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Abstract: Objective To investigate the significance of Human papilloma virus(HPV) typing in the screening of cervical dis-
ease. Methods 687 cases of gynecological patients in the hospital were enrolled in the study, whose HPV-DNA genotype was detec-
ted by real-time fluorescence quantitative PCR(FQ-PCR). In addition to that,389 healthy women who took gynecological examina-
tion in the hospital in the same period were enrolled in the study, HPV-DNA quantitative detection were performed on those people
(FQ-PCR were used) firstly,and the persons with more than 5X10* TU/mL HPV-DNA were tested for the HPV-DNA subtype.
Results In the 687 cases of gynecological patients,164 cases were HPV positive which accounted for 23. 9% ; The single-infection
patients accounted for 74. 3% ,mixed infection accounted for 25. 6% . The mixed infection included 2—4 types of infection,among
which the double infection was most common. The common type were HPV16,52,58 and 35. In 389 cases of healthy women,29 ca-
ses were found HPV positive, which accounted for 7. 5% ; The single infection accounted for 79. 3% , mixed infection accounted for
20. 7% ,mixed infection included 2— 3 types of HPV infection,in which double infection is the most common situation. The common
type were HPV52,58,16 and 18. Conclusion HPYV infection is the major cause of cervical cancer, HPV detection and typing con-
tribute to cervical cancer screening and its prevention,
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