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Abstract: Objective To investigate the distribution and difference analysis of HPV subtypes in 4 819 ca-
ses in Hubei province. Methods A total of 4 819 patients,including 277 males and 4 542 females,aged 18 to
86 and 16 to 85 years, were selected from the People's Hospital of Wuhan University from February to De-
cember in 2022 and tested for HPV27 subtypes of cell samples. 27 subtypes of HPV were detected by flow flu-
orescence hybridization. Results The infection rate of HPV6,11,42,52,53,58,61 and 68 in male patients was
significantly higher than that in female patients (P<C0. 05) ,and the infection rate of HPV6 and 11 was higher
than that in female patients (P<C0. 05) ,and all were low-risk HPV subtypes. The infection rate of HPV42,
52,53,58,61,68 was lower than that of female patients (P <C0. 05),among which HPV52,53,58,68 were
high-risk HPV subtypes,42,61 were low-risk HPV subtypes. The infection rate of simple low-risk HPV and
multi-risk mixed HPV in males was significantly higher than that in females, while the infection rate of single
high-risk HPV and total high-risk HPV were significantly lower than that in females, with statistical signifi-
cance (P<C0. 05). Simple high-risk HPV infection and multi-risk mixed HPV infection are mostly in middle-
aged people. Conclusion There are differences in HPV infection between male and female in Hubei province.
Male HPV infection tends to be low-risk type,while female HPV infection tends to be high-risk type,and all
of them are concentrated in middle age.
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