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The distribution of HPV infection and subtype distribution

in 2 558 females in Hefei area
Wu Dandan Peng Liduo Qiao Jinping et al
( Dept of Laboratory The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To analyse of human papillomavirus ( HPV) infection and distribution of subtypes in women
in routine physical examination in Hefei district. Methods The HPV genotypes of 2 558 cases of cervix uteri exfo—
liated cells were detected on Luminex 200 platform with Tellgen 27 HPV genotyping assay kit. The results were
grouped according to the classification of age. Then the positive rates and distribution of subtypes of infection were
calculated. Results 397 cases were HPV positive and the positive rate was 15.52% . The samples were divided
into 4 age groups 21 ~30 31 ~40 41 ~50 and > 50 years old group. The positive rates were 13. 85%
14.01% 16.39% and 17. 16% respectively. The tests showed that for the positive rates in all age groups there
was no significant difference in total cases (x* =3.624 P =0.305) in the high-risk cases (x° =1.975 P =
0.578) or in the low-risk cases ( x* =4.507 P =0.212) . Single infection rates were higher than the multiple in—
fection rates in all age groups. The positive detectable rates of high—isk HPV and low—isk HPV were 13. 02% and
6.61% respectively. High—risk HPV positive detectable rates were higher in HPV52 (9.76%) HPV16
(9.16%) HPV58 (6.77%) and HPV53 (5.98%) . While low—risk HPV positive detectable rates were higher in
HPV61 (6.77%) HPV8L (5.78%) HPV55(5.38%) . Conclusion The prevalence and type distribution of
HPV in Hefei women are different from other regions. It is suggested that nine-valent HPV vaccine which contains
HPV 52 16 58 and 53 types should be vaccinated in this region.
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