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[ Abstract])

(HPV) in Yan'an area to provide a theoretical reference for the early prevention of cervical cancer and the national

Objective  To investigate the population distribution characteristics of human papillomavirus

epidemiological survey. Methods The PCR-reverse dot blot hybridization method was adopted to detect and classified
the HPV genotypes in 4 733 cases of cervical tissues collected from the outpatients,inpatients and women undergoing
the physical examination. Results Among 4 733 screened samples,856 cases(18.09%) were HPV positive. The top
5 HPV genotypes were HPV-16(3. 8 %), HPV-58(2.3%) ,HPV-52(2.0%) . HPV-53(1.5%) and HPV-51(1.2%).
The main infected subtype in various age groups was HPV-16, HPV-52 was the predominant type in the age group of
20 years old or below. In the positive samples, the single subtype infection (82.47%) and the age group of over 40
years old groups(42. 86% ) were predominant. Conclusion The high risk HPV-16 infection is the most common pat-
tern in Yan'an area. The HPV infection rate and its high-risk subtype infection rate demonstrate the increasing trend
with age increase. Women aged over 40 years old are susceptible to HPV high risk types.
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