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Investigation on HPV infection status and cognitive degree of HPV of 278 puerperium women in Chongqing® ZHU
Jia-jia ;2YANG Jun® ,YU You-xia ZWANG Min ,PENG Jian-hua ,CHEN Feng-zian (Chongqing Obstetric and Gy-
necology Hospital / The Chongqging Special Department of Cervical Disease ,Chongging 400013, China)

[ Abstract] Objective

and the cognitive degree of HPV of puerperium women in Chongqing for providing theoretical basis for the prevention

To investigate HR-HPV Chigh-risk human papillomavirus. HR-HPV) infection status
and treatment of the cervical cancer. Methods The infection status of HPV in 278 outpatients of puerperium women
was examined with hybrid capture [l (HC-2) in Chongqing obstetric and gynecology hospital from November 2011 to
June 2012. A questionnaire survey of the cognitive degree of HPV was conducted for all the selected women.
Results Among the 278 patients,22 cases were infected with HR-HPV (7. 91%). The crowd over 35 years of age
was the most high rate of HR-HPV positive women(12. 50% .6/48). 85.25%(237/278)0f them were never accepted
the examination for cervical cancer screening,and 44. 96 % (125/278) of them had no knowledge about HPV before.
Only 20. 14 % (56/278) women would like to take the examination of HPV forwardly. People’s awareness level was in
the crowd of higher education level(™>12 years) ,better income(>>5 000 yuans per one month) was higher than that
in the other groups (P<C0.01). Conclusion Rarely puerperium women realized the full knowledge about HPV. To
raise the screening attendance rate among appropriate women,we should teach knowledge of cervical cancer and HPV
to the population especially in elder puerperium women.
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