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Abstract Objective To investigate the human papillomavirus ( HPV) infection status of 9817 females among Beijing to provide
data support for HPV vaccine development and prevention of cervical disease. Methods The healthy population, outpatients and inpa-
tients in Beijing Chinese Medicine Hospital, Capital Medical University between January 2019 and April 2022 were selected for the detec-
tion of HPV typing and at the same time, exfoliated cells were taken for liquid — based thin — layer cell test (TCT). The detection results
were analyzed. Results The results indicate that the total HPV infection rate was 20.5% . The top 5 infected with high - risk HPV were
HPV52 (5.22% ), HPV58 (2.98% ), HPV16 (2.91% ), HPV51 (2.51% ) and HPV56 (1.61% ). The highest positive rate of

high - risk HPV was in people aged 25 - 34 (39.5% ) and 45 -54 (15.9% ). Conclusion The infection rate of HPV in females in

s

Beijing is higher than the global average infection rate. The infection of HPV mainly is single infection, of which high — risk subtypes in-

clude HPV52, 58 and 16 are the most common.
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