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Retrospective analysis of high risk human papillomavirus genotypes infection among 1 294 women
Zeng Zhaoying sLi Yana ,Su Jianrong®
(Clinical Laboratory Center ,Beijing Friendship Hospital ,Capital Medical University ,Beijing 100050, China)
Abstract: Objective To understand the prevalence and sub-genotypes distribution situation of high risk human papillomavirus
(HPV) infection in the gynecological outpatient department in Beijing area in order to provide the reference basis for the prevention
and treatment of HPV infection and cervical cancer. Methods The detection results of 13 kinds of high risk HPV genotypes among
1 294 women in the gynecological outpatient department of this hospital from January 2013 to May 2014 were performed the retro-
spective analysis for comparing the epidemiological characteristics of different HPV genotypes. The SPSS17. 0 software was adopted
Among 1 294 detected women, HPV-58, HPV-16 and HPV-52 were most common, the

detection rates were 10.5%,9.2% and 8. 2% respectively. Among various age groups,the 30 —<C40 years group had the highest

to perform the statistical analysis. Results

HPV detection rate(39. 9%) ,followed by the 40—<C50 years group and the =60 years group,but the difference among them had
no statistically significance (P>>0. 05). Conclusion The women going to the local outpatient department have the higher prevalence
of high risk HPV infection. The intensity of HPV screening should be strengthened in order to provide the fundamental basis for
the prevention and treatment of HPV related diseases.

cervical cancer
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