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[ Abstract] Objective To analyze the epidemiological characteristics of HPV in Nanchang area of Jian-
gxi Province,and to study the screening strategy and scheme suitable for female cervical cancer (CC) in this
area. Methods A total of 8 987 women undergoing the opportunistic screening of cervical cancer in this hospi-
tal from July 2020 to January 2022 were selected as the research subjects. The thin-prepcytology test (TCT)
was performed in 8 987 cases,and 6 269 cases voluntarily and financially allowed conducted the HPV typing
detection. The HPV typing and TCT screening results were evaluated. The patients conforming to convert to
colposcopy conducted the colposcopic and pathological tissue biopsy. The results of cervical tissue pathological
biopsy served as the gold standard. The application value of HPV positive results in the colposcopic shunt was
evaluated. Results Among 6 269 cases of HPV screening,the HPV positive was in 1 104 cases with the HPV
infection rate of 17. 61% .the high-risk HPV infection rate was 75. 54 % (834/1 104),and the single subtype
infection rate was 75. 72% (836/1 104). Among 834 cases of high-risk HPV infection, the leading subtypes
were HPV 52,16 and 58. Among 8 987 cases of TCT screening, the results were abnormal in 182 cases,ac-
counting for 2. 03% ,in which ASU-US,ASU-H,LSIL, HSIL and CC accounted for 58. 79 % (107/182),3.30%
(6/182),20.33%(37/182),13.19%(24/182) and 4.40% (8/182)respectively. A total of 106 case of TCT re-
sults negative and high-risk HPV typing positive were screened out, which were further shunted to colposcopy
and pathological tissue biopsy,showed 57 cases of CIN [ ,25 cases of CIN ]I ,8 cases of CIN [[[ and 16 cases
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of CC. Among the patients with high-grade cervical lesions, HPV infection was mainly subtype 16,58,33 and

52. Conclusion The most common subtypes of HPV infection in females of this area are HPV52,16 and 58.

Among the high-grade cervical lesions, HPV16,58,33 and 52 have strong pathogenicity. Therefore, the colpos-

copy shunt management should attach great importance to avoid missed detection of CC.

[Key words] high-risk HPV; HPV subtype;colposcopy shunt;screening strategy;Jiangxi
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