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Retrospective analysis of genotypes of human papillomavirus infection in 850 cases of women suspected HPV infection
CHEN Pu,ZHANG Li-ying s PENG Yu-sheng s WANG Peng (Department of Clinical Laboratory , The First Peo-
ple’s Hospital of Yibin City, Sichuan 644000,China)

[ Abstract] Objective

were suspected to have HPV infection, and to investigate its clinical significance. Methods

To detect the genotypes of human papillomavirus infection(HPV) in 850 women who
Cervical cast-off cells
were acquired with the special cervix brush. DNA chip technique was applied to detect HPV genotypes in 850 clinical
specimens. Results Totally 325 cases (38.2%) were HPV positive among 850 clinical specimens. A total of 18 sub-
types were detected. In 325 cases of HPV infection,177 cases(20. 8%) were infected with single HPV subtype, while
148 cases(17.4%) were infected with two or more HPV subtypes. HPV11,42,CP8034,44 were the most frequent
low-risk subtypes.and in the high-risk subtypes, HPV16,33,52.58,18 were dominant. Conclusion Gene chip tech-

nique is useful for the diagnosis of muti-HPV infection and therefore can be used for the prevention and treatment of

cervical cancer.
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