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[Abstract] Objective To detect low-risk human papillomavirus(HPV) types(6/11) and high-risk HPV types
(16/18) by the method of real-time fluorescence quantitatian polymerase chain reaction (FQ-PCR) and investigate
their roles in the prevention and cure uterine cervix cancer. Methods The HPV types of 2 162 patients from different
The low-risk and high-risk HPV-DNA detection rate
HPV is

age groups were tested by the method of FQ-PCR. Results
were 11.78% and 11. 40% respectively, showing little difference between their infection rates. Conclusion
an important pathogen in urogenital infection. To carry out high-risk and low risk HPV-DNA examination of the

woman in early diagnosis is very important to guide the treatment , and the high-risk HPV could be used as an indi-

cator in the screening of cervical cancer early time pathological change.
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