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The distribution of HPV infections in women seeking for examination in

Chongqing yongchuan area
ZHANG Xiao—Jing,et al
(Department of Gynecology and Obstetrics ,the Yongchuan Affiliated Hospital , Chongging Medical University )
[ Abstract JObjective: To comprehend the status of infection as well as distribution of types of Human papillomaviruses (HPV ) and provide
evidence for diagnosis and prevention. Methods : 665 samples were detected and genotyped with the technology of gene chips.The data was
analyzed with the statistical software SPSS13.0. Results : 137.65% of those samples were detected positive for HPV infection and 20 HPV
genotypes were detected successfully. Among them,27.25% were infected by single HPV genotype,7.22% were infected by two genotypes
and 3.18% were infected by three genotypes.In the single infection of HPV,the percentages of 16,6,11,33,58,43,18 were 9.92%,
5.74% ,4.36%,1. 32%,1.05%,1.02%,0.75% respectively,and the rate of others of other genotypes were 3.29% .2 The rates of different
age group of high risk HPV were 14.1% (=<20),15.2% (21 ~30),17.2% (31 ~40),17.3% (>40)( x >=3.0,P>0.05).The rates of
different age group of low risk HPV were 20.3% (<20),11.7% (21 ~30),10.1% (31 ~40),10.1% (=>40){( ’=23.28,P<0.01),a
statistically significant difference between the groups. Conclusion: (Dlu the area of Sichuan, HPV infection situation was comparatively
severe and most were single infection.Among the high risk HPV infections, HPV16 prevalence was highest,and among the low risk HPV

infections, types 6 and 11 were the most prevalent. @Age had certain something to do with HPV infection. (3The present study palyed an

important role in preventing and treating the diseases caused by HPV,such as cervical cancer, condylomata acuminate.

[ Key words JHuman papillomaviruses; Types distribution ; Cervical cancer; Condylomata acuminate

AFH, 3k 98 % 2 (Human papillomaviruses , HPV Y R—FhEH
FEHMBRES RS L REE, B WA FR M/ DNA JREE,
E4 8 000 MEENT, BRTEZMER HPV BB KRZ4F 200
&Fp, LT 40 FpR HIRT B AT A B TE R AR A
KRR, AR AR HPV RIER S ECE SR R A R K
AN AR SEE HPV FIR BRI HPV, 314 LRSI BR,
SR E TUE P B LEEH 15 ME i HPV(16.18.
31.33.35.39.45.51.52.56.58.59.68.73.82) il 12 f{&fE
% HPV(6.11.40.42.43.44 .54 .61.70.72.81.CP6108), & &
R HPV 5 RL1 1A 78 #5307 099% 35 BB R AR B A 9%, Ik
fER HPV MRS R EFUEY, T HPV FEEMEHRR
I} X AR A B 43 A 1R LA —8, (R G X 1 35 45 3t 25 AR
HHAT HPV MBS TS B X T E R,

1 #HE5FZE

11 HARE

A RABRETERER K2 HE A BRI
&, RENG IR EREBWES ., BAREREE
AT EBRE AR EE S, R TRABIR RN Y
KT DNA P ESAb 3R, DB HRAR BB E F—
20CHKEPIREFEZSE 24 203,
1.2 AEMEMN

FYY-3 RIS F 23N (LTI HTXER) ), PCR P HE4X
(WM BISEE FRAS B ), HPV DNA 432805 BRI A8 R 45 (W
BB ARG R T, 4 DNA HEBURH & (OMIGA 4
7)o

13 Fik

1.3.1 #£5 HPV DNA SKERAIGCEE I BT IE 40 RERR
B S R IO T A L, % A T 2R L R 3 A (PR e
SHAREURTE ) B, BRI TR & 5 (5 3= 5 B 7% 4a B e
AL, RS HRFICRES[MALET | ml THEE
HE KRS T, RO TR EH AR TR T E55, 1§
Phid Ry FEER K R PR 2B 2] 1.5 ml HEELE P,
13 000 r/min B> 10 min, F & L&, (R B G R AHIR, n
A 50 ml 40 i AR VR & IR UTIE , 100°C #4410 min, 13 000
t/min B> 10 min, SR FIERFH . Joi4 4 DNA IREE
2040 DNA $RBUAR 1% A 5 B3R,

1.32 HPVDNA FEM PCR Y3 ELPCR KL% T 5000
r/min B0 2 s, 43 BN AR BRI RF MRS 55 DNA 5 pl, BRI
BRER 25 ple AT HKHABHFTHH:50C 15 min;95C
10 min;94%C 305,429C 90 5,72%C 305,40 cycles; 72°C 5 min,
133 ZTMBE (DR 15 m BRELE RS, K
MIE R S A S, A A ¥ 6 ml XFFA PCR =44
B ARG N 10 min, JAZRSZHE 51°C4% 1.5k,
FEIRTEL 50 ml BEBHE, IMA 40 ml B W T 230 BUK G5
THZE 51°C, (2)BUH BB, B 500 T B WA 50 ml 3
F,F SICEBBKRE 15 min, (3)A HKECH 1:2 000 & POD
(Peroxidase , i3 ALY R T8 ) v8W, SE2BBHEBEL 30
min, 3% POD ¥l F A IEIREZEVE 2 1K, 8K 5 min. R
JEFF C B PEB 1 ~ 2 min, WIRTECH 8 QW BEAR
WTRARPELRE 10mn ZHPATRESEHR, EB6
WE NS MK AR A, a5 R AREEKPE
Uk, BUE B IR T 4CRHT
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1.3.4 ZBFE B& LR 24 MK, KIKHEFIHE 23 #
HPV B, A —AJ548 J B 05 45 RFE AT, e HE A
B m R B AR, FF WHARKREZH R, K5
FEIRLE Ty s A I AR A I, BRI AR R B G R A B A
ESHARXT R HPV BRI B , 4k LB R 1A [ 4R FH
PEXT

13.5 St hE: Al Micro EXCEL 3R {48 T HCIRPE , I/E
TR IGR A B S 2 R B A BE B, A SPSS 1.0
BAEBATG 40T, S E AT A AR 18 M e, 5 MRy
FERENB AT B TSR T

2 # B

2.1 HPV B E&A 5 5H
211 BEREE 665 FlRAGREA R, JLKE H B 250 #,
BYeHN 37.21%, 75 23 B HPV ZEEEI S| HER 35,83 FIMM4
% 3 RN RSN, Hw 21 M E BRI AE K, b s — TR
B 181 B1(27.25% ), B IUIR B R 48 111(7.22%),3 Y
KU BIRA RS 21 B1(3.18%),
2.1.2 HPV FAFIERR £ 105 flEEE Byt , Ll
HPV 16 B £ 3L 66 B, i MU FEM 9.92%, & BELE
Kt 62.62%. Ky HPV33 BURT HPVSS 7Y, 435128 9
BFR T B, RS B 8.579% 1 6.67%, #E 76 Bk
fE R Ye LI HPV 6 BUF1 HPV1L BN & &, 43514 38
#1129 B, 5SS B S 1B 50.409%H1 38.26% ., UL 1,
*& 1 HPV ERHNBZSH

SRR
HPV #13)  B-—BRpis  IBEREEIE
(n=665)(%)
16 66 32 147
33 9 15 3.6
58 7 19 3.9
18 4 1 2.3
31 3 7 1.5
59 3 4 1.1
45 2 5 1.1
52 2 0 0.3
66 2 0 0.3
39 2 0 0.3
51 1 0 1.1
53 1 0 11
56 1 3 0.2
68 1 0 0.2
73 i 3 0.6
6 38 28 9.9
11 29 25 8.1
42 6 5 1.7
43 2 2 0.6
44 1 1 0.3

2.1.3 HPV BEFEAER AR 7 250 HIEEREH,
7o i B R B IR e BB B 57 5 O 42.09% .30.27%( B E
B R TE B ECH > F 100% ), #78 H R HPV J8
PR ARy B RRBIE HPV16. IR -& e, 5 5 B AR
fERNRA B 40 B, 5 BIR &) 58.38%; W A m fE AL
RS 23 W, o IR AR 33.53%; B RAE R L 6 4,
GRS 8.00%., TEIRGEURSET, B EMN
HPV6. 11 RE Y (15 4] ; HPV16 HPV18 SUE YL (8 #);
HPV16.6 WEEYL(6 F]), =RUBRGLI LI A HPV6.11,16
(6 #1);HPV16.58 .11(3 #1),
2.2 HPV B $6) 585 A

B B BB L BRI R W3R 2,

£ 2 HPVEHHNEHRSH

Eif PR %k ZRAB  HPV RPHR(%)
<20 49 106 462
21~30 86 215 40.0
31~40 71 230 309

>40 44 114 386

Total 250 665 37.6

221 TSGR HPV RS HER HPV fE <20 %,
21 ~30 % 31 ~40 & . >40 F FHRAHRREFKIK Y 14.1%.
15.2%.17.2% .17.3%(3*=3.0, P=>0.05) , 41 [8] LL i 2 F LB &
o

222 KRR HPV RS KGR HPV 7£ & F R4
PR IR Y AR IR N 20.3% . 11.7% ,10.1% F1 10.1% (,7=23.28,
P<0.01), AR iz T H A BEM,

3 it i

3.1 HPV &K

BHT, HPV R B gV RE D EEERRY, E20F
50% M N — A £ B AR A% HPV, T =ik 80% MY I <0 78
50 & Z R4 HPVEL SRt R & 51t (NEX BB EMA
A 62 TTAERETE 14~44 2 Z [H W) A FT L |+ HPVE, dEW
HPV B 22.1%, B 8.1%, WM 8.0%7, 3EEMIRE,F
Yl 24.9%, LT 27.5% , LI 57.1%9, FERANTRTFR P L]
AN X BIRGFE N 37.65%, 5 E N H X EE —EE
FLOXHRER B TARMF R E IR RSN B ALK
R RN 5 B AN [ 1 A o
3.2 HPV &8 5] 5 F 4 &

G M Clifford 25 A\M7E 2005 52388 33 70 8 E PR F R BF 58 By
X HPV AT A SUER &, S RS % LW E G HPY
R 5] %y . HPV16 . HPV58 . HPV31 .HPV18 . HPV56 . HPV81 .
HPV35 .HPV33 HPV45, HPV BIB|/r1H X 25, RRIK
X, R ABERFATH HPV BERIARAE, it F &4
HPV16 gL 32 JLF- 2 Ho A4 fe] —Fh & 2 2 HPV B4,
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{B7EREIE, HPV3S MIREL 3R 5 HPV16 A8, Bk HPV16 25},
HEAMEES AR GFERE B MR ES, Uk T
HPV16 HWLAT RG], ZE W2 HPV33 Fil HPVS6; 7£ By 35 ¥
&2 HPV58; ZERIN & HPV31,

R EXMH, & MEX HPYV RATHR A 28, I
GRS R HERT = M AR B HPV 2:16.18.589,Jb 518
TR BB B YR 1 16.58.52.53.33.6.cp8304.,11,31.18; i
M X R R R B TR 3 LSRR 2 HPV16.58.18,
RAERRERER R HPVI 1, HKE HPVEY,

EHAEEN,HPY 16 RS EIBHK AR ETWER
B IR Ar ARG, HPV16 Bt HPV BT &£
—H, REEARFER RRHEX HPV16 BT 2R H {8
A BEAKT . RITERR PRI, A KRG F 5
B8R R HPV16, o PH M BB 8Y 26.26% , HJF KK 2
HPV6(14.21% ) .HPV11(11.58% ) ,HPV33(3.51% ), HPV58
(2.80%)%, X, A#X HPV BRI HER HPV R
JE HPV16 BLE A R BB E A —FMALR, Wi ERHPV6
11 BB H B B RAS H , BE7R K HE 4 RO A8 I P8 1 3
WHRERSHE., ZESFENE, £ AR HPV B4,
HPV33 Btk 58 BB REE S, TEAFREEEIE
HAF TN HPV33 DNAM, 05 7E 8B 35 ABEFP HPV33
REN—BEETH,

AHX HPV ZEERFERMAR HPV HE G R
HPV BA R, b 58.38%; IR E Xy E AR 0PV &R, 5
33.53% ; I RIREE HPV B R & 8.1%, FrtB HPV &
@Y 5 —Fp RG] HPV MTTREE  H 2R R A8 HPV 2k
B ARSI HPV MRS, AR ER, KBS EH
PR R R B R — b HPV RUBIB R, it Ea i At
BBIH HPV ERARK, X[ RERE N : 4 —F HPV I 53¢
R, KRR N HPV 4 FRARE . B£ 5 Hpy
R N4 I R A AR B B A RUR O, ZE A4y
TR RATREFOR SRR, R B R X #1572
BABRE THEZERIEX AR RTMHES. i TRE®
BT, AARE , BOX T E TR T B RSMEX
H—B IR BB X T B A RS2 R R % B W, AT
DAHE I 35 12 DX S B 9 LR B B BRI
FEISWT, T AR TR 2 BB 4 PR R B R
33 HPV 5 H#eh%7A

& Silvia de Sanjose & ATt F & b M IRE #7501,
HER R R FE#M XA HPV RYE IS 34 % 26,
35 ~ 44 ZAEIRAH HPV R HRFIZ MR, T T 244
(45~54 FEHKTF 54 2 F WM X SN H AL H R ) HPV B
EXH P,

FEAI AR AR HPV 7E<20 ¥ .21-30 % .31~
40 % . >40 ¥ FERHANBL R BENZR, FEHHE
HPV6 B, HR LRI 7E <20 4E A B, XATBE R A A NEEF
AR RER R I, SBOIWR A4 16 ARk 5 B
HPV, &R HPV B4ERE HPV BRI R ER TR EHE Y,

HEEHIAE HPVI6 B X ATREIR AR B AR HPV 25
KRB EHRESIFLEBRYA X, T HPV33 BEEER NN INE
BB S, WERRES SRR NRE,. TH
HPV &£ RIBITE&F IR B RS, A TRINAER LM
I TS % 1 B R S R R 4 B AR B

REWHRCIEAP L TR LR S HPV BiwY)
X, EEm AL NS EEFREE K AR EWEFEE HPV
g, HPV R BT AR R4, X HPV B i S 34
oy BB E TR M EERE, PEABE, AOK
& RIBI AR L%, R — X AT R R, % Bs
PR, THETUS , 1RIT B BIREYH , ATREL BT LA R B
BH MBI EER L,
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