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[Abstract] Objective To investigate the human papillomavirus (HPV) infection situation and subtypes distri-
bution characteristics among women with different cervical lesions in Shaanxi province. Methods The exfoliated cell
specimens from 1 871 cases of different cervical lesions were detected the genotyping by adopting the gene chip tech-
nology of PCR in vitro amplification combined with reverse dot hybridization. Results The top 6 subtypes in single
genotype HPV infection were the subtypes 81,52.16,58,43 and 33; which in chronic cervicitis were the subtypes 16,
81,43,42,11 and 58; which in cervical intraepithelial neoplasia (CIN) were subtypes 16,52,58,33,56 and 81 and
which in cervical cancer were subtypes 16,58,18,52,33 and 56 respectively. The most common HPV subtype of mul-
tiple infection was HPV16,accounting for 35. 55% and followed by HPV52(19. 20%) and HPV58(17. 30%). The
common HPV subtypes of multiple infection in overall specimens were the subtypel6,58,52,18,56 and 33 respec-
tively and accounted for 81. 24 %. The single subtype infection was still most common in different cervical lesions.
The double HPV infections accounted for 70.53% of all multiple HPV infections. The HPV infection in cervical ca-
ner included high-risk single subtype (63. 14%) , high-risk multiple subtypes(18. 91%) and high-low risk multiple
subtypes (17.95%) ,which showed the statistical difference compared with chronic cervicitis and CIN (P<C0. 01).
Conclusion The subtype 16,52,58,18,56 and 33 should serve as the focal high-risk subtypes in the HPV prevention
of Shaanxi province.
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