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Investigation of HPV infection and genotyping of female in Shenzhen:report based on 36 155 women
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Abstract: Objective To investigate the infection status and genotype distribution of human papillomavir-
uses ( HPV)
Methods
Maternity and Child Healthcare Hospital for treatment and physical examination,from Jan 1 2017 to Dec 31
The overall HPV positive rate was 19. 33% ,the
leading genotypes of HPV subtypes are 52,58.,16,53 and 81, they are all high-risk types,except subtype 81.

in Shenzhen women, in order to understand the epidemiological feature of Shenzhen.

Cervical exfoliative cells were collected to detect HPV genotyping from 36 155 women in Shenzhen
2017. Then the results of the patients were analyzed. Results

All the people are mainly infected by high-risk types,the rate was 64. 57%. Among the HPV genotypes,all pa-
tients were mainly infected by single type, the single infection rate was 71. 28% ,and that of double infection
for 19. 25%. At different ages,the HPV subtypes are distributed differently. The infection rates of high risk
HPV were 8.57%,11.02%,12.30%,13. 92%,10.11%,14.59% and 8. 07%, the differences of the groups
were statistical significance (y°=49.624,P<C0.05). Conclusion Cervical HPV infection are mainly caused by
the high-risk HPV subtypes and single type infection in the females of Shenzhen. The leading genotypes of
HPV subtypes are 52,58,16,53 and 81.
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