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Abstract: Objective  To investigate the relationship between female high-risk human papillomavirus
(HPV) infection and vaginal microecological unbalance in the Chongqing University Town area. Methods A
total of 787 women visiting in the Affiliated University-Town Hospital of Chongqing Medical University and
simultaneously implementing HPV and vaginal microecological examination from January 2021 to August
2022 were selected as the study subjects. The HPV infection distribution situation was analyzed. According to
whether high-risk HPV infection was detected, the study subjects were divided into high-risk HPV positive
group and high-risk HPV negative group,the vaginal microecological status of the two groups was compared
and the risk factors were analyzed. Results The total infection rate of HPV was 14. 23% ,in which there were
78 cases of single high-risk subtype infection with an infection rate of 9. 91% ,there were 33 cases of high-risk
subtype multiple infection with an infection rate of 4.19%. The patients infected with the single high-risk
HPV were mainly HPV52,16,58 and 18 subtypes. In the high-risk HPV positive group with microecological
unbalance s there were 60 cases (54. 05%) of lactobacillus content abnormality.49 cases (44.14%) of pH value
abnormality,40 cases (36. 04%) of catalase positive, 36 cases (32.43%) of bacterial vaginosis (BV), com-
pared with the high-risk HPV negative group.and the differences were statistically significant (P <C0.05).

The Logistic regression analysis showed that the lactobacilli abnormality,pH value abnormality,catalase posi-
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tive and BV positive were the independent risk factors of high-risk HPV infection (OR=2.070,1. 766,1. 601,

1.613,P<C0. 05). Conclusion

The female HPV infection in Chongqging University Town area is mainly the

single high risk type infection. The lactobacilli abnormality, pH value abnormality, catalase positive and BV
positive are the risk factors of high-risk HPV infection. The population with high-risk HPV infection has the

higher vaginal microecological unbalance rate. The prevention and treatment of HPV should comprehensively

consider the vaginal microecology indicators and the types of HPV infection.
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