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Analysis of high- risk HPV infection status among rural women in Chongqing City
Wang Wei' . Zhang Haiyan'” ,Gu Huayan' ,He Dan® ,He Li' \Wang Xinyue® , Zhu Xiao fang'
(1. Department of Women Health Care ;2. Department of Information,Chongqing Munici pal Maternal and Child
Health-Care Hospital ,Chongqging 401147 ,China)
To analyze the situation of high-risk human papillomavirus(HPV) infection and its relationship with
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cervical lesions among rural women in Chongqing City. Methods

Objective
A total of 20000 rural women were selected from the districts of
Wanzhou, Yongchuan, Banan and Tongnan of Chongqing City from January to April 2016. The cervical cancer preliminary screening
was performed by detecting HPV gynotyping. The cases of HPV 16 and HPV 18 positive or other 12 high risk HPV types positive
The positive rate of high-risk HPV in-
fection was 9. 66% among rural women in Chongqing City. The positive rates of high-risk HPV infection and different types of

with abnormal colposcopy examination conducted the colposcopy fixed point biopsy. Results

high-risk HPV infection had difference among different age groups. Among women of high-risk HPV infection positive, the occur-
rence rate of CIN1 was 2. 33% , which of CIN2,CIN3 and AIS was 1. 35% ,and which of cervical cancer was 0. 31% , the incidence
rate of different grades of cervical lesions had no statistical difference among different age groups. Among women with different
types of high-risk HPV infection, the incidence rate of different grades of cervical lesions in women of HPV 16 positive was high-
est,those with the other 12 types of high risk HPV positive had the lowest occurrence rate of different grades of cervical lesions, the
differences were statistically significant. Conclusion HPYV genotyping detection can increase the efficiency of cervical cancer screen-
ing and is more suitable for the screening of large population.
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