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Analysis of human papillomavirus infection and genotyping among women in Wuhan area”
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Abstract: Objective To investigate the human papillomavirus (HPV) infection and the distribution of its
subtypes in Wuhan. Methods The cervical exfoliated cell specimens of 7 152 female patients who were treated
in the East Hospital of the hospital from May 2018 to December 2020 were collected. The specimens were de-
tected by fluorescence quantitative PCR, and the distribution and infection of HPV subtypes were analyzed.
Results Among the 7 152 female patients tested,a total of 1 332 HPV positive cases were detected,and the o-
verall positive rate was 18. 62%. There were 919 cases of single subtype infection,accounting for 68. 99 % ,and
413 cases of multiple infection, accounting for 31. 01%. The positive rate of HPV in women showed a U-
shaped distribution with increasing age. The positive rate of 14 —<CT20 years old was the highest, which as
41.49% ,followed by 50—89 years old and 20—<C30 years old,with positive rates of 22. 72% and 20. 34 % ,re-
spectively. The top 5 HPV subtypes with the highest HPV positive rate were HPV52, HPV16, HPV58,
HPV53 and HPVS81. Conclusion The HPV infection in Wuhan is mainly a single infection, and there are
differences in the positive rate of HPV in different age groups. HPV52, HPV16 and HPV58 are the dominant
subtypes. Raising awareness of HPV screening among women in Wuhan, especially screening for the three
most common subtypes of HPV52, HPV16, and HPV58, can effectively reduce the incidence of cervical
cancer.
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