hunan are mainly HPV52,18,51,and 16 types.
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wfa R HPV WAL 5K /a8 HPV &, 43510 4 . HPV
6.11,16,18,31.,33.35.39.42.43,44,45,51,52.,53,
56.58.59.66.68.73.81.82.83 B, BT FiJIit ¥& 40 i K
LE NG [ Hh b T T A W AR B A BR A
1.3 Hik

1.3.1 WARE AWM TERZKE 10~
18 d RAEARA  RAERT 3 d A B I8 wh vk . AN FH ok 22
25 YIE N R 2580, AN 2R AT I R B MO U K R 4R
AT 24 h JEMEAT R, 2 LA BT BA 4 o8 9 3 5K I 2% 2
1, AR TR B 0 0 2 0 4 e 8 2 O
il RO, By e A~5 R LLERAS R R
B A0 MUARAS o SR J5 B B 3R] Sk 8 0 A VR B A L T
A AT IR A e S5 A B T i R Uk A L R AR A
BRI PR R VR A B . AR A R e Rk
Ky M KA B EALKE DU bR A — 20 “CARAFE il 2
52 URA

1.3.2  bRACKR N 7840 U e E S L OF 6 45 BE LY
T Bl mL¥ERBEEZEL S5 mL B.O0EN.13 000
r/min #.0 10 min, 575 FHWR L RE 100 pL.HHE
WAS AT 3~5 W IRAI R A . i FRASCES 10 B 434
UHERS IS S50 F 3 50 pL b B4 (bR AR &
oS AL, 84T HPV KIS H & (9
O BAER T MR AT B R $2 B PCR 97 1 L B 1)
BE s 2258 H A 43 B SE B 45

1.3.3 S5 ANE Ze i o s EE S SR
P S AR PHAEBE 8 HPV REF H B BH I B 05 L 3R b
AN AR T X A B 2% A8 I Y R T A A
5SS A B BE S, HPV B 5 T6 PH 1 BE a5
B, B R BR AR S R T O I R T

1.4 SEitepab R Excel 38R 47 40320 #r

3 SN GE TG (4 W A O [R] A 88 B B e gk g il 2 (L
P Z B IRYY) , AL R FL AR A XP kg, P<<0. 05 &
INERAGIFE X,
2 % g
2.1 24 HPV RIS B ANZ4 1 664 19l Lot
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