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[Abstract] Objective To detect the infection status of human papillomavirus (HPV) in female patients with cer-
vical diseases from Hubei, and to analyze the correlation between cervical lesions and HPV infection and HPV typing in
women, so as to provide a foundation for disease treatment. Methods A total of 960 patients with cervical diseases were
examined by colposcopy and histopathology in Center for Reproductive Medicine, Wuhan General Hospital of Guangzhou
Military from January 2016 to December 2016. HPV detection and typing were performed by using flow-through hybrid-
ization and gene chip technology. Results Among 960 patients with cervical lesion, 446 were positive for HPV, and the
total positive rate was 46.5%. The positive rates of chronic cervicitis, CIN I, CIN II, CIN Il and cervical carcinoma
were 26.1%, 74.8%, 83.6%, 93.2% and 100.0% respectively. The positive rate of HPV was significantly different be-
tween the two groups (¢’=306.84, P=0.0001). The total positive rates of four high-risk HPV types (including HPV-16,
HPV-52, HPV-58 and HPV-18) were 38.3%, 20.4%, 18.4% and 12.3%, respectively. The positive rates of HPV-16 in
chronic cervicitis, CIN I, CIN II, CIN Il and cervical cancer were 12.7%, 35.1%, 50.0%, 5.5% and 84.9%, respectively.
Conclusion The most common high-risk HPV types were HPV-16, HPV-52, HPV-58 and HPV-18. And the infection
rates of high-risk HPV types were higher than that of low-risk HPV types in women with CIN and cervical carcinoma. The
infection rates of HPV—-16 increased with the order of chronic cervicitis, CIN and cervical carcinoma.
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