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Abstract: Objective To provide reference for cervical cancer control by compare the HPV infection rate and distribution

Xianyang and Baoji area. Methods Analysed HPV subtypes results of 1 356 cases in Baoji area and 7 708 cases in Xianyang
area,and compared the age distribution,subtypes and positive rate of HPV infection in the women of the two areas. Results
The HPV positive rate was 35.91% in Baoji area,and 32. 14% in Xianyang area respectively. The most popular single
subtype was HPV16.,58,52 in the two areas. The dual-infection was most popular was HPV multiple infection in the two ar-
eas. The HPV81 and HPV73 were not detected out in Baoji area.and all 23 HPV subtypes were detected out in Xianyang ar-
ea. Conclusion The HPV infection rate in Baoji was higher than Xianyang ( P<<0. 01). The high-risk HPV subtypes were
same in the two areas. The HPV positive rate was high in all age groups.
Keywords: human papilloma virus; positive rate;subtype;age distribution
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