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Abstract: Objective To determine the rate of human papillomavirus virus (HPV) infection and HPV subtypes distribution in
women from Yingtan, so as to provide more reliable and scientific clinical data for the prevention and control of cervical carcinoma.
Methods 4 165 women were retrospectively analyzed, who were outpatients or physical examination people of Railroad Branch of
People’s Hospital of Yingtan from January 2011 to June 2013. 23 types of HPV genotypes were detected in cervical samples by u-
sing the nucleic acid amplification and reverse dot hybridization technology. Results 1 311 HPV positive samples were found in
4 165 women (31. 48%) ,of which 20. 86% with single HPV genotype infection, 6. 27% with double HPV genotypes infection,
2.76% with triple HPV genotypes infection,0. 84 % with quadriad HPV genotypes infection,and 0. 72% with more than quadriad

HPV genotypes infection. HPV52 had the highest infection rate, accounting for 12.43% , following with HPV43, 58, 16. >20—

25 age group had the highest infection rate(43. 19% ). Conclusion

Women have high HPV infection rate in Yingtan, and HPV

subtypes such as HPV52, 43, 58, 16 are superior infection genotypes.
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