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ABSTRACT: Objective To investigate the epidemiological distribution characteristics of in-
fection in patients with high-risk human papillomavirus ( HR-HPV) infection. Methods A total of
500 women with infection screening were selected and examined by gynecological examination and
HPYV test. The results of HPV detection and genotyping, the distribution characteristics and age distri-
bution of multiple infections were analyzed. Results The positive rate of HR-HPV in 500 cases was
18.00% (90/500), of which HPV52, HPV16 and HPV58 accounted for the highest proportions. A-
mong the 90 HR-HPV infection cases, there were 64 cases of multiple infections, in which 44 cases
(68.75% ) were double infection, 16 cases (25.00% ) were triple infection, and 4 cases (6.25% )
of fourfold infection. Patients with age 20 ~ <31 years old and 31 ~ <41 years old were more likely
to be suffered with single infection and multiple infection. Conclusion According to the results of
epidemiological investigation, the patients with age 20 ~ <41 years old are more likely to be suffered
with HR-HPV infection, and HPV52, HPV16, HPVS58 are the common subtypes of infection.
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%5 n =90 H 45/ %
HPV66 1 1.11
HPV59 1 1.11
HPV45 2 2.22
HPV33 2 2.22
HPV18 2 2.22
HPV53 3 3.33
HPV31 8 8.89
HPV68 9 10.00
HPV51 19 21.11
HPV39 21 23.33
HPV58 28 31.11
HPV16 29 32.22
HPV52 45 50.00

%2 HR-HPV 8EBR5 L

=325, ik <2 EERY n=64  HF/%
ZHRY 44 68.75
HPV52 .39 3 4,69
HPV58 .39 5 7.81
HPV16 58 5 7.81
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o3 16 25.00
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HPV16 .68 .31 2 3.13
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<20(n=10) 1(10.00)  1(10.00)
20 ~ <31(n=130) 38(29.23)  26(20.00)
31 ~ <41(n=152) 28(18.42)  19(12.50)
41 ~50(n =136) 14(10.29)  9( 6.62)
>50(n=72) 7( 9.72)  5( 6.94)
&t (n =500) 89(17.80)  60(12.00)
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