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Abstract : Objective To analyze the infection of human papillomavirus (HPV) subtype in women in 7 are-
as of Yunnan, and to provide reference for the prevention and treatment of cervical cancer. Methods From
January 2018 to December 2019,a total of 7 624 women who underwent HPV genotyping in the First Affilia-
ted Hospital of Kunming Medical University and other 6 areas of Yunnan were selected as the research ob-
jects. HPV genotypes were detected by PCR-reverse dothybridization,and analyzed the infection of HPV sub-
types in 7 areas of Yunnan. Results Among 7 624 subjects,1 225 cases were HPV positive, with a positive
rate of 16.07%. Among them,967 cases of high-risk HPV positive,accounting for the highest proportion,was
78. 94 % ,970 cases of single subtype positive,accounting for the highest proportion,was 79. 18%. The 3 HPV
subtypes with the highest HPV positive rate were HPV52 (17. 90%), HPV16 (13. 48%) and HPV58
(11.59%). The highest positive rate of HPV was 36. 62% (26/71) in women under 20 years old. There was
significant difference in the positive rate of HPV among different age groups (X*=236. 557, P <C0. 05). The
difference of HPV positive rate in 7 areas was statistically significant (X*=27. 959, P <C0. 05). There was no
significant difference in HPV positive rate among different months (X*=15. 319, P>>0. 05). The positive rate
of HPV was the highest in spring (17. 90%), followed by winter (16. 15%), and the lowest in autumn
(14.98%). There was no significant difference in the positive rate of HPV among different seasons (X* =
6.757,P=>0.05). Conclusion Females in 7 areas of Yunnan have a higher HPV positive rate. HPV52, HPV16
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and HPV58 are the main infection subtypes,and HPV infection is mainly high-risk and single subtype.
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