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Abstract: Objective To investigate the infection rate,subtypes and age distribution of human papilloma-
virus (HPV) in Yongchuan District of Chongqing,and to analyze the epidemic status of HPV infection,so as
to provide a basis for the development of regional HPV vaccine and the prevention and treatment of HPV in-
fection in this area. Methods HPV was detected by polymerase chain reaction (PCR) and reverse membrane
hybridization in 10 889 patients who met the inclusion requirements from September 2015 to May 2017.
Results The positive rate of HPV in Yongchuan District of Chongqing was 24. 60%. The top three high-risk
and low-risk infections were HPV52,16,53 and HPV81,43 and 42. The single,double and multiple (triple and
above) infections rate were 71.89% ,18.96% and 9. 15% respectively,of which HPV52 combined with other
subtypes was the most common,and the infection rate of HPV was the highest in 40— <50 years old. The o-
verall line was inverted “U” shape,and there was significant difference in HPV infection rate among different
age groups (P<C0. 05). Conclusion The infection rate, subtype and age distribution of HPV in Yongchuan
District of Chongging have changed compared with previous studies in this area,revealing the current situation
and epidemic trend of HPV infection in this area,and providing a practical basis for the development of region-
al HPV vaccine and the prevention and treatment of HPV in this area.
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