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[ Abstract] Objective To investigate the human papillomavirus( HPV) infection status of women in Wufeng
Tujia Autonomous County of Hubei Province, and the related factors for HPV infection. Methods A total of 1 000
married women in Wufeng Tujia Autonomous County of Hubei Province were enrolled for epidemiology questionnaire
investigation , gynecological examination and cervical HPV-DNA typing. The status of HPV infection and distribution
characteristics,and related factors influencing HPV infection were analyzed. Results  Of the 1 000 women, HPV
infection occurred in 166 (16. 6% ) cases. Among them, the high-risk HPV infection rate was 15.90% , and the
compound infection rate was 3. 10% ;in the cases of single HPV subtype infection, the infection rate of HPV16 was
highest , accounting for 3.00% . There was no significant difference in the HPV infection rate among women with different
ages , education levels,contraception methods, pregnancy frequency ,smoking status,or menopausal status(all P >0.05).
Per capita monthly income , frequencies of delivery and induced abortion may be the factors influencing HPV infection
(P <0.05). Conclusion The HPV infection rate of women is relatively high in Wufeng Tujia Autonomous County of
Hubei Province,and the most common infection subtype is HPV16. Per capita monthly income, frequencies of delivery
and induced abortion may be the factors influencing HPV infection.
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FL KR8 7% 8 (human papilloma virus, HPV ) g2 &
B - A EERED Wk, T %X
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1.2.2.2 HPV-DNA # . 5% F Hybri-Max 3 K ]
HPV6 ., HPVI1, HPV16, HPVI8, HPV3l, HPV33,
HPV35 ., HPV39, HPV45 ., HPV51, HPV52, HPV56 .
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HPV6 HPVI11 MRfER, HoAx Ry fa i, 50520 3R
(1) R E QIAGEN A ]y QIA Mini 7 & (4™
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2.1 HPV B #FHL 1000 % 0F58x0 4, 8
HPV 166 fii|, HPV & 4t K 16. 6% , H i & 1%
A HPV [ 5 A HPV K HPV & £ B YL i Sk Ye R oy
B 15.9% (159/1 000) .0. 7% (7/1 000) FI 3. 10%
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TEL—FhEGR HPV, WE1 K2,
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HPV J K] 7 n LA ( % )
HPV16 30 3.00
HPV52 26 2.60
HPV58 24 2.40
HPV31 8 0.80
HPV33 7 0.70
HPV68 7 0.70
HPVI18 6 0.60
HPV56 6 0.60
HPV59 5 0.50
HPV45 4 0.40
HPV51 3 0.30
HPV35 1 0.10
HPV39 1 0.10

HPV6 4 0.40
HPVI11 3 0.30
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F2 166 5l HPV BRPAM A LR E SRR IFR

HPV &2 {3 e i o A5 (% )
HPV16 + HPVS8 2.40
HPV 16 + HPV 52 1.20

HPV 16 + HPV 18
HPV 16 + HPV 51
HPV 16 + HPV 33
HPV 16 + HPV 6
HPV 31 + HPV 52
HPV 52 + HPV 56
HPV 52 + HPV 58
HPV 52 + HPV 11

n
4
2
1 60
1
1
1
2
1
1
1
HPV 52 + HPV 68 2
1
2
1
1
1
1
1
1
1
1
1
1
1

60
60
60
20
60
.60
60
20
60
20
60
60
60
60
60
60
60
60
60

HPV 58 + HPV 6

HPV 58 + HPV 59

HPV 31 + HPV 56

HPV 31 + HPV 39

HPV 18 + HPV 33

HPV 18 + HPV 56
HPV 31 + HPV 35 + HPV 58
HPV 52 + HPV 56 + HPV 58
HPV 16 + HPV 33 + HPV 68
HPV 31 + HPV 45 + HPV 52
HPV 16 + HPV 45 + HPV 56
HPV 16 + HPV 18 + HPV 33 + HPV 52 .60
HPV 18 + HPV 33 + HPV 58 + HPV 68 0.60

2.3 ¥ HPV B g ehmx B & AFEFRR . SR
JE REZE T s RO AR 1 B 4 22 1 L T 2 1Y
HPV JRYLR HAS 22 R L (¥ P >0.05)
AR AW S50 N T = gda 2o r) HPV
YRR, R A G EE L (B P <0.05), U
#£3.

£3 AREYFEEZL HPV BfBREE[n(%) ]

COLLLPLLLLELLLP,O RO Lo

eIzt n HPV &% Vi PH
L (%)
<24 23 3(13.04)
25 ~34 182 21(11.54)
35 ~44 418 69(16.51)
7.865 0.164
45 ~54 289  52(17.99)
55 ~64 75 17(22.67)
65 ~75 13 4(30.77)
AR RRRE
INERLF 33 5(15.15)
wHp 237 48(20.25)
Ep 709 110(15.51) 01 0-389
K&K 21 3(14.29)
A¥IAUA (JT)
<300 56 12(21.43)
300 ~ 1 000 225  51(22.67) 9.611 0.008
>1 000 719 103(14.33)
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hE2f 24 96 9(9.38
Hﬁfﬁi}zt ( ) 6.346  0.096
HNTE A 641  111(17.32)
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MZRUE ()
~2 44 )
0 8 GUSI8 ) e 0276
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SRR ()
~2 .
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=3 281 20(7.12)
N3 = B (V)
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=3 271 56(20.66)
W AR
2 65 12(18.
- (18:46) 174 0.677
7 935  154(16.47)
Y2
v 104 15(14.42)
0.397  0.529
75 896  151(16.85)
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