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An Analysis on HPV Infection Status in Screened Women
WEI Bao-jun, LI Xue-xiang,Ql Jun
(Cancer Hospital Chinese Academy of Medical Sciences, Beijing 100021, China)

Abstract: [ Purpose ] To investigate the HPV infection status and age distribution in screened wom-
en,to provide basis for prevention and control of cervical cancer. [Methods] A total number of 5880
cases were detected for HPV by HybriMax. [Results| The number of positive cases was 1105 out of
5880. Positive rate of HPV infection was 18.80%. All the 21 genotypes of HPV were tested out. The
most common high-risk genotype were HPV16,HPV52 and HPV58,whereas HPV16 and
HPVcep8304 were the most common low-risk genotypes. The multiple infection rate was 3.88% (228/
5880). Double infection was common. [ Conclusion ] HPV16,HPV52 and HPV58 serves as the most
common genotypes in HPV. The HPV distribution closely correlates to cervical precancerous lesions
and cervical cancer.
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(0.85% ,50/5880) , 1I% fe Y LI HPVS3 W AY f7 & UL
(128%,75/5880) , H:k iy HPV ep8304(1.12%,66/5880)
(Table 1),
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Table 1 Distribution of HPV genotype

Category Genotype Positive case Positive rate (%)
High-risk HPV 16 176 2.99
52 128 2.18
58 104 1.77
31 68 1.16
18 50 0.85
33 40 0.68
68 32 0.54
66 32 0.54
39 26 0.44
59 21 0.36
51 8 0.14
45 7 0.12
56 7 0.12
35 4 0.07
Low-risk HPV 53 75 1.28
cp8304 66 1.12
6 75 0.26
11 10 0.17
44 4 0.07
42 2 0.03
43 2 0.03
Table 2 Multiple infection of HPV
Infection type N Positive rate(%)
Double infection 176 77.19
Triple infection 43 18.86
Quadruple infection 6 2.63
Five-time infection 3 1.32
59 B A 1287 Bil, 6002 4F W 24 715 il , Herh 7 451
IR
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(?=14.59,P<0.01), HPV & & B A 19~29 % Al
60" % AE I A A e R A 2 0L | T #E 30~39 % Fll 40~49
LA R DI 2 58 G B X (¢=8.82, P<
0.05)(Figure 1),
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Figure 1 Positive rate of high-risk HPV and multiple
infection of HPV among different age groups
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