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Abstract:Objective To investigate the infection of human papilloma virus (HPV) and the distribution
and characteristics of subtypes, and to provide evidence for the prevention and control of cervical cancer to
armed forces female. Methods 17 kinds gene of HPV was detected by fluorescence PCR to 660 female cervical
exfoliated cells. Results A total of 47 low-risk positive samples were detected in 660 specimens, with a posi-
tive rate of 52.22%. 156 cases of high-risk type were detected,and the positive rate was 23. 64 %. The top five
high-risk types are 58,39,16,52,and 66. Among them,single infection was the main group,and the highest de-
tection rate of HPV was from 31 to 50 years old. It was the high incidence of HPV infection. The positive rate
of HPV in each age group was statistically significant (P<C0. 05). Conclusion Real time fluorescent PCR
method can simultaneously detect 17 subtypes of HPV-DNA,women with 31—50 years old should detect the
HPV genotyping early,which can contribute to the early detection of cervical lesions, timely prevention,reduce
the incidence of cervical cancer.
fluorescence PCR
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