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Abstract:Objective To investigate the infection rate,type distribution and age distribution of human pap-
illomavirus (HPV) of the physical examination females in Shanghai. Methods PCR-reverse dot blot hybrid-
ization (PCR-RDB) was applied in detecting HPV-DNA of cervical cells from 14 394 cases of physical exami-
The total HPV-DNA positive rate in Shanghai was 16. 45%. The positive
rate of HPV in different age groups was slightly different. The positive rate of HPV in perimenopausal fe-

nation females in Shanghai. Results

males over 55 years old increased with age. The single subtype infection rate was 76. 35% ,and the multiple in-
fection rate was 23. 65%. The top five high-risk HPV types in the test were HPV52 (3. 68%), HPV53
(2.01%) HPV58 (1. 90%), HPV16 (1.45%),and HPV68 (1. 39%). The low-risk HPV type was mainly
HPV81 (1.92%). Conclusion The total positive rate of HPV in the physical examination females in Shanghai
is 16.45%. The high-risk and low-risk HPV types are mainly HPV52 and HPVS81 respectively. The HPV pos-
itive rate has an upward trend in menopausal females that older than 55 years old and regular inspections with
HPYV in older females should be strengthened.
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