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Analysis of HPV infection situation among 7 500 rural women in a region
SU Xingyu ,LIAO Ang ,DENG Qiming , XIAO Chengqin,LIU Qin
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Abstract: Objective To understand the infection and genotype character of human papilloma virus in rural
women in Yongchuan of Chongqing. Methods The 7 500 samples of cervical exfoliated cells were collected
from rural females of Yongchuan for HPV type detection. Results A total of 973(12.97 %) cases were detec-
ted positive in this study. The HPV infection rate of 35 — 45,46 — 55,56 — 65 age group were 11. 29%,
12.40%,16.92% respectively. The top five high-risk HPV subtype were HPV52(4. 16 %), HPV58(2. 05%),
HPV16(1.52%),HPV51(1.33%) and HPV68(1. 28 %). Multiple infection was mainly based on double infec-
tion with the infection rate 2. 09% ,and the primary complex infection was infected with HPV52 and HPV58
together. Conclusion The HPV infection of rural women in this area has regional specificity,suggesting that
health education and screening should be strengthened in order to reduce the incidence of HPV infection and
the risk of cervical cancer.
subtype; Chongqing
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1.3.2 DNA#2HC 550 Ve S Sk %5 0.5 mL
Ve T 1.5 mL B.0 8 F, 13 000 r/min & .0 10
min, 7 FIB A 100 p L S0 BB IFULTE . & B i
A 10 min J5 13 000 r/min B .0> 10 min, {f£ 8 L7
WA

1.3.3 PCR 4 H JIHH PCR 07 W 16 2 55 00 B
o mA S pL € 52 U RF AR A DNA, {55 I 4
RN 25 pL, AR E B O BE G 4% DL SR8
50 °C 15 min;95 °C 10 min;94 C 30 s,42 °C 90 s,72
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Yo A A BE TR R A I € BE A BRI Ok A N 3 R
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BRI AL L 52 R 3 Hok oy 58 AUA 16 AL, 45
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35~45 % 46~55% 56~65% Ait

HPV 71 5 Y2 (00)
(n) (n) (n) (n)

ik & 7
6 8 16 9 33 0. 44
11 6 8 3 17 0.23

fifa
16 37 51 26 114 1.52
18 28 27 25 80 1.07
31 11 14 18 43 0.57
33 19 27 25 71 0.95
35 9 19 15 43 0.57
39 14 21 12 47 0.63
45 4 19 8 31 0.41
51 30 34 36 100 1.33
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ko HPV BRTHS AR %1 HPV SEEASHHE
—— 35~45 % 46~55% 56~65% &if R (%) w3 FHPE KL s w5 B E B
) () () () (n) %) () %
52 91 130 91 312 4.16 16-+39 1 0.01 | 39468 1 0.01
56 18 26 25 69 0.92 1651 1 0.01 | 45451 2 0.03
58 11 62 51 154 2.05 16-+52 7 0.09 || 45456 1 0.01
59 14 27 14 55 0.73 16-+56 1 0.01 | 45459 2 0.03
68 32 10 24 96 1.28 1658 5 0.07 | 45468 1 0.01
1659 2 0.03 || 51452 9 0.12
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iR 758 10. 11 31453 3 0.04 | 56458 4 0.05
TG 157 2.09 31456 1 0.01 || 58459 1 0.01
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R YL SRy L Y R 0. 13% (10/7 5000, Hyk Sk 51
RIS 4 52 BRI 5 52 UM A 68 ABURRYL, R YL F N
0.12%(9/7 500) , FEYR N 16 BIAZ 4 52 BRI YL (18 Y
A 52 RUBYL LU e 18 RIS 45 58 RIS YL, JR YL 5k
0.09%(7/7 500), L3 4,
=1 HPV ZE B4 R

5 PHPEAKL e 5 PR A e
(n) %0 (n) 0
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6418 1 0.01 33+45 1 0.01
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R, Hd 35 ~45 AR AR YL R Ry 11, 29%
46~55 SR IRYL RN 12.40% 556 ~65 B4R 4
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HPV H— RS AT RRAE i — 20 Ui W] HPV &
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N B A 4 A s B i AR KR A Lo HPV
JE R R 1 S TR 0 A SRR AE  $2 7R £ X HPV16 . HPV52
1 HPVSS ARy $ i v Re Gl S A KR Lk, (Hoy
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