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Abstract: Objective To analyze the infection status and genotype distribution of female human papillomavirus (HPV) in Xi’an,
and to provide evidence for its prevention and treatment. Methods A total of 10 772 women undergoing physical examination
in the Second Affiliated Hospital of Xi’an Jiaotong University from April 2019 to December 2021 were selected as the subjects,
PCR- reverse hybridization was used to detect 28 kinds of HPV subtypes in cervical exfoliated cells,and the results of this study
were compared and analyzed with those reported whithin the province and other areas in China. Results Of 10 772 samples
tested, 952 were HPV-positive, with an infection rate of 8.84%. A total of 27 types of HPV subtypes were detected. The top four
genotypes were HPV52, HPV53,HPV16 and HPV42, single type infection was the most common among the types of HPV
infection , with 769 cases, accounting for 80.78% of the total number of infections; among all age groups, HPV infection rate was
higher in patients younger than 25 years and patients aged 54 to 64 years or younger than 64 years. HPV genotypes were mainly
high-risk,except for the group younger than 25 years old(y’=5.17, P=0.075), there were significant differences in the number of
high-risk cases and that of medium-risk and low-risk cases in the other five age groups (x’=88.60, 98.41, 77.01, 37.71, 8.76, all
P<0.05). The results of this study were compared with those reported whithin the province and other regions of China, and it was
found that HPV infection of domestic women was dominated by single infection and high-risk genotypes. However, the results
of this study were different in HPV infection rate, main genotypes and age groups of high incidence. Conclusion The women
in Xi’an were mainly infected with high-risk HPV, and single infection was the most common. HPV infection rate was relatively
high in young and middle-aged women. It is of great significance for the prevention and treatment of cervical cancer to timely

understand the epidemic situation of HPV infection in this area and to do well in HPV screening.
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