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Abstract: Objective To understand the prevalence status quo of human papillomvirus (HPV) among the
females of Dongguan area and its relationship with vaginal microecology so as to provide reference for the pre-
vention of HPV infection and prevention,treatment of cervical cancer. Methods A total of 11 790 females vis-
iting the outpatients department or conducting physical examination in Dongguan Municipal People’s Hospital
and Dongguan Municipal Xiegang Hospital from January to December 2019 were selected as the research sub-
jects. Different subtypes of HPV were detected by PCR,and the vaginitis six joint detection kit was used to e-
valuate the vaginal microecology. The relationship between HPV infection and vaginal microecology was ana-
lyzed. Results The total infection rate was 21.51% (2 536/11 790) ,and the single subtype infections accoun-
ted for 71.85% (1 822/2 536). In all cases of single subtype infection,the detection rate of high-risk HPV was
75.03% (1 367/1 822),the top five were in turn HPV52, HPV16,HPV58, HPV53 and HPV18. The detection
rate of low-risk HPV was 24. 97 % (455/1 822) ,and HPV61,HPV81 and HPV6 were the main infection sub-
types. In the HPV infection rates of various age groups,the <(25 years old group and =55 years old group had
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the higher HPV infection rate. The proportions of high risk and low risk HPV types,and the distribution of
single,double, triple and above HPV infections among various age groups, the differences were statistically
significant (P<C0. 05). Cleanliness abnormality,lactobacilli content abnormality and bacterial vaginosis (BV)
positive highly correlated with the HPV infection (OR =1. 658, 1. 823, 2. 283, P <0. 05). Conclusion The
HPYV infection rate among females in Dongguan area is relatively high,and the single, high-risk infection is
dominant, moreover which decrease first and then increase with age increase. The cleanliness abnormality,lac-
tobacillus content abnormality and BV positive are obviously correlated to HPV infection. The prevention and

treatment of HPV should comprehensively consider the distribution characteristics of infection types in differ-

ent populations and pay attention to the vaginal microecology indicators.
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