. 1238 - R EF2E 202145 A% 4245% 10 1 Int J Lab Med,May 2021, Vol. 42,No. 10

T X b R A FEE HPV BB ERES BREERB S

% dm L EREAS AT ML EHKE AT R AR
FPERAARMBAEGRBERLERGZREALA, S &7 M 510510

W E:BE oM MM EAIKBREHPV) 6 & LR R B A B EA4F AR, 4 8 B % 09 7 6 R AR %
REFRE, Ak RARGEARE(PCRKINT MHE RE DNA R & 4 ik s b0y 7 X abik R4
Bk eg 3 491 Bl kMg sk R A A AR R AT HPV A B 5 A (% 23 ), & R #7540, &
RO3491 Bl b HPV R F & Fh 28.59% . F &HAEA L HPV52,16.58 Ak A% I, M 4R K
7.53%.4.15%.3.21% AKX £ A vA HPVS]1 B & A% L, M &4 2.81%, £<26 ¥ .26~< 36 ¥ ,36~<_46
% 46~55 %, >55 F X 5 AFEE P, HPV & f ra b & 5 3 4 35, 84%.27. 09%.26. 52%.27. 85% .
43.09% ., £ 9984 HPV M EF P, RA KL E 32,460 L P _F-/EA L, 23 LAAR T H LA RS
Rty £ 24 HPV35.45.66 B, 2 3 A 75.00%.73.33%.70. 27T U iAo B £ H X G, F AR A R A &
KA ARRE P HPV16 AR A A % % g & B ARk % HPV52.58.56 & ,HPVI18 AR A B k% L AR
AR R % HPV52.53.16 & ,HPV52 AR A & F ey A B AR R A HPV58.68.51 B, &it S MR &K
Mo A i HPV B vk HPV52.16 .58 A A F L, RSB L SR AR AR F RS KL HPV52 A, &L R
ARSRBRFEAGBEXEF .50 HPV B EHIEX T HB T AR G AR A TN,

KER ANLLBRE; ABRHFA; REBE; THHRE; BEHAML

DOI:10. 3969/j. issn. 1673-4130. 2021. 10. 019 FEZED LS RL46.5

XEHKS:1673-4130(2021)10-1238-05 MHEFRERL A

Analysis of HPV infection characteristics and mixed infection genotypes in
female genitourinary tract in Guangzhou area
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Abstract: Objective  To analyze the infection and genotype characteristics of human papillomavirus
(HPV) in Guangzhou area.and to provide etiological basis for the prevention and treatment of cervical cancer.
Methods Polymerase chain reaction (PCR) in vitro amplification and DNA reverse dot hybridization was used
to analyze the genotypes of HPV (23 types) in the urogenital tract of 3 491 gynecological outpatients,and the
results were analyzed comprehensively. Results The total positive rate of HPV infection in 3 491 samples was
28.59% ,among which HPV52,16 and 58 were the most common high-risk types,with the positive rates of
7.53%,4.15% and 3.21% respectively, while that of low-risk type was HPV 81, with the positive rate of
2.81%. In the five age groups including <26 years old,26 —<C36 years old,36—<C46 years old,46—55 years
old and >>55 years old, the positive rates of HPV infection were 35. 84%,27. 09%,26. 52%,27. 85% and
43.09% respectively. Among the 998 HPV positive cases,32. 46 % were mixed infection, of which double in-
fection was the main one,among the 23 genotypes, HPV 35,45 and 66 were susceptible to mixed infection, with
75.00% ,73.33% and 70.27% respectively in the form of mixed infection. The genotypes of HPV were varied
in mixed infections. The most common types of mixed infection of HPV16 were HPV52,58 and 56, the most
common mixed infection of HPV 18 were HPV52,53 and 16, the most common mixed infection of HPV 52
were HPV58,68 and 51. Conclusion HPV52,HPV16 and HPV58 are common in female urogenital tract in-
fection in Guangzhou area. Most of the genotypes are mixed with HPV52 in mixed infections. The mixed infec-

tion patterns of different genotypes are varied. It is of great value to analyze the characteristics of HPV infec-
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tion for prevention and treatment of cervical cancer and vaccines development and vaccination.
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<26 385 9(2.34) 24(6. 23) 6(1.56) 8(2.08) 9(2.34) 9(2.34) 22(5.71)
26~<C36 1266 15(1.18) 52(4.11) 17(1.34) 14(1.11) 26(2.05) 24(1.90) 36(2.84)
36~<46 1067 8(0.75) 35(3.28) 9€0. 84) 15(1.41) 18(1.69) 23(2.16) 15(1.41)
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