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[ Abstract| Objective
HPYV type distribution in a hospital of Chongqging City to provide the basis for the reproductive system health
The HPV infection and subtype

distribution situation of the appropriate age women in the outpatients department and hospitalization of Shap-

To understand the status quo of human papilloma virus (HPV) infection and
screening and formulating the preventive strategy of cervical cancer. Methods
ingba District People’ s Hospital from September 2017 to December 2018 were retrospectively analyzed.

Results

tection rate was 29. 73% ,in which 79 cases were single middle-and high-risk type,8 cases were single low-risk

Among 2 016 appropriate age women,the TCT positive detection rate was 18. 35% ,and the HPV de-

type,the total infection rate of single type was 4.32%,22 cases (1.09%) were dual infection and 1 cases (0.
05%) was triple infection. All 19 major subtypes were detected,and the top five were HPV-16,52,58,18 and
68 in suquence. Conclusion HPYV infection among the appropriate age women in this region has obvious re-
gional characteristics and is related to age. Comprehensive health education and wholesome cervical cancer
screening can effectively reduce the incidence of cervical cancer.

[ Key words | uterine cervical neoplasms;human papillomavirus DNA tests;results analysis
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