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Abstract: Objective To investigate the human papillomavirus (HPV) infection of women in Lanzhou
City,analyze the distribution characteristics of HPV genotypes,and provide a theoretical basis for the early
prevention and treatment of cervical cancer in Lanzhou women. Methods A total of 21 918 cervical exfoliated
cell specimens from female patients in the Affiliated Hospital of Northwest Minzu University and the First
Hospital of Lanzhou University were collected from January 2018 to December 2019, and HPV genotyping
was performed by PCR-reverse dot blot hybridization. Results Among 21 918 specimens, 4 524 cases were
HPV infection,the positive rate was 20. 64 % ,and single HPV infection was the main one. The single HPV in-
fection was mainly high-risk HPV (HR-HPV) infection, the top 6 genotypes of HR-HPV positive rate were
HPV16,HPV52,HPV58, HPV68, HPV53 and HPV56. Among different age groups,the HPV infection rate
of women >>55 years old was the highest (29.46%) ,and that of women ~>25 to 35 years old was the lowest
(13.58%) s;the HPV infection rates of women >>35 to 45 years old and >>45 to 55 years old were 20. 02% and
21. 23% respectively, which increased gradually with age. Conclusion The HPV infection among women in
Lanzhou is dominated by a single HPV infection. The three HR-HPV's with higher infection rates are HPV16,
HPV52,and HPV58. After 35 years of age,the infection rate increases with age.
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