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Investigation of human papillomavirus infections in cervical epithelial cells in
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[ Abstract | Objective To investigate the infection status and genotype distribution of human
papillomavirus ( HPV) in Chongqing women in order to provide theoretical basis for the development of
preventive vaccine and its epidemiological study. Methods Cervical exfoliative cells from 32 882 Chongqing
woman were collected to detect HPV genotyping with Cape flow-through hybridization. Then the results were
analyzed with infection characteristics of the patients. Results The overall HPV positive rate was 19.20% ,
in which 81.12% were infected by high-risk types. The rate of single infection accounted for 80.52% , and
that of double infection for 15.18% . There were totally 21 HPV subtypes detected in the study. The detection
rates of high-risk HPV subtypes were relatively high, and were 18.90% , 16.67% and 12.99% respectively
for HPV subtypes 52, 16 and 58. The relatively high detection rates for low-risk HPV subtype were CP8304
(7.94% ) and subtype 6 (3.60% ). The HPV subtypes were distributed differently at different ages. The
infection rates of high risk HPV were 22.22% , 15.29% , 14.52% , 15.29% , 19. 50% , 27. 36% and
38.36% , respectively for the patients aged no more than 20 years old group, 21 to 30 years old group, 31 to
40 years old group, 41 to 50 years old group, 51 to 60 years old group, 61 to 70 years old group, and older
than 71 years old group, with significant differences among them ( Chi square = 25. 754, P <0.05).
Conclusion  Cervical HPV infection are mainly high-risk HPV subtypes and single type infection in the
females of Chongqing. The leading genotypes of HPV subtypes are 52, 16 and 58.
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18 350 4.42
31 231 2.92
33 396 5.00
35 48 0.61
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HPV F#S ke THEERY SERGRUE At
16 73.09(964)  18.50(244)  8.42(111) 100(1 319)
18 66.29(232)  22.29(78)  11.43(40)  100(350)
31 61.90(143)  24.68(57) 13.42(31)  100(231)
33 60.61(240)  26.01(103) 13.38(53)  100(396)
35 47.92(23)  35.42(17)  16.67(8) 100(48)
39 54.44(147)  30.00(81)  15.56(42)  100(270)
45 52.56(41)  21.80(17)  25.64(20)  100(78)
51 40.00(32)  40.00(32)  20.00(16)  100(80)
52 68.83(1029) 23.08(345)  8.09(121)  100(1 495)
53 58.82(340)  27.16(157) 14.01(81)  100(578)
56 51.57(82)  33.33(53)  15.09(24)  100(159)
58 69.16(711)  21.69(223)  9.14(94)  100(1 028)
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68 61.04(224)  25.07(92)  13.90(51)  100(367)
6 59.30(169)  23.85(68)  16.84(48)  100(285)
11 54.92(106)  27.46(53)  17.62(34)  100(193)
Y} 32.00(16)  44.00(22)  24.00(12)  100(50)
43 66.67(2) 33.33(1) 0.00(0) 100(3)
44 56.00(42)  26.67(20)  17.33(13)  100(75)

CP8304  63.22(397) 28.18(177)  8.60(54)  100(628)
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<20 324 22.22(72) 8.02(26) 4.32(14)
21 ~30 5 780 15.29(884) 3.10(179) 2.13(123)
31~40 11931 14.52(1732) 1.99(237)  1.03(123)
41 ~50 12 063 15.29(1 844) 2.03(107) 0.89(107)
51 ~60 2 298 19.50(448) 2.22(51) 2.48(57)
61 ~70 413 27.36(113) 2.18(9) 3.87(16)
=71 73 38.36(28) 2.74(2) 4.11(3)
A1t 32 882 15.57(5 121) 2.28(749) 1.35(443)
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