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[Abstract] Objective To study the HPV infection situation and its genotype distribution characteristics in Xi'
an by using polymerase chain reaction (PCR) and reverse dot blot (RDB) technology. Methods 266 samples of exfo-
liative cells were collected,including 86 cases of condyloma acuminatum, 144 cases of cervical intraepithelial neoplasia
(CIN) and 36 cases of cervical cancer. 23 kinds of HPV genotyping detection were performed by using PCR-RDB. Re-
sults The total positive rate of HPV in all of the samples was 71.43% (190/266). The HPV positive cases in cervi-
cal cancer was significantly higher than that in the other diseases (X2 =6.297,P<C0. 05). Genotyping in the HPV
positive samples was successfully conducted. HPV16 was the most predominant genotype, the next genotypes were
HPV18,6 and 11. The overall infection rate of single HPV genotype was 91. 58 % (174/190) , which of multiple HPV
genotypes was 8. 42 % (16/190). There was no statistically significant difference of the constituent ratio between sin-
gle genotype infection and multiple genotype infection in different diseases (y*=0.351 1, P>>0. 05). Conclusion
HPV16 is the main infection genotype in Xi'an area. Detection of HPV genotypes by using PCR- RDB technology has
certain significance to the prevention and treatment of HPV infection.
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