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UEE] BHH TRk Lt ms AL (HPV) BRYLTE Il &k HPV JER RIS R5 00, R Ik R
VA HPV LR bR 5% 2016 4E 1 1 H—2018 4F 11 J 30 B 78 iy i 55 — A BB B i 47
HPV £ i 20 2 K DL b2t B VR RS0 42, 2R F SR G i SO W (PCR) — 2 ] s 42 38 B A 5 P U
HPV FREA 73N 0, GEit Al 25 51, /01 HPV 4RI BRI R | ABE A LA SR AL i, ER 3t
RN 3221 5z K, 486 1 HEF YL HPV B3R 15.09% ; Firf 408 il = fa 8y, 2% 12.67%. HPV
LD AR 16 B B8 3 B R 22, R 106 191 (5 21.81%) 5 73 Bl /b, 2l 1460 (5 0.20% ), A Hs AT
HPV By R SR T 12 A B 8 (10.12% [ 18.36% . 16.25%, P<<0.05), A[RAEHEL HPV LR %
K, =60 I B NTERYIERYL R I 5 (21.64% ), 55 30 ~ 39 % | 40 ~ 49 BAF Y BHRYLSR (4331 14.13%
1 14.46% ) A W1 25 57 (P<0.05), HA AR % Bl e 8 3 o 22 53 (3 P>0.05), 4518 ASBeikdas ABE
) HPV BRI A% s &4 ABEI HPV Bt m ; MifaA HPVI6 B, 52 78 58 LI K AIRfE 2 HPV40 Y |
44 FUR M T oM HPV 8L i 32 S R 4 #
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[Abstract] Objective To understand human papilloma virus (HPV) infection and distribution of HPV
genotypes in female patients in our hospital and provide evidence for clinical diagnosis and treatment of HPV
infection. Methods From January 1, 2016 to November 30, 2018, female patients aged =20 with HPV testing in
the Second People's Hospital of Qujing City were selected as research objects. The polymerase chain reaction (PCR)
— reverse dot hybridization technique was used to qualitatively detect the HPV, and HPV genotyping was carried
out for the patients. The test results were calculated, and the HPV infection rates, population distribution and the
genotype distribution in patients' various age groups were analyzed. Results In 3 221 female patients aged 20
and over, there were 486 patients infected with HPV, the infection rate being 15.09%, and 408 HPV patients were
of high—risk type, the incidence being 12.67%. Analysis of HPV genotyping showed the largest number of patients
with 16 genotype (106 cases, 21.81%), and the least number of patients with 73 genotype (1 case, 0.20%). HPV
infection rate in physical examination population was significantly lower than the rates in outpatients and inpatients
(10.12% vs. 18.36%, 16.25%, both P < 0.05). The differences in HPV infection rates among different age groups
were not great, the infection rate of =60 years old was the highest (21.64%), and the infection rate was significantly
different from the rates in age of 30-39 years old and 40-49 years old groups (14.13%, 14.46%, both P < 0.05), but
no significant differences in infection rate among other age groups (all P > 0.05). Conclusion The rate of HPV
infection was the lowest among the population undergoing physical examination in our hospital; among the various
age groups of HPV patients, the elderly group has the highest rate of HPV infection, the main genotypes of HPV
infection in high—risk female patients were HPV16, 52, 58 types, while those of the low—risk ones were HPV40 and
44 in Qujing City.
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NFLK I 7 7 (human papillomavirus, HPV) A9
TR 5 SR I R A B YIA G . A B R
B B L 99.7% K HPV g et B
HPV & B A S0 i A 1Y S 248 n . Hatd A
R 150 A HPV S PR 38U, AR 41 5 8 25098 & s XL
SERARE AR 20 N e R R i 2 gt
PR, HPV &8 24045 HPVI6, 18, 26, 31,
33.35.39.45.51.52,53.56.58.59.66.68.73.82
5 ARG FEAUAE HPV6, 11,40, 42,43, 44,54,
61,70,72, 81,83 25" WIS R E A HEHE
(polymerase chain reaction, PCR) — JZ [n] s A2 5CFE A
SEPERI HPV If-8E4T HPV JEK 2081, Rl K2 iG
HPV B, R a0 T o
1 &#RFFE
1.1 WFExt4 BEEC2016 451 A 1 H—2018 4F
11 H 30 HZEA BN HPV K3 K 431G 3 221 il &
PEZ R E AP 20 ~ 78 %, F-1 (40.46 £10.16) % .
1.2 AUEFANAH FEPRP 442 (7300 Real Time PCR
System) 14 H Applied Biosytems ARl 3 ANFL LI HH7E
FE PR oy AU RIS R A B T M 2 b B 2 B4 IRy
A BRI AR AT AR 18 Fl g £ R I R A 10 Fif
CfE T IL A 5 B S0 I — M F R PR & (N
JC B R AT il Rk A5 TG B R /K 1 TC i ) 1 5 T
IME A BT R AT IR E] ;s HPV16 B | 18 HUAF i
BESHIE A TN YR A BR A
1.3 Sk
1.3.1 FRACRE  HERFEBRIZZR R B 50
LRSI, BTG IR XA . K
RBEREM FIBRAR 4 CUKFE PAAAE, 1 RPINSE
1.3.2 KiJ5eE R PCR- S ) 5 28 a8 F R, 52
0 5 R 235 SRR ) 52 7 A e RSt R 7 D P 5
17, BRI )5 Wil HPV16 %Y 5 HPV18 Ry =
W . D B 2 - D AEACKE RN DNA
PRI ; @ PCR 1Y 5 B 2238 5 @ 451417
1.4 Seilsgorik R SPSS 17.0 4148112
M, TR VOR LIS + AR (x+s) Fom, R
¢ A s THECTORN A () Fom R x 2 K. P<
0.05 NESAGI L,
2 F#R
2.1 HPV BB FRE M T2 FER R H
) SR e SR I B . AR A ( x°=36.24, x°=
11.59, 3 P<0.05), 1 | 112 & 38 F A B 8 1 B e
IR 2R (x2=1.05, P>0.05), W& 1,

e 23 o

R 1 486 il HPV JE&YL & 1A IE A1
iR SR HPV [H % HPV &L
- (1) (1) (%)
LN PN 1166 118 10.12
2 EE 1612 296 18.36%
fEBE B 443 72 16.25°
it 3221 486 15.09

T SR AR LA, "P<0.05

2.2 HPV JEL N i /M HPV B o e AR I B
B0 G H HPV JEL 486 9], B YLK 15.09% .,
Horp 18 o fa B KL 408 4], (5 T A 2R E W
12.67% (408/3 221), =60 % 4F I B i e R e v
530~39 % | 40 ~ 49 IS B ANFE LR B 1D 22
S (x?=523, x*=4.27, P<0.05), HAB4E R B 2
[B] A SR R L TE A 2 25 57 (B9 P>0.05), WL 2.,

F£2 HPV B HME LS ER HPV B A TE

AT B A1 1 Dl
HPV = fts 8 HPV
AL
(3 BME MR WSRO BME O RRER
@ @ % @) ) (%)
20 ~29 421 79 15.80 437 63 12.60
30 ~39 869 143 14.13% 885 127 12.55
40 ~ 49 935 158 14.46% 954 139 12.72
50 ~59 405 77 15.98 425 57 11.83
= 60 105 29 21.64 112 22 16.42
Er 2735 486 15.09 2813 408 12.67

5= 60 BB, "P<0.05

2.3 HPV JEZL 3 LR B 0 486 1] HPV Jak
Yerg 358 ik 1 Af HPV LAY, |5 73.66%;
128 RS H 2 Ff Ko LA SR AY, b 26.34%, Hip A
1 B LA O FRIEPIAY, DL 3.

R 3 486 1 HPV JEYL F 35 B RS HY 1B

HPV JEA s T i WL A 2
B (D) e EIERCED) BT (%)
1 358 16 1 82 2291
2 fif 90 52 #l 24 26.67
3 fi 18 52 &l 7 38.89
4P LT 20 40 1} 13 65.00

2.4 HPV JE K 43 8 K WV R 5 i 486 5] HPV J%
Y 8K B 5 28 PP L N R, A 45 18 B A R 3L
(HPV16 %4 18 AU, 26 45 ) DL K 10 AL S Y SE ]
(6 A9, 11 7 40 BI%), Bk 73 4N, Hofth 27 1K 7E
SR TR Rk DL PRI R 16 Y | 52 78
58 U 40 KU 44 FY, K 2 Fb R AL R Bk DL
IR K 52 KL 40 KL 16 8 44 1Y 56 HY 53 U,
3% 4,
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R4 486 FlEH I HPV JL A3 K 7 43 A5 0

—— PR (1)) T o5 o] ——— PR (1)) 7 o5 ]
o 2R EaEE (%) wpoEpEm 2 Fh L EaEEE (%))
B fa R 68 1l 15 12 5.55( 27)
16 %1 82 24 21.81(106) 73 7 0 1 0200 1)
18 #1 9 14 4.73( 23) 82 #l 2 2 0.82( 4)
26 1 3 5 1.65( 8) & 299 221 1.07(520)
318 6 8 2.88( 14) R fE RIS
33 #l 16 7 4.73( 23) 6 %! 3 8 226( 11)
35 &l 5 4 1.85( 9) 11 % 8 3 226( 11)
39 7Y 13 14 5.55( 27) 40 1Y 3 34 7.61( 37)
45 #1 3 2 1.03( 5) 42 # 10 12 453( 22)
51 % 14 13 5.55( 27) 43 1 2 4 123( 6)
52 #l 52 39 18.72( 91) 44 #1 13 24 7.61( 37)
53 Bl 5 20 5.14( 25) 54 7 5 13 3.70( 18)
56 11 21 6.58( 32) 61 %I 4 7 226( 11)
58 %l 51 19 14.40( 70) 81 %I 10 15 5.14( 25)
59 %I 3 7 2.06( 10) 83 1 2 0.62( 3)
66 %I 9 9 3.70( 18) &t 59 122 37.24(181)
3 itie T 30~39 25 40 ~ 49 Z HYEYLE ; =60 2 ARERY

B FU S AR B = OB 22—, HRT
TEFR A R R PER s | A R AR A
R E W, HPV R 55 30w A IR E &R,
HPV g C W S S ECE SUB AR . HPV 43
e ERVRMIRE RS, Hau & B HPV WAL 150 4%
Pt ARG BT SRBHRIER UIAR X , i fa i 5
R SRR E MCE SUE S VAR NIk, HPV
ARSI IS R 43 UGB YT HPV I8 LK FUB) 7 40
SN E L,

AT T I B 2016—2018 4F 3221 i 20 %
K VA b Ak B ) HPV RG2S 5, o 486 4G H
JE Y HPV , B % 15.09%, 1% 1778 %S i
HTE P HPV BLR (17.30% ) FIEE 235 0 40l i 1
Ll HPV YL 32 (20.7% ). FEIHLIEA, AT g 5 A5
BERKE AR AT 5, HPV K00 3% FH i 3 806
RN, HE AR S 500 25 800 R AR
350, HPV B X 22 55 AN[A] S5 2 Al HPV 50
HRCE 225 45 BB HPV Kl R 2 5% 22 7240
A AE S ECNE X HPV YL R A 255 it s e 1
FRE HPV E A R LAtk .

ABESE 3221 ] 32 4 L, KR ANREL T2
BB R B HPV L 3R BN 10.12%
18.36% . 16.25% , k6 \HEK) HPV JE YL R I AT
I T8 RV B A, 3 100 I 3K 3 A A ) 5t 14
YL R AT BT AR, 30 ~39 % 5 40 ~49 % A B
() HPV JBRYLZRAHGT , 7650 BT AEAS v (8 B L S A AN
20 ~29 % 5 50 ~ 59 & AHERY HPV YR ARIT, 5

HPV JEY R i 5 (21.64% ). 45X ]38 19 HPV &
e AR AR A I B AR rh 22 0K, AT RE iz B
(387 e R AR DA R 4% B B tis A 2 5 K 46 i A
E?ﬁ[g_m]o

HPV R 431 (A S o8 55 22, B0 AST) i
X ZRITEAE2E S, Bl L B UK HPV
FE AL AR HPV16., 58, 52, 33, 53 48 &
E A2 R VT A HPV (1 32 B 3L B K R
HPV16.58.33 .31 % ; i % R BIE CHIIX. HPV
FEILN AR K A HPV16., 43, 58, 52, 6 % ; % 1
S4B R BWTVT A K HPV A 3 B 35 PR AR vk Hy
HPV16.52. 58,33, 53 % ; ABx HPV B AR
Y HPV16. 52, 58 40, 44 25 HPV16 BRI H! %R 4
B, 5 EIR X A BFFTSE SR AR iR HPV 16 Y
SR A X R BAAAE S A JC I b IX 22 57
IR X WFIE A R, m S EUIE R A HPV6, 52,
58 454, B HPV16 RUAR, At 4375 Y R G 52 A7 Hb
X 22 5 5 45 M X HPV A1 £ 0 5 [R] f J g #6 22 e AR
K, U] HPV R R AE X 25 5

ASHIFFE G H 1l 3 DR 7Y ) HPV JER e BB LU
HPV16 B d % UL 5 &6 2 FhFD 3 Fh 3L K 8 49 HPV
R BB L HPVS2 R f 0 UL 5 Kt 4 Fh 2 DL
FEIRLE) HPV B i35 L HPVA40 R U,

AWF5E REEE VR HPV & #EfT HPV JEP 4
AU, Jeik X HPV g (e s A T Al 25 1
2 RO RIFSY SR 6 % HPV-DNA PR s 3%
B S A 2F S8 & 79.01%, ANEAFIE &
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20.99% , VLA 2 AT = f 78 HPV R4 308 30
DEARLE S 3 A0, A0 40 0 2 S 5 2H Y e B4 4R
W A HPV-DNA ey B 8 i 1 R AR AR
WEHT S fE T HPV 58 SRR AEE S YIC R . %
FEHE TR ARSI W I A AE SR B, I 7 Bk SR 5
5 MR R G RAEIZ W= fE 8 HPV BHPE B3 B,
RAEEA % (& HPV JE[Rp RIZE IR AT Bah & Bk
HE B SN AA A HPV 5 2 Gy 1 S0 7
AHIFIE 3 221 B3 K B HPV Kl 2521 o,
HPV YR K 15.09% ; [ 1128 HPV B R iR 5,
FLUON A Bt 2B Rk A 5 AR B, =60 %
NBER G R i, R 50~59 % 20~29 %,
40~49 % 30~39 % A\fF. EiRIEN R T BE
2016—2018 4 HPV £l A% SE BRi 0. HPV16 U,
527 S8 AU 40 K 44 FUSERA i g F LA LR 4,
Al Sz e h s T HPV L il F2 B RE R R
Sk
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