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Epidemiological analysis on women with high-risk human papillomavirus in zigong region
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Abstract: Objective To provide theoretical basis for the screening and prevention of precancerous lesions and cervical cancer in
this region by analyzing on the infection status and genotype distribution of human papilloma virus (hr-HPV).Methods A total of 9201
health physical examination and outpatient women (physical examination personnel 2694 cases, 6507 patients with clinic) in Zigong Re-
gion, Sichuan province from January 2018 to January 2020 were analyzed. The cervical exfoliated cells of the subjects were collected.
The HPV DNA was tested by real-time fluorescent quantitative PCR. The women's hr-HPV infection rate and genotyping were analyzed.
Results Among the 9201 samples, 1190 samples were positive, with a total infection rate of 12.93%, including 202 in the physical ex-
amination group (accounting for 7.50%) and 988 in the outpatient group (accounting for 15.18%). The infection rate in the outpatient
group was significantly higher than that in the physical examination group (x°=99.937, P<0.001). The rate of subtype infection was high-
est in HPV 16, followed by HPV52, HPV58 and HPV68. The majority of infections were single infection. In all ages, the hr-HPV infec-
tion rate showed a trend of "high at both ends and low in the middle", which was higher in the age group less than 25 years old (20.76%),
then decreased with increasing age, but increased in the age group >50-55 years old, reaching the highest in the age group >60-65 years
old (24.78%), and the difference of hr-HPV in each age group was statistically significant (y*=53.231, P<0.001).Conclusion In gener-
al, the hr-HPV infection rate of women is relatively low in Zigong region. The main subtypes are HPV 16, 52, 58, 68 and genotype distri-
bution is slightly different from that in the rest of our country, and in other parts of the whole Sichuan province. In addition, we should
pay special attention to the prevention of hr-HPV infection in middle-aged and elder women over 51 years of age in Zigong region.
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