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[Abstract] Objective The aim is to explore the prevalence rate and genotype distribution of human papillomavirus (HPV) infection among primary or
secondary infertile patients in xuzhou. Methods 101 primary infertility, 104 secondary infertility and 315 healthy control were collected from 2017 to 2018.
27 HPV genotypes (including 10 low risk types and 17 high risk types) were detected by flow fluorescence hybridization technique. Results The overall
HPV prevalence rate of infertile patients was higher than that of healthy control (19.5% vs 17.8%, P>0.05). Single infection rate was higher than multiple
infection rate (15.1% vs 4.4%, P<0.05). 20 HPV genotypes were identified. The cumulative positive rate of high-risk types (HR-HPV) was higher than
that of low-risk types (LR-HPV) (75.5% vs 24.5%, P<0.05), majored in HPV 52, 16, 35. HPV infection rate of secondary infertility was higher than that
of primary infertility and healthy control (23.1% vs 15.8%, 23.1% vs 17.8%, both P>0.05). 15 and 10 HPV genotypes were identified in secondary and
primary infertility group. The cumulative prevalence of HR-HPV were both higher than that of LR-HPYV in the two groups (71.9% vs 28.1% and 80.0%
vs 19.0%, both P<0.05), majored in HPV 35, 16, 58 and HPV52, 18, 33, respectively. Conclusion HPV infection is associated with female infertility in
xuzhou, with more closely relationship with secondary infertility. HPV screening may be recommended to infertile patients.
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Tab 1 Analysis of HPV prevalence in infertile patient or healthy control
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Tab 2 The cumulative distribution of HPV types in infertile patient

or healthy control
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