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Abstract: Objective
ang. Methods

To investigate the infection and genotype character of human papilloma virus(HPV) in females of Luoy-
Results of HPV genotyping of 1 755 female outpatients in Gynecology Clinic of this hospital, from June 2013 to Au-
gust 2015, were analyzed. Results Among 1 755 cases,658 cases were positive with HPV, with positive rate of 37. 5% ,high risk-
HPV infection rate of 32. 3%. Single genotype infection rate was 66. 6% ,and multiple genotypes infection rate was 33. 4 %. In the
positive cases,68. 2% was high risk-HPV infection,and the single infection rate was 62. 3%. The top five common HPV subtypes
were HPV16(27.7%),52(13.4%),81(11.2%),53(10. 3%) and 58(9. 0%). The HPV positive rates in < 20,20 —<30,30—<C
40,40—<C50,50—< 60 and =60 years group were 40.0% ,42. 7% ,34.3%,34.7% ,43.7% and 38. 0% ,and high risk-HPV posi-
tive rates were 40.0% ,34. 9% ,29.4% .30.3%.38.0% and 34. 2%. Conclusion

infection rate,with dominant single genotype infection. In HPV positive cases, high risk-HPV infection might be more common,and

Females in this region could be with high HPV

single high risk-HPV infection might account for a large proportion. The most common HPV genotypes could be HPV16 and
HPV52. HPV infection might be associated with age,and females of 50 —<C60 years old could be with the highest HPV infection
rate.
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