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The distribution of human papillomavirus infection and its relevance with
cervical lesions in one district of Chongqing
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Abstract: Objective  To assess the infection status of human papillomavirus (HPV) in women in
Chongqing University Town,and to investigate the relations between cervical lesions and HPV subtypes in-
volved. Methods We analyzed the examination results of 1 200 women who received the HPV genotyping test
in University Town Hospital of Chongqing Medical University from January 2017 to January 2018,and statis-
tically analyzed the infection status of different genotypes of HPV. Among them, 231 patients received thin-
prep cytologic test (TCT) examination. The relationship between cervical lesions and HPV infection was ana-
lyzed. Results The overall HPV infection rate was 16. 91 % ,the overall infection rate of low-risk HPV was 1.
08% and the overall infection rate of high-risk HPV was 15. 83%. Among the patients infected with HPV , the
rate of single high-risk HPV infection was 10. 50% , the rate of multiple HPV infections was 5. 33%. In the
high-risk HPV infection, the four subtypes of the highest infection rate were HPV52,16,18 and 58. The pa-
tients in 18 —55 year group had a high rate of HPV infection. The TCT results indicated that the rate of high-
risk HPV infection was relatively higher in women with cervical lesions. Conclusion HPYV infection is charac-
terized by a high infection rate of single high-risk HPV infection in Chongqing University Town. The infection
distributions of HPV subtypes are mainly HPV52,16,18 and 58, which is different from those of other regions
in China. The rate of high-risk HPV infection in women with cervical lesions is relatively higher in Chongqing
University Town.
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