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Significance of HPV Genotypes in Cervical Lesions
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Abstract: Objective To study the 21 genotypes of human papilloma virus(HPV) and its clinical sig-
nificance, Methods 1 540 females with cervical disease were carried through HPV typing in all 21
genotypes in our hospital, then comparing the different genotypes and clincal disease feature. Results
The total positive rate was 31. 8% (489/1 540),21 isoforms were checked out, HPV16,58,31 were
seen mostly in high risk and HPV6,11 were seen mostly in low risk. Among the positive rates in dif-
ferent stage of years, the less than 40 years old group was the highest. Positive for HPV infection in
cervical lesions and cervical carcinoma prevalence was significantly higher than that in the negative
group. Conclusion Infection of HPV genotypes are related closely with cervical different-grade le-
sions, which may apply reasonable evidences for screening, prevention and cure of cervical carcinoma.
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Table 2 HPYV infection rate in different age groups

The number of The number of  Infection
Age(years) .
cases detected infected cases %
<40 1163 718 61.7
40~50 198 73 36.9
>50 179 47 26. 1
Note: P<0. 05
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Table 1 Test results of 21 HPV genotypes in 1 540 specimens

HPV type The number of infections (1)  Positive rate
6 36 2.34
11 26 1. 69
16 211 13.70
18 30 1. 95
31 51 3. 31
33 30 1.95
35 6 0.39
39 11 0.71
42 3 0.19
43 2 0.13
44 2 0.13
45 4 0. 26
51 4 0. 26
52 40 2. 60
53 30 1. 95
56 2 0.13
58 88 5.71
59 7 0. 45
66 11 0.71
68 16 1. 04
CP8304 14 0. 91
Total 21 624 40. 51

Note: (1) ; description: Includes dual or multiple infec-
tions,due to the existence of compisite specimens from 489
cases of infection, so the number of infected specimens were

detected as 624 cases of subtype
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