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Analysis on gene distribution, infection status and risk factors of human papillomavirus in women cervical infection
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Hubei 430060, China)

[ Abstract] Objective To analyze the gene distribution,infection status and risk factors of human papillomavir-
us (HPV) in women cervical infection. Methods The clinical data in 350 cases of HPV cervical infection treated in
the obstetrics and gynecology department of this hospital from January 2013 to September 2014 were statistically an-
alyzed. Results Among 350 cases, HPV-positive was in 44 cases with the positive rate of 12. 57 %. The infection rate
in the liquid based cytology (LCT)-positive patients was significantly higher than that in normal individuals (P<C
0. 05) ,the HPV52 detection rate had statistical differences among different degrees of cervical lesions (P<C0. 05).
The HPV infection and cervical cytology classification had the correlation(OR=2.219,95%CI of 1. 665—2. 958);
the HPV infection rates in the 31—35 years old patients and the 41—45 years old patients were significantly higher
than that in the <25 years old patients and >50 years old patients (P<C0. 05) ;the HPV infection rate in the 25—27
year old childbearing crowd was significantly higher than that after the >>28-year-old childbearing crowd(P<C0. 05) ;
the HPV infection rate had no statistical differences among different marriage age, menarche age, primiparous age,
pregnancy number, history of gynecological diseases,family history of tumor and gynecological examination situation
(P>0.05) ,the HPV infection rate had statistical differences among different parities and whether using condom (P
<Z0. 05). Conclusion Female cervical HPV infection subtypes are mainly HPV39,HPV16 and HPV58, the main risk
factors are parity and whether useing condom. The clinic should give the sufficient attention to the gene distribution,
infectious status and risk factors in female cervical HPV infection and the further comprehensive in-depth analysis
should be conducted.
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