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[Abstract] Objective To clear Fujian region in asymptomatic women with cervical human papillomavirus virus
(HPV) infection status for guidance to the relevant preventive vaccines targeted. Methods 3 052 healthy women cer-
vical exfoliated cell samples were detected by flow fluorescence hybridization methods from March 2011 to March
2012. Results The total rate of HPV infection was 11. 3% , high-risk HPV infection rate was 10. 4% , the infection
ranked top five types were HPV-52(2. 3%), HPV-58(1.7%),HPV-16(1. 6%) , HPV-18(0. 8 %), HPV-68(0. 7%)
respectively. HPV infection age distribution was the presence of Shuangfeng phenomenon. 20 — 24 years old age
group, HPV-16 infection rate increased significantly. Conclusion Fujian region in asymptomatic female popul.ation,
HPV-52and HPV-58 infection rates are relatively high,suggests than the second generation of prophylactic vaccines
contains HPV-52and HPV-58 have higher probability of protection for women in Fujian area. Fujian region in asymp-
tomatic female population, HPV infection has presence of two age peaks, this vaccine has guiding significance to ap-
ply. It can gain bigger profit to launch preventive vaccine remedial inoculation which contains HPV-16 for sexual life
of young women.
vaccine
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