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Analysis on high-risk papilloma virus infection situation among 12 742 women
FENG Xiaochun ,ZHANG Bei®
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Abstract: Objective To investigate the high-risk type human papillomavirus (HPV) infection situation a-
mong 12 742 women. Methods The high-risk type HPV test was performed on 12 742 women from the de-
partment of outpatient obstetrics,outpatient cervix,outpatient gynecology and physical examination for under-
standing the HPV infection situation. Results Among 12 742 women,2 002 cases were high-risk type HPV
infection,and the total infection rate of high-risk type HPV was 15. 7% , the total infection rate of type 16 was
3. 1% ,which of type 18 was 1. 1% ,and which of other high-risk types was 13. 1%. The proportion of infected
persons to the total number of infected persons in various age groups were 1. 1% in the <{20 years old group,
30.8% in the 21—30 years old group,35. 7% in the 31 —40 years old group,15. 7% in the 41 —50 years old
group,10. 2% in the 51—60 years old group,5. 9% in the 61—70 years old group and 0. 5% in the ==71 years
old group. The infection rate of the outpatient cervix was significantly higher than that of outpatient obstet-
rics,outpatient gynecology and physical examination, and the differences were statistically significant (P <C
0. 05). The infection rate of outpatient gynecology was lower than that of outpatient obstetrics and physical
examination group,and the difference was statistically significant (P<Z0. 05). The infection rate had no statis-
tical difference between the outpatient obstetrics and physical examination group (P>>0. 05). Conclusion A-
mong 12 742 women, the total infection rate of high-risk type HPV was 15. 7% ,in which the 31—40 years old
population had the highest infection rate. The infection rate in the outpatient cervix was significantly higher
than that of other departments.
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