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HPYV subtype analysis in 474 cases of suspected patients with cervical diseases
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Abstract; Objective To analyze the prevalence of human papilloma virus(HPV) and its subtypes in suspected patients with
cervical diseases. Methods 472 cases of suspected patients with cervical diseases were detected for HPV subtype by using nucleic
acid flow-through hybridization. Results In the total of 472 patients, infection rate of subjects at 30 —39 years old was the highest.
In all HPV subtypes, high risk HPV, including HPV52, 16 and 58, were with the highest proportion. Conclusion The infection
rate of HPV might be different for different regions, and the distribution of HPV subtypes might be with a little difference, com-

pared with other regions, but consistent with research results in China. HPV could mainly infect middle age woman, and it might

be related with sexual activity of females.
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