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[ Abstract] Objective To analyze the relevant factors of human papillomavirus(HPV) infection in Huizhou cit-
y to provide the basis for its clinical prevention and treatment. Methods 3 673 cases of HPV infections in Huizhou
city were retrospectively analyzed with women without HPV infection as controls. The general information, sexual
life.motherhood situation,etc. were analyzed. Results The univariate analysis showed that the first time of sexual
life age,number of sexual partners,spouses number of sexual partners,smoking,sexual partners of smoking,gravidi-
ty, parity,number of miscarriages, birth defects and condom use history had statistical differences between the two
groups (P<C0. 05) ;but there was no statistically significant difference in other sexually transmitted diseases outside
oral contraceptives and combined HPV infection (P>>0. 05). The multivariate analysis showed that the first time of
sexual life age,number of sexual partners,spouses number of sexual partners,number of abortions,birth defects and
condom use history were the risk factors for HPV infection. Conclusion The publicity efforts should be increased to
make more women to realize the main pathway of HPV infection,reduce sexual partners, practise safe sex,and learn
the preventive measures for achieving the combination of prevention and treatment; should simultaneously increase
the clinical screening efforts and enrich the clinical screening means.
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