- 2982 . DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.15 AUG.2021

doi: 10.13241/j.cnki.pmb.2021.15.038

HEHLIX 46273 Bl PEE S0 HPV Kl R s *
&M BAAC B OA BBmE ONARK
(A58 AREEBEIERE % @5 810007)

RAE BHMAREF AR Ik T HAI LB RAEHPV )RR 4R, 54 F & & HPV(HR-HPV ) & 3 5 A 45 &, 4 455 HPV &
W AR AR R B . ik R A Hybrivax 3 A Am) 21 #3 &% HPV A sf 2014 5 1 A -2020 5 2 A TR 49 46273
Bl otk g AASU L TG R A B, B55R 146273 42t P, % & HPV fadd & 10.23%, % /& HPV [t R fefib2 0] 4 £ KA
R E 09 3 RO He yots) B 38— F 5 A HPV B e T = 4569 HPV A 4 16,58 #= 39, 431 & 3] 45.64%, HPV T A g 42 VA
B E Ak b B HPV MR8 88.26%, & A3 i & A% 49 9.03%, HPV16.58. 31,68 &) [a bk & fo 535 2 0] A 12 &0k AS
B, R0 3 KO FerbAs] LAt HPV B e 3 A A0 th My R b &S00 B3 A HPV16 B e B 5 — 15, 2 5 =45k 61-70 % AR
Z RS, ¥4 HPVS8 4 £, 8518 Hifsb R Jotk HPV R R &5, AL —F AR R F 4 £ HPVI6.58.39.52 2 T Zwy B E A,
P A R A S F il R HPV B 42K JU % i+ B 4 xR e Fky HPV & 4 A6 95 35

KW FE, T AL KB RE; SLALER

FES2S:R711.74;R737.33 XHRIATE:A XEHS:1673-6273(2021)15-2982-04

=
=4
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ABSTRACT Objective: According to the cervical human papillomavirus (HPV) detection results of women in Qinghai area, to ana-
lyze the distribution characteristics of cervical high-risk HPV (HR-HPV) infection and provide theoretical basis for the guidance of using
HPV vaccination. Methods: The Hybriuax technology was used to detect 21 kinds of high-risk HPV subtypes, and the subtypes of HPV in
46,273 women visited our hospital from January 2014 to February 2020 was tested. Results: The positive rate of high risk HPV was
10.23% among 46,273 women. There was a linear trend between the patients' detection positive rate of high-risk HPV and age, and the
infection rate increased with the increase of age. The top three HPV subtypes of single high-risk HPV infection were subtypes 16, 58 and
39, accounting for 45.64% in total. The majority HPV subtypes infection were single high-risk HPV detection positive, accounting for
88.26% of the total number of HPV positive, and 9.03% of the total number of people screened. The positive rates of HPV subtypes 16,
58, 31 and 68 showed a linear trend with age, and the infection rate increased with age. HPV-16 infection ranked first in all age groups,
HPV-58 infection ranked second in all age groups except for those aged 61-70 who were with double high-risk HPV infection. Conclu-
sion: Women in Qinghai area have a high rate of HPV infection, which is mainly caused by single high-risk infection, and subtypes 16,
58, 39 and 52 of high-risk HPV are the main infection subtypes. Therefore, according to the status of HPV infection in Qinghai, targeted
vaccines should be designed to prevent HPV infection.
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Table 1 The constituent ratios of HR-HPV women at different ages

Age(years) Screening cases Positive cases(% )
<30 7996 848(10.60)
31-40 13152 1206(9.16)
41-50 17175 1619(9.42)
51-60 6601 869(13.16)
61-70 961 146(15.19)
>70 388 47(12.11)
Total 46273 4735(10.23)

F2 AEAE—SBIELE HPV BB L
Table 2 The constituent ratios of different single high-risk HPV subtypes

Proportion of total

HPV subtypes Cases(n) positive HPV

infections( % )
16 1052 22.21
58 651 13.74
39 459 9.69
52 405 8.55
53 334 7.05
18 223 4.70
51 217 4.58
31 198 4.18
33 142 3.00
66 130 2.75
68 120 2.53
56 88 1.86
59 73 1.54
45 45 0.95
35 44 0.93

®3 B—SRRMZERTE HPV LML
Table 3 The constituent ratios of single and multiple high-risk HPV subtypes

Proportion of total positive HPV Proportion of the total population

HPV subtypes infected cases Cases( n ) infections( % ) (%)
Single infection 4181 88.26 9.03
Double infection 495 10.45 1.07
Triple infection 50 1.10 0.10
Quadruple infection 9 0.19 0.01
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Table 4 The detection rates of HR-HPV women at different ages[n(%)]

HPV subtypes < 30 yeras 31-40 years 41-50 years 51-60 years 61-70 years >70 years 2 p
(n=7996) (n=13152) (n=17175) (n=6601) (n=961) (n=388)

16 162(2.03) 271(2.06) 397(2.31) 172(2.61) 36(3.75) 14(3.6) 33.371 0.000

58 115(1.44) 172(1.31) 218(1.27) 119(1.80) 19(1.98) 8(2.06) 3.939 0.047

39 100(1.25) 101(0.77) 156(0.91) 86(1.30) 10(1.04) 6(1.55) 0.550 0.458

52 91(1.34) 105(0.80) 122(0.71) 70(1.06) 12(1.25) 5(1.29) 0.134 0.714

53 52(0.65) 87(0.66) 120(0.70) 67(1.01) 7(0.73) 1(0.26) 3.167 0.075

18 32(0.40) 69(0.52) 78(0.45) 37(0.56) 6(0.62) 0(0) 0.362 0.547

51 41(0.51) 59(0.45) 77(0.45) 33(0.50) 5(0.52) 2(0.52) 0.002 0.961

31 23(0.29) 62(0.47) 66(0.38) 38(0.58) 7(0.73) 2(0.52) 5.119 0.024

33 18(0.23) 42(0.32) 54(0.31) 26(0.39) 2(0.21) 0(0) 0.880 0.348

66 24(0.30) 32(0.24) 44(0.26) 28(0.42) 1(0.10) 1(0.26) 0.412 0.521

68 17(0.21) 31(0.24) 44(0.26) 19(0.29) 7(0.73) 2(0.52) 4.544 0.033

56 22(0.28) 20(0.15) 19(0.11) 23(0.35) 3(0.31) 1(0.26) 0.259 0.611

59 15(0.19) 17(0.13) 23(0.13) 17(0.26) 1(0.10) 0(0) 0.091 0.763

45 9(0.11) 9(0.07) 18(0.10) 8(0.12) 1(0.10) 0(0) 0.075 0.785

35 6(0.08) 12(0.09) 15(0.09) 8(0.12) 3(0.31) 0(0) 1.495 0.221
Double infection 114(1.43) 102(0.78) 149(0.87) 105(1.59) 20(2.08) 5(1.29) 2.701 0.100
Triple infection 6(0.08) 14(0.11) 17(0.10) 10(0.15) 3(0.31) 0(0) 2212 0.137
Quadruple infection 1(0.01) 2(0.02) 2(0.01) 2(0.03) 2(0.21) 0(0) 3.397 0.065
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Table 5 The distribution of top-five high-risk HPV subtypes at different ages

FEAh, 4 HPVS8, HLR R[] 4F i BrE G I 7 L HPV16 Al

Groups First Second Third Fourth Fifth
< 30 years 16 58 Double infection 39 52
31-40 years 16 58 52 Double infection 39
41-50 years 16 58 39 Double infection 52
51-60 years 16 58 Double infection 39 52
61-70 years 16 Double infection 58 39 52
>70 years 16 58 39 52, Double infection 51,31, 68
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