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20.17%. TERIHERRAR T, HPV (56 B B 20 0 R AT 5 ALK HPV16(19.02% ), HPVS2 (15.83% ). HPV58 (9.84% ), HPV53 (8.63% ). HPV51
(8.12% ); MRSERVEYLPIMEFR Y 3 FOEAUKIR: HPV8L (10.40% ), HPVA2 (6.60% ). HPV6 (6.33% ), 30-50 &2 HPV IR AR IR B ,
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Infection status of human papillomavirus and its genotype distribution in Shangqiu
[ Abstract ] Objective To investigate the situation of human papillomavirus(HPV) infection and the distribution of HPV genotypes among women
attending hospital in Shangqiu. Methods Results of HPV genotyping of 65223 female outpatients in Gynecology Clinic of this hospital ,from June 2016 to
June 2019,were analyzed. Results  Among 65223 female exfoliated cell specimens ,13154 were found to be positive for HPV infection,with the total
infection rate of 20.17%.Among 13154 samples ,the top five high—risk subtypes of HPV were HPV16(19.02% ). HPV52 ( 15.83% ). HPV58 (9.84% ).
HPV53 (8.63% ). HPV51( 8.12% ) ,the majority of low—risk subtypes HPV were HPV81 ( 10.40% ), HPV42 ( 6.60% ). HPV6 ( 6.33% ) .The positivity
of various HPV types peaked among 30-50 years old .The differences of the HPV positive rates in different age groups was statistical
significance(P<0.001). Conclusions The majority of women attending hospital detected with HPV16, 52, 58 in Shangqiu and the positivity of various
HPV types peaked among women aged 30-50 years.Genotyping of HPV was meaningful for preventing and treating cervical cancer.

Key words : human papillomavirus ;gene subtypes ;cerrvical cancer ; Shangqiu
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ENIN, SR HPV J& & A TEF B 3058 1 iR 41 M e A0 e 1)
M EEAEURE T . RIS K HPV Rk A7 G
T MR CURKGEE . IRNE . SR RSO EERIR AN
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1.1 —JB&%ER 2016 4F 8 F 2019 4F 8 A TARRIORH 28k

Bt 65223 I, WHEMAEGE; K250 HPV M2y
YiAyy . HPV N A ; CESUWHNAI R L ; HERER., mEeE
I 16-86 ZF-2 (), Hirh 20 # LI BFH A A, AT
HETERTRIRF 2 4EDL L,

12 {488, 3450 DNA $RBGAFHI & A HPV I R R 15 43 Y
BHE, B NZeschligRy:, HC2 e AFLI e R L 4 A
Kt & R BELE Y RA FRAF] ).
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L3ARACRE i BETEE A SR B 811 T4 4
FRAS o A5 1R EE AR LA BT R R R F 500, fof & R By S0 06 95 A R 7
PR BRI BRI A . IRARERET 4° C
TS YRR R PO, L RN TR

132 L ARG A6 23 Fh HPV W | &5 /G %040 35 HPV 16 .

18, 31, 33, 35, 39, 45, 51. 52, 53. 56. 58. 59. 66. 68. 73.
82, 83; {RMEMALFE HPV6E, 11, 42, 43, 81,

14 SiitaEabm FI EXCEL2010 3 ARAEBCHE ,
SPSS19.0 A TG4, THECTER LB F 4y L3R, 4lfa)
AR XM, P<0.05 HESH G4 X,

2 4R,

2.1 HPV BB R - 65223 Bl FrAd, #H HPV
BRI R 13154 4], MU 20.17%, GBS 77.1%, %G
R 22.9% ; A—FERBURYL A 13.929%, —FpEFRIRYR
414 %, =RPERBEUSRGE 141 %, ZFEREERZE 0.70%,
W1,

65223 flkRA HPV KPR YL

Tab .1 Geotyping of HPV in 65223 speciments

P TS FEEBIEC (n)  PHHE M B B (%)
Infection type Positivity(n) (% ) Percent Infection
of the  rate(%)
poitivity(%)
PR R 9080 69.0 13.92
e 2699 20.51 4.14
= R 9221 7.00 1.41
=R RLL B 454 3.45 0.70
Y
At 13154 100 20.17

2.2 HPV SERBIGAGNIL: BFFEXGH, HPV &L 13154 4],
YR 20.17%, HoA s ARG FAVER S 1 5 A ARUK Y |
HPV16(19.02% ) . HPV52( 15.83% ). HPV58( 9.84% ) . HPV53( 8.63% ).
HPV51 (8.12% ); ARS& RS FHPE AR5 119 3 AEAUK I : HPVSI

(10.40% ), HPV42 (6.60% ), HPV6 (6.33% ), WL 2,
13154 BilFAHEARAC T HPV 45 WAL i 1 0
Tab .2 Genotype distribution of in 13145 HPV positivity samples

HPV ZI5] o 1%L (n) FIREE (%)
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16 2500 19.02
52 2081 15.83
58 1294 9.84
53 1135 8.63
51 1068 8.12
68 1016 7.72
56 929 7.07
66 829 6.30
18 768 5.84
59 767 5.83
33 603 4.59
31 511 3.89
39 490 3.73
35 390 2.97
45 195 1.48
73 120 091
83 105 0.80
82 97 0.73
s

81 1366 10.40
42 867 6.60
6 832 6.33
43 793 6.03
11 512 3.90

2.3 HPV IBTE A AR B AT I -

HPV 3L 41-50 5 4F I B UL A0 ) 21.3% , K 31-40
B BRI A 18.7% AHFIR BB HPV BRI R A ST
RN (X°=10.09, P<0.05), W3 3.

65223 BIBRATERW /A0 HPV BRI

Tab .3 Age distribution and positivity of HPV in 65223 speciments

Fly (%) KW E HPV M & f& HPV Ik f& HPV
(n) B PR HE FH A AR
(%) (%)
<20 1915 448 (2.35) 257(57.4) 191(426)
21-30 13912 2876 2154 720 (25.1)
(15.1) (749)
31-40 18527 3556 2973 583 (16.5)
(18.7) (78.5)
41-50 20795 4024 3313 711 (17.3)
(21.3) (823)
51-60 7395 1725 1304 421 (24.4)
(9.06) (75.6)
>60 2679 746 (391) 610(81.8) 136 (18.2)
Bt 65223 19039 75.10 24.02
(29.2)
3T

ANFLISHRIEFR S (HPV ) 251 L B SR B A (99% M E
St HPV JRYL5 AL ), B 8 i e B W A8 f B B AR s
Ko ikt B A A oM IR HEA 55 =, Arbyn M AEAH 5T,
BHENAT 53 &b Wi b B 2808, 2974 27.5 T ASET B 20E",
HPV Z—Z XU DNA R aE, AR ok B R 40 i LA samgdk, T
T R B Ak AL AR , RO UG, B
W R R A4 . REBMERR S . $5 I8 DNA IR P81 515 Kk il
TR NI AN, B HPV 40h s RfEHR R AL A . (%G
RIn 5| A R TEOBUHE s S fE I 16 Y | 18 B S5 B v S BT
FU A I ER . M HPV B | B R PRAS L RO
R0 . B0, TTELH 10 AT, Fi, X
T HPV B AR, U TG, RRBEL. R R SR
BELWrRE AR R, T S80I B 200 & 0 KU o 2015 4935 [ B3 B A0
SR R R AORHIR R A B HPV KA 1 o Ry SR 0 T B0
B, WALTES HPV W . i HPV B oL, i, 7
WIAYY, AIAROLIE B RN A",

HPV B AU R 5K A I e PSR, el
Y 24.0% . RWHLIXA 21.4% ., LT EMH 16.1% . WM AR A
149" H N ARFEIHX HPV B AR, FPCH 28.6% | ALaT 25.2% .
B 28.6% . )N 25.39" 0 ABIFTLSRER, LT 65223 ik
L HERBRYAE BT, 4R R R 65223 BlRFARA, Kt
HPV PR 13154 f], RUERHEAR 20.17%, FfaRUESeR 77.1%,
RGBSR 22.8%; PA—IEFAEURYLE  13.929%, RS AIK
Pedd 414 %, =FIEEBRYA 141 %, ZF0IEE TR G R
0.70%, L3 1. 23 FERL HPV 47534, HPV imfa BBk d i
HYHT 5 BRI . HPV16(19.02% ). HPV52 ( 15.83% ). HPV58
(9.84% ). HPVS3 (8.63% ). HPVS1 (8.12% ); IRfEFVKYLFAMER
Y 3 AN AR YK . HPV8IL (10.40% ). HPV42 (6.60% ). HPV6
(6.33%), W2, 5 Zou 55, BFFHFEWBEILA—[14-15], ¥
S0 HPV SRS B 301 F 1 R AE FIE e R e i) — DN e g 4R

XEFARRAER BB HPV GGG B 437, ol LA SRy
Feri 2ok AT Hp 41-50 25 470 BB B e R R 21.3% , HIK 31-40
BT BURIL R 18.7% . 31-50 4R EB HPV BRYL (Y BHEAS B b i
HABAERSAE, PTRERBLIAXDREE A SIS EREEN ], WATRER H Ti%
SRR BIAL R A B MR, BV AR TR EDS30 S AR, Y
HPV LSBT S, 7R 1230 X HPV JERYL Y = I AR R 7E 31-50
& o DRI ST AR I B Pk HPV 5 (K43 TG T B, %
EfE AT IIRE DTSN, A e i b R R S U
g, FHERRYT, IRAESURMIG A,

HPV YL R AR Z MR REFEAE ISR . AN Z TR
B, AT RN A4, HUBeRE ;s AR AN R
PEFREEL. PEARTEIR | PEAREAR OGRS 2 15 U HPV #HOG.
PENEE X e AT RSN, % Mo 5 HPV JSGL A 3
SRIBIRARR, BTSN, S T E SR . H AR
SR 22 BT FTIRAB HPV G A 1] S8 1y i 10 = B0 0 A5 7 8
Wright Te E0F58 & B fa R HPV (47 % B4 5 i e 2= BAMEAH EL
HIE 3 B R PR BT R AR R BT/ ; 1 fa
HPV )0 3001 B N AR AS K 1 A3 SN AE AR EL, 7T 2K 50%
BB B R A R R T U e HPY 5L, TR
FUBYLE, X485 HPV 2 i N X B B0 Y B 6 R B AIG
R
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