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Abstract: Objective To analyze the distribution of high-risk , medium-risk and low-risk human papillomavirus (HPV) genotypes
in outpatients of hospital,and to explore the role of high-risk human papillomavirus (HR-HPV) detection in cervical lesions screen-
ing.Methods A total of 1814 gynecological outpatients who were admitted to the Hefei Cancer Hospital of the Chinese Academy
of Sciences from March 2017 to April 2018 were selected.The reverse dot hybridization method and HPV typing test were used to
analyze the distribution of 28 genotypes with high-risk, medium-risk and low-risk.In addition, 210 patients were selected for HR-
HPV detection, cervical thin layer liquid-based cytology (TCT) , colposcopy and histopathological examination.The histopathological
results were used as the reference standard to study the efficacy of HR-HPV, TCT, and HR-HPV combined with TCT in screening
for cervical lesions.Results A total of 176 patients with 1814 outpatients had positive HPV test, with a positive rate of 9.70%.The
positive rate of high risk type or mixed medium and low risk type was 6.94% (126/1814).The positive rate of medium-risk, low-
risk , and mixed infections was 2.76% (50/1814).The top 10 genotypes were HPV-16,58,52,53,66,56,18,31,33 and 42, among
which HPV-53,66 and 42 were medium-risk and low-risk types.The sensitivity of HR-HPV combined with TCT in the diagnosis of
cervical lesions was 97.01% (65/67) , the negative predictive value was 96.78% (60/62) , and the rate of missed diagnosis was
2.99%.HR-HPV combined with TCT was compared with HR-HPV and TCT, respectively.The differences were statistically signifi-
cant (}’=5.220,5.372,respectively, P <0.05).Conclusion The distribution of HPV genotypes in Hefei is different from other re-
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gions, and further confirmation is needed.HR-HPV combined with TCT detection is better than single examination , which has impor-

tant screening significance for the early detection of cervical lesions,and can be widely used in gynecological outpatient department.
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