BB EF5 K 2018 4 12 A% 15 % % 23 3 Lab Med Clin, December 2018, Vol. 15,No. 23 e 3549 -

-8 #F -+ DOI:10.3969/]. issn. 1672-9455. 2018. 23. 020
EARAGHER LS HPV B RR o4
Mo AR LB AR S
(LHAREBARTTAERARERARA  211500)
B E:BH AERARLABALRBRAEMHPVIRERL R G,HEINL, HiE RAEELELR

A4 BB (PCROF AR, % 2016 2 A £ 2018 F 2 A A% aftshi 69 5 737 4l k& 3 o sk st 47 HPV
el gt oA, R OS5 737 Bl kg HPV 648 1 105 6] B H 4 19.26% , - 4 AN F#40.<<30 ¥ . >
30~40 % . >40~50 % Ff2>50 ¥ 4kt HPV B F F 5 # 4 20.22%.19.09% .17. 70 % #221. 53 % , = & >40~
50 % 5>50 % Fibsldort HPV B £ £ F A 44t 5 F X (P<<0.05), 1105 4] HPV & # % & ¥ . HPV % —
B A 802 41 (72.58%); % TR A 69 A 303 4] (27.42%) A F B % A £ (219 #1), 1 1054] HPV B % 47
Atk HPV 2 A 1537 MBS ERAETEL 430 . L P HEAR HPV 31372 #](89. 26 %) AKE A 165 4
(10.74%) ,HPV @& 3 Z e fe 57 5 4209 A B A 4 %) 2 HPV-52(3. 68%) . HPV-16(2. 96 %) . HPV-53(2. 75%) .
HPV-58(2.63%)#= HPV-81(1.83%) ., #if ~HWELHBERGHFH LR HPV B AR KA HPV-52,
HPV-16 ,.HPV-53 o HPV-58 & 4k A B 4% $ 492 HPV-81 &, HPV B R M ER M K 2 U R T 1L,
KB AL KBRE: THE; AEAEN
FEES K S RL46 XHERARERD A X ERHES1672-9455(2018)23-3549-04
Analysis of HPV infection in female of Nanjing Liuhe region
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Abstract : Objective

type distribution among female human in the region. Methods

To investigate the incidence of human papillomavirus (HPV) infection and its sub-
Using real-time fluorescence PCR technique,
HPV detection and statistical analysis were performed in 5 737 female cervical secretions from February 2016
to February 2018 in the department of gynecology,physical examination and ward of our hospital. Results A-
mong the 5 737 female patients,1 105 cases were infected with HPV (19. 26 %). The rates of HPV infection in
the four age groups(lower than 30 years,30—40 years,40—50 years and older than 50 years) were 20.22%,
19.09%,17.7% and 21. 53 % ,respectively. HPV infection rates between the group of 40—50 years and older
than 50 years group had statistical differences (P<C0.05).In 1 105 cases of HPV infection, there were 802 ca-
ses (72.58%) with HPV single infection, 303 cases with multiple infection (27. 42%) and of which,double in-
fection was the main type (219 cases). A total of 1 537 subtypes of HPV (multiple infection repeat count)
were detected in 1 105 cases of HPV infection, there were 1 372 cases (89. 26 %) with high-risk HPV,165 ca-
ses (10. 74%) with low-risk HPV. The subtypes of HPV infection ranked in the top five were HPV-52
(3.68%),HPV-16 (2.96%),HPV-53 (2.75%),HPV-58 (2.63%) and HPV-81 (1.83%). Conclusion In
Liuhe region,the high-risk HPV infection of women are mainly HPV-52, HPV-16, HPV-53 and HPV-58,and
the low-risk ones is HPV-81. The rate of HPV infection shows a "U" type change with age.
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