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Abstract: Objective To evaluate the clinical application of the fluorescence probe PCR and film chip genotyping technology
for detecting human papilloma virus in the female reproductive tract. Methods A total of 230 outpatient women were
checked for 14 high-risk HPV genotypes (HPV16,18,31,33,35,39,45,51,52,56,58,59,68 and 66). At the same time,
typing detection of the HPV16 and HPV18 were taken by the fluorescence probe PCR,and were detected to 23 HPV geno-
types (HPV16,18,31,33,35.39,45.51.52.56,58.59,68.66.53.73,82,83 and 5 low-risk types of HPV virus) by film chip
genotyping technology. Results The positive rate of the fluorescence probe PCR was 11. 30% (26/230) ,and the total posi-
tive rate of film chip genotyping technology was 19. 57 % (45/230) ,and film chip genotyping technology had more positive
rate than the fluorescence probe PCR in detecting HPV ( P<C0. 05). The total coincidence rate of two methods was 94. 35%.
In 70 patients with pathological biopsy.the rate above cervical intraepithelial neoplasia 1l was 26.92% (7/26) and 22.22%
(10/45) in the fluorescence probe PCR and film chip genotyping technology test positive samples, which was higher than
4.55% (2/44) and 4. 00% (1/25) in the fluorescence probe PCR and film chip genotyping technology test negative samples
respectively ( P<C0. 05). Conclusion It had good consistency for detection of the 14 high-risk HPV genotypes by the fluo-
rescence probe PCR and film chip genotyping technology.and had the important significance for HPV infection,early cervical
cancer discovery, prevention and treatment.
Keywords : human papilloma virus;fluorescence probe PCR;genotypes
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