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[Abstract] Objective To analyze the prevalence of human papillomavirus(HPV) among 8 102 female patients
in Guizhou. Methods General situation, pathological grade of cervical lesions and high risk factors of HPV infection
were investigated by using questionnaire. HPV genotypes were detected by using nucleic acid molecule flow— through
hybridization and gene chip technology. Results A total of 21 genotypes of HPV were identified in 8 102 femal pa-
tients, with the positive rate of 34. 47 %. The positive rates of high-risk HPV and low-risk HPV were was 29, 60 %
and 5.20%. The top three common high-risk HPV, ranged from high to low according to positive rate were HPV-16,
52,58,and the main genotypes of low-risk HPV were HPV 6 and 11. Among 2 040 cases with cervicitis, 249 cases
were positive with HPV infection,and the positive rate was 31. 05% ,including 26. 64 % of high-risk HPV infection
and 3. 68% of low-risk HPV infection. In patients with cervicitis, the most common genotypes of high-risk HPV were
HPV 16,52 and 58,and the most common genotypes of low-risk HPV were HPV 11 and 6. Among 249 cases with
cervical intraepithelial neoplasia(CIN I —[l[),240 cases(55. 43%) were positive with high-risk HPV infection, and
the most common genotypes were HPV 16,58,18,52,33 and 51. Among 249 cases with cervical cancer, 196 cases
(78.71%) were positive with high-risk HPV infection,and the most common genotypes were HPV 16,58,18,52,33
and 31. The main type of infection in patients with cervicitis,CIN [ — [l or cervical cancer were single genotype in-
fection. Positive rate of HPV were not correlated with the age of first sexual life,number of sexual partners,times of
pregnancy and times of delivery(P>>0. 05). Conclusion The infection rate of HPV might be high in female patients
of Guizhou region. The most common genotypes of HPV could be HPV 16,52,58 and 18,and the most common gen-
otypes of HPV could HPV 6 and 11.
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