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Analysis of the Infection Status of High-risk HPV in Beijing Females

DUAN Cui-juan, LIU Yuan-ming,SONG Na, XIE Jian-ping, YANG Xiao-li
(Department of Clinical Laboratory,
General Hospital of Chinese People’ s Armed Police Forces, Beijing 100039, China)

Abstract: Objective To analyze the infection status of high-risk human papillomavirus (hr-HPV) in Beijing females. Methods

Reviewed the HPV PCR results of 11 845 females from the General Hospital of Chinese People’s Armed Police Forces in
2016. There were diveded into physical examination group,obstetric group and gynecological group according to their source
of treatment, and analyzed data statistically. Results 2 069 positive from 11 845 specimens, total infection ratio was
17.47%. 181 positive from 799 gynecology samples,infection ratio was 22. 65%. 1 740 positive from 9 996 obstetrics sam-
ples.infection ratio was 17. 41 % ,and 148 positive from 1 050 Medical examination samples,infection ratio was 14. 09%. The
difference between the three groups was statistically significant (3* =23. 213, P<C0. 05). The infection ratio of gynecology
group was higher than Obstetrics group (y° =13. 921, P<C0.05) and Medical examination group (y*=22. 719, P<C0. 05).
=7.354, P<<0.05). The first three subtypes of HPV infec-

The infection of HPV was correlated with surrounding. custom. culture

Obstetrics group was higher than Medical examination group (y’
tion were 52,58 and 16, respectively. Conclusion
and sexual education etc. HPV vaccines cannot fully prevent infection from all HPV subtypes and cervical cancer. Periodical
medical examination and routine HPV screening are essential.
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