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[Abstract] Objective To learn type-specific prevalence and distribution of human papillomavirus (HPV) in
screening in Chongqing region for supplying basis for study on epidemiological. Methods A total of 21 genotypes in-
cluding 13 high-risk types,5 low-risk types and 3 chinese universal types were tested by flow-through rapid hybrid-
ization. Results Among the 3 884 patients, HPV was detected in 1 144 patients(29. 45%). The high-risk types were
515 cases(13. 26 % , uninclude multiple infection). The infection of single genotype was 750 cases(19. 31%,750/
3 884) and multiple infection was 394 cases(10, 14 % ,394/3 884). Total 21 genotypes were detected. HPV52,16,58,
33 and 68 were the most prevalent high-risk types. In 58 male case,31 were positive, the main types were mixture and

HPYV 6. Conclusion The detection of human papillomavirus genotype is important for the patients who underwent

cytologic screening in early period diagnosis and prevention.
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