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Abstract : Objective To analyze the distribution characteristics of human papillomavirus (HPV) infection
and its subtypes among women in Xiamen,so as to provide basic theoretical basis for the diagnosis,treatment
and prevention of related diseases. Methods Female patients (3 805 cases) who were admitted to the First
Affiliated Hospital of Xiamen University and underwent physical examination from January 2017 to December
2019 were selected as the research objects. The results of HPV microfluidic chip technology were retrospec-
tively analyzed,and the distribution characteristics of female HPV infection and subtypes in this area were sta-
tistically analyzed. Results The detection rate of HPV in 3 805 women in Xiamen was 26. 83% (1 021/
3 805) ,among which the proportion of single infection was 71. 99% (735/1 021) , while the proportion of mul-
tiple infection was 28. 01% (286/1 021). Among the 24 HPV subtypes,the highest detection rate was HPV52
(6.57%) .followed by HPV16 (3.63%),HPV58 (3.00%),HPV51 (2.60%) and HPV39 (1.92%). The de-
tection rate of HPV was the highest (38. 46 %) in women aged less than or equal to 20 years old,and the low-
est in women aged more than 40 to 50 years old (21. 81%). The age group with the highest single detection
rate was more than 50 to 60 years old (25.99%). The single detection rate was the lowest among women aged
less than or equal to 20 years old (12. 82%), while the multiple detection rate was the highest (25. 64%).
Women aged more than 30 to 40 years old had the lowest multiple detection rate (5.77%). Conclusion The
main characteristic of HPV infection in women in Xiamen is single infection,and there were differences in age

distribution. The first five types with the highest detection rates among the 24 subtypes are HPV52,HPV16,
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HPV58,HPV51 and HPV39. Attention should be paid to the screening of HPV infection among women of different

ages in this area,and vaccination should be carried out according to the characteristics of infection in the area.
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