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[ Abstract |

Objective To analyze the HPV infection situation of HPV among opportunistic screening in outpatient,and to

provide basis for the primary prevention strategies of cervical cancer in Chongqing. Methods HPYV infection and genotype distribu-
tion of 14 149 opportunistic screening patients who were selected from September 2013 to June 2015 was collected retrospectively.
Results The overall HPV positive rate was 32. 67 % ,in which 27. 95% of HR-HPV positive was included. The top five genotype
were HPV52,HPV16.,HPV58,HPV56 and HPVS81 and the majority of multiple infections was double infection. There was statisti-
cally significant difference of HIV infection in various ages(P<C0. 05). More occured in their 35— <45 years old. Conclusion In

Chongqing,the HPV infection is regional specified and the infection rate is related to age. Comprehensive health education and cervi-

cal cancer screening program are the key to reduce cervical cancer morbidity and mortality.
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