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Prevalence of human papillomavirus infection among females in Shandong area
Hospital ,Shandong , Binzhou 256600 , China

[ Abstract)
among females in Shandong area. Methods A total of 1678 females dwelled in Shandong area from January to December 2018

YANG Yanhong. Binzhou TCM
Objective To investigate the infection rate of human papillomavirus (HPV) and its genotype distribution

were enrolled in the study. HPV type-specific distribution was detected by using flow type hybridization and gene chip. Results

The genotype test results showed that 318 specimens were HPV positive,and the total infection rate of HPV was 18.95% .
The most common ten genotypes of HPV infection were as follows;: HPV 16 (56,3.34% ) ,HPV 58 (44,2.62% ) ,HPV 52
(42,2.50% ) ,HPV 51 (26,1.55% ) ,HPV 54 (23,1.37% ) ,HPV 68 (21,1.25% ), HPV 18 (19,1.13% ) ,HPV 56 (17,
1.01% ) ,HPV 33 (17,1.01% ) and HPV 6 (16,0.95% ). Single infection (237,14. 15% ) was the most common types
among all the infected cases,however, the multiple infection accounted for only 4. 80% (81 cases). There were significant
differences in single and multiple infections, pure high-risk, low-risk and mixed infections among different age groups (P <
0.05). Conclusion The infection rate of HPV among the females in Shandong area is higher,in which, HPV 16,58 ,52 are
the three kinds of most common types of high-risk HPV genotypes, however, HPV 54 6,55 are the three kinds of most common
types of low-risk HPV genotypes. The prevalence of single and multiple infection, pure high risk,low risk and mixed infection is

correlated with patient’ s age.
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