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Research of HPV infection situation of 12 196 gynecological clinic patients in Chongqing”
Yan Chunhui ,Chen Lin ,Yuan Manli , Zhou Xiao”

(Department o f Gynecology sthe 4th People’s Hospital of Chongging sChongging 400014 ,China)
Abstract; Objective To learn the HPV infection situation of gynecological patients,so as to provide a scientific basis for the
epidemiological studies in Chongqing area. Methods Totally 12 196 gynecology clinic patients in January 2010 to December 2013
were registered whose cervical secretions was collected as specimens, was type testing was carried on by PCR-reverse dot hybridiza-
tion,age distribution,infected type and multiple infection of the patients were counted. Results There were 3 745(30. 8%) patients
with a positive test specimen of 12 196 patients detected in this study,the high-risk HPV infection rate was 61. 67 % , the top three
high-risk HPV subtype were HPV58, HPV16 and HPV52; the low-risk HPV infection rate was 21. 23% and the main subtypes
were HPV6 and HPV43. The majority of multiple infections was double infection. There were significant differences between each
age groups (3 =129.76,P<C0.05) , the paragraph of HPV infection rate present as "U" shaped curve. Conclusion The HPV in-
fection of gynecology clinic patients in Chongqing area has obvious regional specificity and age differences. HPV58, HPV16 and

HPV52 should be pay attention in clinical diagnosis. The age group <(25 and —>46 years old are two peaks of HPV infections,and

it should be strengthen the screening of the two age groups.
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