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Abstract

To investigate the genotype and infection rate of human Papillomavirus (HPV) in Kunming city, and provide

Methods Using MY09/ MY11 as outer primer,GP5 " /GP6 "

Objective
theoretical basis for preventing and treating uterine cervical cancer. as in-
ner primer,571 gynecological outpatient samples were detected by nested PCR (nPCR) ,PCR products were detected through agarose gel
electrophoresis followed by nucleotide sequencing. Results A total of 111 of 535 outpatient’s samples were HPV positive, with the posi-
tive rate of 20.75% .

risk type (30.63% of the total positive rate). The most common HPV subtype in the cervical infected population in Kunming area were

Among 111 positive samples,77 cases were high risk type (69.37% of the total positive rate) ,34 cases were low

subtype 16,58,33,35,18 and 31 in turn. The most common subtypes of low risk were subtype 6,81,11,91 in turn. Conclusion Type
16 and type 58 were the main high risk subtypes,and type 6 was the main low risk subtype in Kunming city. High risk type was the com-

mon type among the total positive samples.
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Abstract Objective To observe the curative effect of hospital — community — family " the trinity" stroke rehabilitation mode.
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