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Abstract Objective To detect the prevalence and genotype distribution of human papillomavirus ( HPV) in Henan province for
cervical cancer screening, prevention and treatment. Methods Between 2012 and 2016, a total of 63043 cervical exfoliated cell samples
from women in Henan province were collected and the HPV genotypes were tested by gene array and flow — through hybridization. Results
Twenty — one HPV genotypes were all detected in this study. The prevalences (n =63043) of the total HPV, single infection HPV, multi-
ple infection HPV | high risk(HR) — HPV, low risk (LR) — HPV, mixed HR - HPV and LR - HPV were 28.7% ,20. 1% ,8. 6% ,
20.9% ,4.1% ,3.7% , respectively. HPV — 16 was the most prevalent genotype (7.0% ), followed by HPV =52 (4.3% ) and HPV -
58 (3.4% ).
in women under age 60, age <25 and 56 — 60 year — old group were two peaks of HPV infection (P <0.05). Compared with 2012 -
2013, the prevalences of the total HPV, HR — HPV and multiple infection HPV in 2014 - 2016 have risen, the HPV prevalences in the

"U" shape of age — specific prevalence of the total HPV, HR - HPV, LR — HPV and multiple infection HPV was appeared

same age — group between 2012 — 2016 were statistically significant (P <0.05). Conclusion The prevalence of HPV in Henan province
is a little high and has been rising in recent years. The data support close surveillance of women aged <25 years and 56 — 60 years for
cervical cancer screening, and HPV prophylactic vaccines including HPV16, HPV 52 and HPV 58 may offer higher protection for women
in this area.
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