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Abstract: Objective To understand the prevalence of human papillomavirus (HPV) infection in female medical workers in this
hospital. Methods Gene chip technique was performed for the detection of HPV infection and HPV genotypes in 670 cases of fe-
male medical workers. Results HPYV infection rate was 12. 39% (83/670) ,and single, double and treble genotypes infection were
75.90%(63/83),14.46%(12/83) and 9. 64 % (8/83) respectively among all positive cases. Single low-risk and single high-risk gen-
otype infection rates were 10. 84 % (9/83) and 78. 31% (65/83) , Nineteen genotypes could be demonstrated and the most predomi-
nant subtype was HPV52[2. 84%(19/670) ]. Conclusion HPYV infection rate might be relatively high in female medical workers in
this hospital,and the prevalence of multiple infection and high-risk genotype infection was severe. HPV screening should be per-
formed for the prevention of relative diseases.
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SR B PE L B B FUR AR . B B AT AR & susT . Rk, 2 % R
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2.2 AJA HPV BB A 00 JEAG Y 19 Bl R BY L A [a] 4%
PR A 1 A 0 L35 3.
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HPV 3 [ % n 0 [ER e A@LD)
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JE R ER HPV $582 0 X S e . AT T 45 3 BoR , sl s
T 1 A A 2R R e 43 )15 10. 84 %6 (9/83) Fl 78. 31 %6 (65/
83) KA 5 fE RIR A RS 15 10, 8496(9/83) AT WL & £
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FHRILK(TEs)

21 5 n D-D(pg/1) FIB(g/L) t-PA(ng/mL) vWE(Y%) hs-CRP(mg/L)
DR 41 106 731.094129.89#V 4.04£0.77%V 2.96£0.60%7 139.324+13.40%4~ 4.05£0.82#4
BDR 4 58  670.67+£132.96 3.71£0.67 3.2540.55 138.64412.90 3.5840.69
PDR 41 48  781.104105.324 4.3140.744 2.7140.54Y 141.584+11. 677 4.4340.73Y
NDR £ 72 597.334115.59* 3.2740.60% 3.5540.56% 137.844-18.31* 3.224+0.55*%
NC 4 66  191.52£43.72 2.88+0.69 4.284+0.78 103.15411. 26 1.1640. 44

#.P<0.001,5 NC 4% ; "V . P<<0.001.2
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BN E A FH E OB B . FIB 1 D-D fF Ry 3 2 s il 2 i
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¢t DR 41 .NDR 4] D-D.FIB /K E# & F NC 41 (P<C0.001) ,
Ui DR A 3% 1 NDR 835 ¥ 40 F & 5E A 2735 70 R3S s DR 41
D-D.FIB /K& T NDR 4 (P<C0.001), #2 75 DR H & ki &
WM ISLHIRASE™E ., 5 BDR 414 L. PDR £41 D-D.FIB
KT (P<<0. 05) . 48 7R B DR B 19 175 3 i, m BEA
AL RE S ME, FRURE R S5 EE N 10
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PRI B v A IS I R 3 I LA PN B AN A 5 405 R A T I
BT RAE ™ T . HLE & 95 15 o R I8 P A M 40 AR
—LmE.
3.3 hsCRP 5 DR hs-CRP JBK/KF R R NIREDZ—.
A W B/R  hs-CRP 5008 BRI M 855 25 1) & A 6™, AR
W% NC 21 \NDR 41 fil DR 21 hs-CRP 7K F #i Ik 7t & (P <<
0.001), H PDR 4 hs-CRP 7K 7K & F BDR 41 (P<C0. 001);
ULHA DR (¥ % A= T g5 28 P S ok B AH G HL 28 RE J I i 5
AR A8 4 15 AR AT

M3 D-D.FIB.t-PA ,vWF L) & Ifil i hs-CRP J& Ifi. & P i%
P05 AR T 1 B £ T kY BUB AR AR . A IS 45 R R

:P<<0.05 5 NDR 4] [b45 ;4

:P<C0.05,Y P<<0.001,%5 BDR 4 H. %% .
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