BEEF2017E7THE28EF 148

Hainan Med J, Jul. 2017, Vol. 28, No. 14

d0i:10.3969/j.issn.1003-6350.2017.14.021

i

FERIMFIR L FHERE PV EEE ST
ERR, U8, R A
(8 REB AT ERERH, T EFE 050082)

(HZE] B& TR BRI L T 8w e RN FL SRR 75 (HPV ) e 5 B0 SO Y 43 A0 5 1, h B 30
RIS SRR . F7iE  REE20134F 6 7 2016 4F 8 ] T PR B E BRI B2 B IRHAAS 1) 588 4] Uil
VAL 0 B S0 v 200 L, P S 55 PCR O HEA T fE AL HPV B[R A BRI . B55R 588 il S2 4 & Wi i B HPV
BVBRYE A 11.9% (70/588), Horh B — YL A0 8.2% , 2 FER YL 40 3.7% , A H B4 85 FE 7Y HPV 32 2RIy
HPV52 %1(14.6%) .58 11 (14.6%) .68 %(14.6%) . 18 Tl (12.5%) .66 %(12.5%), HPV JEYLAERS 73 A 0 : <40 % 21 4 15
PIRIEG 5 41~50 2 QURGE AN 11.2% (33/294), T ERIGHRUCH HPV66 B 527 18 715 51~60 % LI Y44y 12.8%
(32/250), FZAUGMKIK Fy HPV68 L 58 B 5271 > 60 4 YN 12.5% (5/40) , FEERI5) K HPV S8 B 3 5 4% 2H
9 HPV B LB 22 S T B L(P>0.05). 2518 SEAARBAIIRZe T3 s e Y HPV e LU — e o 32,
SRR AL 0 AL HPVS2 58 .68 B SR AF S 43 A 1 I To 1 5 22 57

(K$2IR]  AFURRTE ; B0 S R e R 4 T

(FES%S] R711 [X#RIRE] A [XEHS] 1003—6350(2017)14—2306—03
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[ Abstract)
fection of female division-level cadres in Shijiazhuang area, and to provide evidence for the diagnosis and prevention of
HPV infection. Methods
res who underwent physical examination in Bethune International Peace Hospital from June 2013 to August 2016. HPV
Among the 588 cases, 70

cases were tested for HPV-positive with the total positive rate of 11.9%. Among the positive cases, 8.2% were deter-

Objective  To investigate the genotype distribution of high-risk human papillomavirus (HPV) in-

A total of 588 cervical exfoliated cell samples was collected from female division-level cad-
genotypes were determined with real-time fluorescent PCR (Real-time PCR) assay. Results

mined to be infected with single HPV genotype and 3.7% with multiple HPV genotypes. The most prevalent HPV sub-
types in the present study were as follows: HPV52 (14.6%), HPVS58 (14.6%), HPV68 (14.6%), HPV18 (12.5%), and
HPV66 (12.5%). The HPV-positive rate were 0 (0/4) in the age <40 group, 11.2% (33/294) in the range age of 41~50
group with the most prevalent HPV subtypes as followed HPV66, HPV52, HPV18, 12.8% (32/250) in the age of 51~60
group with the most prevalent HPV subtypes of HPV68, HPV58, HPV52 and 12.5% (5/40) in the age >60 group with the
most prevalent HPV subtypes of HPV5S, respectively. There was no significant difference among different age groups
(P>0.05). Conclusion For the female division-level cadres in Shijiazhuang area, single infection is the major form of
HPV infection. The most prevalent high-risk HPV subtypes are HPV52, HPV58 and HPV68. There is no significantly
difference in the HPV positive-rate among different age groups.
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