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A survey analysis on human papilloma virus infection of women in Chongqing region
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Abstract: Objective  To analyze the infection rate and type distribution of human papilloma virus C(HPV) of women in
Chongqing region and their correlation with cervical diseases. Methods Fast nucleic acid hybridization microchip was employed to
detect the HPV in cervical cells. The HPV infection rate, type distribution and their correlation with cervical diseases were ana-
lyzed. Results A total of 7 016 samples were detected. HPV positive rate was 33. 6%. 1 558 patients (66. 1%) showed positive
HPV with high-risk type and mainly in subtypes 16,58,52,33,18,31,68 of HPV. 447 patients (19. 0%) showed positive HPV
with high-risk type combined with the other type and mainly in subtypes 16,52,58 of HPV. 23 patients (1.0%) were found posi-
tive HPV with low-risk type combined with the other type and mainly in subtypes 6,52 of HPV. 159 patients (6.7 %) demonstra-
ted positive HPV with low-risk type and mainly in subtypes 11,6 of HPV,and 170 patients (7. 2%) with the other type and mainly
HPV in-

fection rate of women in Chongqing region is relatively high,and HPV-DNA detection has important value in early diagnosis and

in subtypes CP8304.53 of HPV. The cervical lesion degree showed positive correlation with HPV infection. Conclusion

prevention of cervical malignant lesions.
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