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Abstract: Objective To investigate the status of Chlamydia trachomatis(CT) infection with human papillomavirus(HPV) in-
fected women in Qingyuan of Guangdong province. Methods The clinic visitors was examined by Nucleic Acid genotype chip tech-
nique and 23 subtypes of HPV were compared and analyzed. CT was detected by fluorescent quantitation polymerase chain reaction
in HPV positive samples. Results Among the 23 983 samples,5 372 samples were HPV positive and 836 samples were CT posi-
tive. The top 5 infection ratio of HPV subtypes and CT co-infected cases as follow: HPV-16(310/1 444,CT+ /HPV+),52(182/
1069),56(101/643),HPV-11(27/540),66(83/446). Of all HPV positive samples: the singe HPV subtypes infected samples was
3966 and 438 samples were CT co-infected;double HPV subtypes infected samples number was 1 061 and 206 samples were CT co-
infected; triple HPV subtypes infected samples number was 233 and 105 samples were CT co-infected; Be more than or equal to
quadruple HPV subtypes infected samples number was 122 and 87 samples were CT co-infected. The ratio of high-risk HPV and
CT co-infected was increased significantly with the deterioration of the degree of cervical disease and precancerous lesions,over 80 %
in CIN][ ,CIN]I[ and invasive carcinoma. Conclusion the infection rate of HPV and CT co-infected is higher in cervicitis patient of
Qingyuan region. There is closely relation between the degree of cervical lesion and HPV,CT co-infection and the long term of high
risk HPV,CT co-infected status may induce cervical cancer. It's important that have a long-term follow-up with HPV and CT co-in-
fected person to reduce the incidence of cervical cancer.
co-infection; cervical disease
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