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RN FHFHE

M OE BB WA O Lotk AT KRR B (human papillomaviras, HPV ) J& 3% 5 B0 K% UL i 21 Fh HPV JIF.
RS A Frik R EEIRA 907 28, XA F8 M T P 00 A 4R 18 J8] %7 14 4o ok 1o F 92 B 26 PCR 4 AR 1647 HPV 0 28 A1l
By BRI . G5 7E 50502 R M AL A HPV B FEA 231 4740 (], BURYL 2 9.39% , LR 5 /3 R W, 7E 18 ~30 % 31 ~
40 % 41 ~50 % >50 % 4 41 HPV Jg s BH M 24 ) J2: 8.55% (78/912) 8.98% (1042/11608) .9.06% (2219/24500) .10.39%
(1401/13482) , 1E i A FEAS | 5 o AUIS f& HPV 9% 5 Ik Y 'k AE 38 4) 1 2 8.88% (4485/50502) F1 1.08% (534/50502) , /& &
HPV YL DL&E 52 W Uk B 5, o5 B 5k 20. 99% (995/4740) 5 Hivk 2 16 7 AU, 1 18.00% (853/4740) ; FE ¥k 58 W, 5 L
13.73% (651/4740) , fKAG YL L 81 W Jyf 5, i 1k 7. 66% (363/4740) ;6 Blyk 2, 5 1 2.78% (132/4740) ;11 BUEAK, & kb
1.08% (51/4740) , 7E 4740 {5l HPV A It 47 4% b 45 28 — J& Y 3208 6], i Lk 67. 68% (3208/4740) , £ & &Y 1532 fi], |5 [k
32.32% (1532/4740) , £ Z IR A HE ZE IR YL 989 f], = F kYL 275 i, U B Y 71 ], T EE R G 20 B RIS YL 3 4,
TE Y SR WL R A R 52 B+ 58 AL, iR RN T M tE A O HPV B Y AR 4 EDR U, AL T AR KO- . HPY
JER Tk S5 AT U 18 0 1T W 180,50 8 LR kA= e HPV I R 22 F R 19 T R R RN . B e fe # L B9 AT 3 4% 5 f& HPV 3l A
YR 52 1 16 BIFN 58 Y,
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Epidemiological Features and Analysis of Human Papilloma Virus Infection among Female Residents of Zhengzhou. Jin Dachuan, Guo
Yuhui. International Healthcare Unit, Henan Provincial Infectious Hospital, Henan 450015, China

Abstract Objective To study the prevalence of human papillomavirus ( HPV) infection and type — distribution of 21 common types
in the cervix of female residents in Zhengzhou. Methods Female residents in Zhengzhou at age of 18 or older were voluntarily enrolled in
the study. Real — time fluorescent quantitative — PCR was applied to do the cervical HPV screening test and geno — typing. Results Of
the 50502 cases, 4740 were HPV positive, which including 78/912 (8.55% ) at age of 18 to 30, 1042/11608(8.98% ) at age of 31 to
40, 2217/24500(9.06% ) at age of 41 to 50, 1401/23482 (10.39% ) at age of >50. The overall prevalence of HPV infection was 9.
39% (4740/50502). Among the HPV positive cases, prevalence of high — risk — HPVs (HR - HPVs) and low - risk - HPVs (LR -
HPVs) were 8.88% (4485/50502) and 1.08% (534/50502) respectively. Of those 21 types of HPV, HPV 52 was the most common
HR - HPV accounting for 20.99% (995/4740), HPV 16 was the next one, accounting for 7. 66% (363/4740) , HPV 58 was the third
leading infection accounting for 13.73% (651/4740). Among LR — HPVs, the most common was HPV 81 accounting for 7. 66% (363/
4740) ,and the next one was HPV 6 accounting for 2.78% (132/4740), HPV 11 was the third one accounting for 1.08% (51/4740).
There were 1532 of multi — infections accounting for 32.32% (1532/4740). Of multi — infections, there were 989 of double — infections,
275 of triple — infections, 71 of quadruple - infections, 20 of quintuple — infections, and 3 of sextuple — infections. Of all different
double — infections, HPV 52 + HPVS58 was the most common combination. Conclusion Compared and analyzed with other HPV epide-
miological survey results in China, the prevalence of HPVs in Zhengzhou city was at low level nationally which was going up with age grad-
ually. However, the risk to get multiple HR — HPV infections increased significantly if people were older than 50. The leading three HPV
types were HPV =52, 16 and 58.
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N FL KR8 9% 7 (human papillomvairus, HPV) J&
FL TR B R W B BL, A 1 A 3UEE I 3R DNA, H
AW IR & SR A K 2 200 FlOE AL () HPV 5 8, 8 i
40 B HPV 955 3 I 8 1 £ P By SRR YL A 06, L L3R 16
T2, BN 50% LA 108 S 1 kB A R, BHETE
L0, = fE HPV G RLR: K AR 7 5 490350 1 5 1R 40
I 3 R e ) PR — e B BUR N L TR IR K
B2/ 3 LA U N - o B Y N S N m T
MRLAG S A4S 4 55 0 00 10 0 1 S5 BR 4 B b g A
S HPV 5 8 A E i R R S I B 1 B6 R ET,
A5 2 Fp AR AN E A AR IRAS 00 309 36 ) P53
F1 pRb, 5 515 40 DNA 58748, j7 Ak g . (R
J& HPV 55 8 8% L i I8 47908 27 43 A0 A AR R 00 b IX 25 57
P DR A [] i DX 4 i 8 1) & 2B 58 4RI RE 2 th AN TR
(e R 51k 2 L R LA HPV e (3 SR - 45
Al DL SR AT IR . B, R HPV R 1 3
TGO, X5 F 4 I T 8 101 B 22 oW vk g i T4 A
AR E BRI B AL 2 L, M TR 956.9
THEENAW R, Kk AH 467.5 77 A, i
49.31% ,18 X Lk b4t N H K255 70% (B & 6 F
M T ) HPV R B0, LA R Wi . B &
BE BE T 2015 AFXF #B M 1T 50000 Z ] 4 Lo M B i
HPV g G iy i 25 4 0 1% 20 48 A4 Bk, DUAE
Bii Al IR TAES %

WHRE5HE

1.X% . 3201541 A1 H~12A31H, T
TR T S £t HPV R Y SR AT R 2F TS 00, h
T] i A B N TN B BT HE 6 AR N T P A A
O Lotk 7228 B B e A B2 2 s il AT 2 MR 30
JUi V% 41 B Y HPV — DNA G 2% i A K I o G 48 X 52 4%
BN R B R SR AT A I . i B TR M T 50502

118 % LA b A S HPV i e 35 (R4, 73 18 ~
30 % 31 ~40 % 41 ~50 % >50 #4344, Kk
RIS 83 5, Y AARUE A M T E AR S O E S &
PE B S INA S S 7 40 M HPV i 28 4G 0 L H A
KRMZE B HUR AT AT AT T ARIGIT 5 T A T W
s EFEAEVARL,

2. FEACRAE A A B e i B FE A B U A7 5 R
AR T A A o S — WP e S 7 A MR B R TE R
b e a2 FLab LR #5410 A s I E 5 LB
1350 WA B i T AR o K BURE 22 5 B REAS L i A A
20 ML DR AF R O RE A A Th 3 R AR BB R B i b IR
Sl AT

3. HPV 43 AUAG I - SR F VT 75 A A ) B 4 A BR
o8 w)V A N FL Sk T e A% TR 43 AR R T K ) (9
Jt PCR %) o ™A 4 BE UL B A5 E AT 4 . # s o0 3
21 AR, Kb 46 & fE 4 16 .18 31,33 .35 .39,
45 51 52 .53 .56 .58 .59 .66 .68 .26 .82 73 W #l (18 4
WAL ) DA AR S 4 6,11 .81 EAY (3 ANEAY) 252
FIWr BTN H Linegene 9600 245 5E # PCR 4L H 3))
#AT .

& ES

L ORTRVAE IS B HPV A BB . 50502 1) 6 I A A
o HPV L B A S 31 4740 ], BB 9.39% . i
A 50502 AR i BEORE 56 e, AT T AR I AR 00 Jk e
BAHTe 43K 18 ~30 % 31 ~40 % 41 ~50 % >50
% 4 20, HPV JEYL I FH 32 530 /& 8. 55% (78/912) |
8.98% (1042/11608) 9. 06% (2219/24500) .10. 39%
(1401/13482) , 4740 f5i] HPV [HPEAR A rh A7 B 37 Y J%
YL 3208 fhi], i 67. 68% (3208/4740) , £ T YL 1532
i, 5 32.32% (1532/4740,% 1) ,

F1 AEEHE HPV EHER(%)
B () n S HPV JHPE R & & HPV it % k& HPV &L % BT A ) e EA VTS
18 ~30 912 8.55(78/912) 7.79(71/912) 1.54(14/912) 5.81(53/912) 2.74(25/912)
31 ~40 11608 8.98(1042) 8.52(989/11608) 0.84(97/11608) 6.38(741/11608) 2.59(301/11608)
41 ~50 24500 9.06(2219/24500) 8.56(2096,/24500) 1.00(244,/24500) 6.30(1544/24500) 2.76(675/24500)
>50 13482 10.39(1401/13482)  9.86(1329/13482) 1.33(179/13482) 6.45(870/13482) 3.94(531/13482)
JERTN 50502 9.39(4740/50502) 8.88(4485/50502) 1.08(534/50502) 6.35(3208/50502) 3.03(1532/50502)

2. #5 B HPV 7 7 76 AS [6] 47 i B b g A6 H 195 O
21 Fh KPR 7 A | 5 A HPV E AL L HPV - 52
R, 20.99% (995/4740) ; Hi vk J& HPV - 16
WA, 5 18.00% (853/4740) ; FE ¥k & HPV - 58 Wi

4 13, 73% (651/4740) , % f& HPV F &
HPV - 81 W %y & &5, 5 b 7. 66% (363/4740) ;
HPV -6 Bk, 5 2.78% (132/4740) ; HPV — 11 %I
A, 5 1.08% (51/4740,3£2)
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R2 EMTHEREFEREFHEHBER

HPV 7 5 18 ~30 % (n) 31~40%(n) 41~502%(n) >50 ¥ (n) #it(n) FIRLLE (% ) NHEIE SR (%)
R f 3 2
16 12 188 404 249 853 18.00 1.69
18 3 38 67 51 159 3.35 0.31
31 6 51 137 79 273 5.76 0.54
33 2 48 107 84 241 5.08 0.48
35 1 35 60 50 146 3.08 0.29
39 8 100 208 132 448 9.45 0.89
45 0 7 17 16 40 0.84 0.08
51 7 121 214 123 465 9.81 0.92
52 16 204 444 331 995 20.99 1.97
53 8 84 222 155 469 9.89 0.93
56 5 88 171 141 405 8.54 0.80
58 9 131 280 231 651 13.73 1.29
59 7 46 110 71 234 4.94 0.46
66 2 73 153 82 310 6.54 0.61
68 4 69 163 120 356 7.51 0.70
26 0 6 9 9 24 0.51 0.05
82 1 20 33 27 81 1.71 0.16
73 0 7 13 10 30 0.63 0.06
i A 37 2

6 4 29 61 38 132 2.78 0.26
11 2 10 16 23 51 1.08 0.10
81 9 59 170 125 363

3RV % Be HPV 35 i WAL i) 22 o R L 1 100 (0.20% , 3/1532) . ¥k — 40 WF & B, F — K e
16 1532 f) Z2 5 & g b, 40 55— F 8 gy 989 o B UL B 4 & & HPV - 52 + HPV - 58 414
(64.56% ,989/1532 ), = Jg&Yx 275 #| (17. 95% , 1 HPV — 16 + HPV - 52 404, ¥k 47 1 (3.07% ,
275/1532) , DU J&Ye 71 {5 (4.63% , 71/1532) , H &  47/1532) , Hyk & HPV52 + HPV -39 414, 4t 31 4
YL 20 B (1. 31% , 20/1532) Fl 75 @& e 3 4] (2.02% , 31/1532 R ARG, % 3)

®3 FRAEREHPVERTREZERRBER[% (n/N)]

E B (%) R =R UGN R N TR it
18 ~30 1.32(12/912) 0.55(5/912) 0.11(1/912) 0 0 1.97(18/912)
31 ~40 1.77(206/11608) 0.47(54/11608) 0.09(11/11608) 0.03(3/11608) 0 2.36(274/11608 )
41 ~50 1.82(447/24500) 0.47(116/24500) 0.11(28/24500) 0.02(5/24500) 0.00(1/2450072.44(597/24500)
>50 6.84(324/13482) 0.74(100/13482) 0.23(31/13482) 0.09(12/13482) 0.01(2/1348238.48(469/13482)
4. B FE R fE HPV e 5 1) 4F I 5 BF4F - L35 12.00;
R [R5 0 B3 U3 4k PV 35 15 35 780 IS £ 36 79 ) P . 10001 /_/
P, D% E B 5 £ T (16 %18 B 52 7 58 5 8]
T ) 0 B T AL BI85 A O £ s o
SR ,50 2 L JF Ty WA A S A G K o R A g 0 o
{25 R B U AR 3 T T (R 1) 201 e R J— 0
5. HPV == % 55 1 0 AU JR Gy 2 (1) 4 0% ) R AIE < 76 4 ERTIPT 3140 4150 >50
Foft 32 B2 A AR, LA 52 R 58 AR g JER L SR A 4 B (>)
gt il 16 BN 18 BRI W T B R A 1 HPV % f5 TR AR /5 T 5 B 5 B0 45 00 SIS E

W TRE(E 2) .
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B2 HPV TE5SET AR RERINEE

i it

3 = 0 i B IR T B 4R . HEG HPY & B
YNNI R L £ I S ol L el e o S e e
— T YR R 2 A it B 4. 8% 1 A i gRg T LA
IS T HPV &3, Bk, 43 Hr i 58 A W] HPV IE 2 7y
TAT I A R AE Xt 3% 10 9 i 1) Bl 3R A JE 5 51 2 1 B
SCEE o MR DL R e BE 0 M R 9 55, HPV g
BN N G R AR AT TR R F 2 E R
X, HPV16 J& 5 % WL Y i fa HPV F AL H k2
HPVI8, {fE 0%, [ 4n HPV6 F1 HPVIL, ] fE5|
AR AR RS IR R AR Y I W TE AN TR 2L Sk R
TR

SCHRAS 2 2 B0, DA AE P sl X HPV R e 1 B 1)
5% G 2 1M T 5 12 e w12 9 Lo M SR 3, O JE 8
T A b © 85 0P HPV JRAT R = B s il 0,
AR 5 S A P TT IBORF 20 ZURN H B Y R B ABE 4 25 1
ARG, B ATE T T R T A b 2 IS <otk HPV Y
TATHG GO o DR S G 2 R I, A 3 B AN WA
i 9% ARDRI 5| K i3 i N B2 0, 6 55 [ F Bl
LRSI, FEAG I T 50000 22 4545 A5 40 T 5 1 A% A 4R
P, RN T P BN A 0. 11% , N H 80 IS
FEL 35 3k DA A ) N 2L A0 5, O LR 2 R 8 M Tl
EL IS Lo M HEAT (0 KBRS HPV S 50 J8% 4 175 10 19 0 47 9%
S A LA R R S, TN T HPV R Y 3
F1 2 1% B EL A DL AR A0 56 0F 98 0 AT B 480 A 40 36 1
FRIE A 20 122 50 ~ 60 4FEAL LA 7 [ P 43 b X AN
YT BEAT 1 HPV e i A A H A
o i bl DN R 4 N T A HPV B % B AT 0 2
WFFRAEARR T Z 0 — B — D2 . WA 45 R
Hon] DU B, A0 4 ) H Al 3 T R X HPV R e
BUAH LG KR T 0 B G (9. 39% ) B4, W AR T
S[E HPV 3 B YL R (106 117 (31, 94% ) e PRl

(27.29% ) , If H AL K KA T LAAE i 38 A9 o 5t b X
HPV &Y% (30.3% ) (7K F o DA LAAE I8 2 1 4 i
4Pk HPV &Y% 8 9.9% ~27.5% WYHREEF , M
i P HPV @yt 2 i F 4 IR K OF i . 2%
R I ) JER S FRA T D AR T Y DX e R
FETIURNZ i) R Sk B 3 5 B i e ) A HE 2 K8 N 7l 3
I O Lo M NRE T LA i R T X G2 A R 2 IR B
BRI B T H SRR S B e R T 2 s B k12
(R A A 22 2 DR A A R e 7 A ) B R A 2% R e ek
1B, HOB e 5 S e v Y, IR RS REAR 28 5 Y
TGS O, PR fB 3 B 0 B o 1 1l A b
SRE Oy AT L 2 5 R B IGE Y L P HPV
JER Y NF T B e 4 b B S AT S O EL A A
I J3 % FHF 5% HPV B A4 15 i ths 38 A M qE

2 AR I 45 SR B R, RN T &k B R B HPY
TR R B E AF S KA 218 BT IR RA BoR
WY dob 1 e W R R AR BT (3R 1) o ORI DATE 4GB 1 R
[ R 5 b IX A T A AT % A € HPV B i3 06 (15 ~ 19
%150 ~60 %) AR 1, YR I Y 3 A4S A
A4 EEE R HPV 8 2 45 A — 30, d 2 16 1Y
52 RUF 58 M, DL 52 RIS d g (£ 2) . M HPV
5 i B A1 A P 750 J e e 1y A 0% ) it 26 1L iT LA B,
&R e A 50 % LS 2otk ABEA Hede W 2 1Y
B (B 1) . 78 F 2 & fa R, 16 AR 18 #Y
HPV 3% Yy 58 I W A7 I A7 % 1% 15 i 38 o, 32 22 R
T R S 52 7 58 T T H A AF X /0 U B I
(& 2) o XU B Bl 25 4 % 10 38 1, HPV R e R 1 7
1 2R T D DL R e ST ) SRR 8 T i

XF R [ AF i Be HPV & e 175 B0 #9404 o, 1T 1A
F AR M T M T HPV (i 8 e DL B — K e
FLORAG A B FR 2/3(K 1), BEE T IE Y
K, LA fE HPV 7 Y £ a1 e (1 T ge b3 . 4%
FITE 50 2 L) , & A 4 Fh 2 8 I G 1 A S5 35 W & 7
m (1~ 3) Mo U R ) ME R Tk ) Al AR i
ANBEM 3,75 ~5.18 £5 (3R 3) o B2k )& &k £ JL
ftb, HPV 7. 7 Z 5 Jg& e (¥ 0] Bkt B S 186 m, 20N
NI T R B HEAT 6 Fh HPV 5 A% 7 A ) 7S 8 Rk e
(%3). B2, BN HPV R YA Bk FB N T
f£ HPV &3 B 45 TAE J5 T8 2 A7 L LF 19 . 2016
AEFR EHEHERE 1 HPV 2 i i AR 3, B IR AR
S T AR AR A R — NP T G . W SRR
— DA BT M b A v e AR B B R AR Rk
TF I HPV Yy i) i A A0 W I, O 147 5 32 19 3
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TR VR AT 0 T B ATCCRS: S W 1 I g 1) & A0 2 3E
A5 H5 B 1

AR E A, PR 3 LT HPY [ i — 1% 1%
Trate (R SEBRATE o, B T IE W MRS s A, g AT
AR SR 5 T HPV R 0T B2 g™, 1k
R E WA AR 2 — ARt B 15 ~ 24
% N A 14000000 3 & HPV g8 e il >,
TEE [, #B1d 25% 1) HPV AH 56 (4 98 0k & 2 T 5 1k
33K A 5 K 43 10 MR 58 4 98 A K 24 50 % 14 T 1
Jib g i B A PR AEIN, ROk 10 AR & & B HPV A
NA B0 9 E 119 6 28 8 5 R 400 10 6 R L S B R
W AR O 10 & A, 56 TR 5 A 0 A Ml
HPV 2 8 14 17) 0 H Al d ol d g sl > 2, I
B4 MRl T HPV B2 8, HPV /55K 0] LLid i3 55
PEALRE . TCie Xt T B P30 J2 4 Ph BE A, HPV 2 i X
T By £ Bl 9 19 S A 0 AT fE A TR R T B 0 0
BT AR T & H HPY P47 SR AT F s
HPV 7 1 95 10 3 L&A T AR Rl . F% [ < ik HPV
REH IE M TAENINDE A, 54 HPV 22 8 1 f 58 T
ERMARTF B . it 76 361 % 5 gtk HPV
AT IR W LR LT & — R & Ho X R K Hr
J& TP EZE AR B2 A E R A IX, £
(19 33 U 04T 05 25 07 5 F 9 o AL AL A T 8 2 g
S ok, XA R B — 5 1 R IR, I 4 IR O T
FIF R KA T AR,
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