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Abstract; Objective To study infection status and genotypes distribution of human papilloma virus(HPV) in female of Xian-
PCR-reverse dot blot hybridization assay was performed for detection of 19 subtypes of HPV in genital
tract secretions of 1 642 cases of female. Results Total infection rate OF HPV was 18.70% (307/1 642).19 subtypes were detec-
ted,including high-risk HPV infection in 268 cases(16.32% ) ,low- risk HPV infection in 39 cases(2. 38% ) .and there was statisti-
cal difference of the infection rate of high-risk and low-risk HPV(XZ =141. 64,P<C0.05). Single infection rate was 15. 04 % (247/1
642) , which was significantly different with multiple infection rate(y*=93. 83, P<C0. 05). The five common genotypes of high -risk
HPV were HPV 52,16,58,51 and 53 in turns. The infection rate of HPV 16 and 18 was 15. 31 % (47/307). Infection rate of single

genotype was 80. 45% (247/307). Conclusion The infection rate of HPV in female of Xiangyang,Shaanxi might be lower than that

yang , Shaanxi. Methods

of other areas,mainly with single and high-risk infection. More attention should be paid for genital tract infection of high-risk HPV

during the progression of the disease and its prognosis in cervical intraepithelial neoplasia(CIN).

Key words: human papillomavirus 16;

methond

B SO 2 08 ALK T LRI A £ M R, S ER AR
B 40 JiH R B A 20 AT B S . N HL Sk
(human papilloma virus, HPV) & e 25 FUf T 2R IR B & A
Gyt HATE S50 H 100 ZFh KN B HPV, KRR HPV
SE R R 5 e M BB R A R R VAR R TR A O
PEST HPV & W08 43 A A7 70 3 2% 5, U MRS R iR
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1.3.2 R %3 S S 4 YR T 1 mL
AR K S B E 1.5 mL B0 1,10 000 r/min
(B4 5.9 e) B0 5 min, 7 _F I DLIEM 50 wL DNA
PEHOR 74T 2T . 100 ‘C A% R 10 min, 10 000 r/min (.02
5.9 ecm) &0 5 min, FIH RS,

1.4 75 HPV 4 BUAG I 32225 88 . (1) HPV DNA &
H; (2)HPV PCR 47145 (3) B BR 43 F 28 58 5 () Ve ; (5) 1B
KRN B — 25 TR ™ A 4% 50 & U B B AT R Y 19
3 B WP A (45 3 g A HPV (HR-HPV) 1L /& % HPV (LR~
HPV),HR-HPV 16 #, {345 HPV 16 .18.31.33.35.39.45.
51.52.53.56.58.59.66.68.cp8304 %, LR-HPV 3 fii, f1 &
HPV 6,11,43 %,

1.5 FRamdsdl A B & oIRGB @ s 8 i 22 B
PRI 2% 38 3 B L L 1C o a5 2 PH 1 32 7R SR BE L DNA il #2 An
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1.6 Zil2#ib3 HARMLKERA ¢ K%, L P<0.05
HEFAGI¥FE L,
2 &% ES
2.1 HPV @Rk ke ® HPV SRR K 18. 70%
(307/1 642) ,Htp HR-HPV J& ¥t 268 f (16. 32%) ,LR-HPV
&Y 39 i (2. 3890) . 2 A GiH A R X (= 141, 64, P<<
0.05), H—J&Ye 247 §i](15. 04 %), 5L FIRY:[3. 65% (60/1
642) JHBE. 22 A e it A 3 X (5" =93. 83, P<C0. 05).,
2.2 &Y HPV B[R B 43 A0 B e HPV 19 FhAE A
IV 80 3 A W ), B — R e 247 B, Hop HR-HPV J& Yy 211 i
(12.85%) ; LR-HPV &L 36 4] (2. 19%), J&Y HR-HPV X
[H VR 5 L F AR R HPV 52,16.58.51.53, L3k 1,
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HPV 5 & i % FH A G YR ()
HR-HPV
52 77 4,69
16 40 2.43
58 32 1.95
51 15 0.91
53 12 0.73
18 7 0.43
68 3 0.18
33 3 0.18
66 5 0.30
cp8304 1 0.06
59 5 0.30
39 3 0.18
45 5 0.30
56 1 0.06
31 1 0.06
35 1 0.06
#it 211 12.85
LR-HPV
6 18 1.10
11 8 0. 49
43 10 0.61
At 36 2.19
=8 247 15. 04
3 it e
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HPV e 5 s A Sy 57.32% . A ¥R %8 HPV JEH
HELAT 3 20 A L N b X HPV 58,52 &3 & TIE W 1 45
T A 5 45 SR AT A I XA 43 A f 3,
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B, SR AT R 1 6. S8 E R, ZEIERY L 20~
35 WARR AN TR S AR R Lo M PEAE TS IR A G

HPV £ 8 5 5 — & e A L R HPV ] R 3k L
. AWK HPV 16 J& B M I B i 2k D5 AL, ot gk e
HR-HPV J5, 7EREJE 1Y 6 4F P J J& R 5 1 Bz o 2 T iy
TR He AR IR e 4 78 210 A5 Lee %A N S F Y K AR H
09 0 e B M Ll B — R BIR YL . AR5 R B HPV 16,18
TRy 47 BEE B ERFETIA 28 BIAFTEAS W GO0 i B S E
PR A L IR L, R R R TR L At HR-HPV Y, BURE T 3F 1F
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