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[Abstract] Objective To explore the infection rate of human papilloma virus(HPV) genotypes and the rela-
tionship between genotypes and cervical lesions of women in Quanzhou. Methods A total of 5 080 women were col-
lected by liquid-based method for 21 subtypes of HPV by flow through hybridization and gene chip technology, which
The positive rate of HPV in 5 080 women was 24. 37 %. HPV16

was the most common type,which is accounted 24. 72% in infected women. There was significant difference in HPV

1 154 cases by clinical pathology diagnosis. Results

positive rates among the investigated age group (Xf.[pv =13.801,P<C0.01). HPV16 infection rates increased progres-
sively in the grade of histopathological diagnoses(yfma =214. 356, P<C0. 01). Conclusion HPYV genotypes infection is
related to the cervical lesions. Among them, HPV16, HPV18 infection is the primary cause of cervical disease pro-
gression and carcinogenesis. HPV detection is a valuable technique for screening and monitoring of secondary cervical
lesions.
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