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Distribution and clinical significance of human papillomavirus subtypes in Shenzhen

People’ s Hospital

TANG Min', DAI Y'(lngz, LU Xiun-pingz. L1 'I'i-yuanl (" Department of Laboratory Medicine, Chongging Medical University,

Chongging 400016, *Center of Clinical Research, Shenzhen People ™ s Hospital, Shenzhen 518020, China)

Abstract;: Objective To investigate the distribution of human papillomavirus ( HPV) subtypes in condy-

loma acuminatum ( CA) patients in Shenzhen People’s Hospital and assess the association between HPV sub-

types and cervix neoplasm. Methods Type specific prevalence and extent of multiple infection were assessed

in the genital tract CA samples collected from 352 patients visiting Departments of dermatology or gynecology of
Shenzhen People” s Hospital during 2003 —2004. PCR using MY09/11 as primer and reverse dot blot hybridiza-

tion for the genotyping of 9 —20 HPV subtypes. Results

HPV type diversity was broad in the investigated CA

patients. The low risk HPV type (HPV subtype 11, 6) was dominant and multiple HPV infections occurred in

37% of HPV-positive samples. High risk HPV type was dominant in CA from cervix, especially in the high grade
cervical intraepithelial neoplasia (CIN I[") , and multiple high risk HPV ( HR-HPV) infection was found in 87%
of HPV positive samples. Conclusion HPV subtypes 6 and 11 were dominant in the patients visiting Shenzhen

People’ s Hospital. HPV subtypes 16 and 18 may be the main causes of malignant changes of cervix.
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