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[Abstract] Objective To understand woman human papilloma virus(HPV) infection situations and investigate
nucleic acid genotyping among townswomen in Shantou city. Methods By using FH (Flow-through Hybridization)
low density gene chip technology,3 399 samples of woman' cervix uteric cells from ordinary females were checked for
HPYV genotype. And the high-risk HPV group was tested by TCT (Thinprep cytologic test). Results Of the 3 399
women investigated, 315 cases were positive with HPV. The positive rate was 9. 27 % (315 to 3 399). Among these
positive cases,the infection rate of high risk HPV was 8. 15% (277 to 3 399),and that of the low risk HPV was
2.62% (89 to 3 399). The most common subtypes of HPV in this area were HPV52, HPV58 and HPV16 in decrea-
sing order,no HPV43 was found. Of the 315 positive samples, pure subtype of HPV was the overwhelming majority,
accounted for 86.3% (272 to 315), the most common type was the high risk HPV. HPV52(21.6%,68 to 315),
HPV16(11.1%,35 to 315)and HPV58(11.1% .35 to 315) were the three types ranked at the top. The HPV infec-
tion rate increased with age. The incidence rate of cervical epithelial neoplasia was 5. 4% in high risk HPV infected
group. Conclusion A significant amount of women were infected with HPV, mainly with the single high risk type.
The infection of HPV subtypes has special regional feature. Helped by TCT, cervical lesion and cervical cancer can be
discovered early, which could reduce the incidence of cervical cancer.
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42 4 0.12
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