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The infection status and age distribution of high risk HPV infection of women in Chongqing”
Yang Yunping »Yang Shuangshuang »Zhang Liping®
(Department of Clinical Laboratory ,the First Af filiated Hospital of
Chongqing Medical University ,Chongqing 400016 , China)
Abstract: Objective To assess the prevalence of human papillomavirus(HPV) infections among the outpatients of a tertiary
hospital based on the distribution of age,and to provide the convincing evidence for the clinical application of HPV vaccine. Methods
A retrospective study was performed involving a sample of 10 856 women during April 2008 to January 2012 from our hospital. Cer-
vical specimens were obtained for the detection of HPV-DNA. The data of age and test results were subjected to chi-square statisti-
In this population,37. 2% (4 044/10 856) were positive for HPV-DNA detection,in which 27. 2 % (2 956/
10 856)were high-risk HPV suffers. As to the subtype classifications, HPV-16(8. 4% ) was the most common HPV type,followed
by HPV-52(4.1%). Most of HPV suffers(83. 6% ) were single infections, while double infections took priority of 85.5% of the

cal analysis. Results

multiple HPV infections. The analysis on the basis of age revealed that there was significant difference in the age-specific infection
rate(P<C0. 01). Conclusion The subtype-specific and age-specific distribution of HPV infection in Chongqing possesses an obvious
heterogeneity, suggesting their necessary considerations in the application of HPV vaccines.
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