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Clinical significance of human papillomavirus genotyping

in female lived in hubei province
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Abstract: Objective To investigate the infection of human papillomavirus ( HPV) in female in Hubei Province and evaluate the sig-
nificance of HPV genotyping on clinical detection and provide epidemiological evidence for the prevention and screening of cervical
cancer. Method HPV testing results were retrospectively analyzed. All testing were performed by the Tellgenplex HPV DNA
Test. Overall prevalence,age-specific prevalence, genotype distributions and infection pattern were analyzed. Result A total of 9 085
samples were tested and the overall HPV prevalence was 21.23% (1 929/9 085). Twenty seven genotypes were detected with 16. 93%
(153879 085) positive for high risk HPV (HR-HPV) and 5. 15% (468/9 085) positive for low risk HPV (LR-HPV). 80.97% of
HPV positive cases were positive for single HPV type. The three most common HPV types detected were HPV 16 (3.85% ) ,HPV 52
(3.37% ) and HPV 58 (2.59% ). All of the cases were divided into five age groups: <30 years,30- <40 years,40- <50 years,50-
<60 years and =60 years old,and the HPV positive rate of each group were 27. 40% ,22.95% ,18. 44% ,20. 54% and 14.98% re-
spectively. The differences among the five groups had statistical significance (x> =66.05,P <0.05). The high risk HPV infected pa-
tients account 79. 04% (415/525) ,81.49% (559/686) ,75. 70% (539/712) ,75. 30% (250/332) and 73.71% (68/92) respectively
in the positive patients of different age groups, and their differences also had statistical significance (x° = 9.60, P < 0.05).
Conclusion The HPV positive rate in female of Hubei province was 21. 23% . The age-specific prevalence and genotype distribution of
HPV were different in different age groups. The positive rate and high-risk proportion decreased with age.
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Efa® HPV 66 27 1.83 24 0.95 16 0. 49 6 0. 47 4 0.75
Efa#l HPV 59 12 0. 81 22 0. 87 11 0.34 8 0. 62 4 0.75
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