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Abstract ;: Objective

tion characteristics among females of different age groups in Yangzhou, and to provide a reliable basis for

To investigate the human papilloma virus (HPV) infection status,genotype distribu-
guiding prophylactic HPV vaccination and cervical cancer prevention. Methods Polymerase chain reaction am-
plification in vitro and flow-through hybridization were used to detect the infection and genotype of HPV in 12
121 female cervical epithelial exfoliated cells, HPV infection rates overall and in different age-group were ana-
lyzed,as well as the distribution of HPV single and multiple infections,and HPV genotype infection status
The overall HPV infection rate in Yangzhou was 22. 719 (2 753/12

121) ,HPV infection among females in Yangzhou was mainly single high-risk HPV infection. The most com-

protected by the three vaccines. Results

mon five infection subtypes were HPV52,16,58,53,51. The difference on HPV infection rates among differ-
ent age groups had statistical significant (X*=83. 39, P<C0. 001) , with the highest peak in the younger than
20-year old group. The infection rate of HPV genotypes covered by nine-valent vaccine accounted for 65. 46 %
of all of the infections females. Conclusion HPYV infection among females in Yangzhou is mainly single high-
risk HPV infection,and which is mainly caused by HPV52,16,58,53,51 subtypes. Nine-valent vaccine which
incorporating more HPV genotypes should be a prior choice for females in Yangzhou.

vaccine
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