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Abstract: Objective To discuss the high-risk human papillomavirus (HPV) infection in the Guangxi. Methods A total of
26 796 copies of the test results for female cervical secretions specimens were analyzed retrospectively from what the second-genera-
tion hybrid capture technology mixed detect 13 kinds of high-risk HPV viral DNA. Results Infection rate was 17. 94% in Guangxi,
and the infection of HPV in north was higher than other regions,and the differences of regions had statistically significant ( P<C
0.05). The peak age of infection in the Guangxi region was less than 20 years old,50—<(60 years old.and equal or more than 60
years old. The differences among age groups was statistically significant( P<C0. 05). Patients constitute HPV infection Guangxi re-
gion had high viral load for 40. 93 % ,and high viral load constituent ratio rise with age. Conclusion The existence of high-risk HPV
infection is regional different and age different in the Guangxi region,to high-prone areas,infection high age should focus on monito-
ring, high viral load in patients with complete cervical cytology and histology examination if necessary.
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