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[Abstract] Objective Analyses of human papilloma virus (HPV) infection and genotype distribution
among women in Guanxian District, Liaocheng City, Shandong Province. Methods The clinical data of 922
female patients in Guanxian Central Hospital from August 2017 to October 2018 were retrospectively analyzed, and
their human papilloma virus (HPV) genotype of cervical exfoliated cells was detected by polymerase chain reaction
(PCR)-reverse dot hybridization method. The HPV infection situation and the infection rates in various age groups
were analyzed. Results The positive rate of HPV was 26.4% (243/922) in 922 female study subjects. The top five
subtypes of HPV infection rates were HPV 16, 52, 53, 58 and 39 types, and their infection rates were 6.7%, 4.2%,
3.1%, 3.0% and 2.8% respectively; the single, double, triple and quadruple and above infection rates were 16.9%,
5.5%, 2.5% and 1.4% respectively. The sequence from high to low of HPV infection rates in patients of different age
groups was as follows: 51-60 years (39.0%), 41-50 years (26.0%), =60 years (23.7%), <30 years (23.6%) and 31—
40 years (21.8%). There were significant differences between 51-60 years old and 31-40 years old, 41-50 years old
and < 30 years old (x 2 values were 15.59, 7.88 and 8.26, respectively, P < 0.01). Conclusions The infection
rate of HPV among women in Guanxian District of Liaocheng City, Shandong Province is relatively high, mainly the
infection of HPV 16, 52, 53, 58 and 39 types. The single HPV infection rate is the highest, and the 51-60 years old
is the age group with high incidence of HPV infection.
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