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Abstract: Objective To analyze the infection and distribution of various subtypes of high-risk human papillomavirus in women in
Anyue area, and to provide evidence for prevention and epidemiological studies of cervical cancer in this area.Methods A total of
2078 specimens of cervical exfoliated cells from 15 high-risk HPV patients in the Anyang area from January 2016 to December 2017
were collected and analyzed by real-time fluorescent quantitative PCR 15 HR-HPV tests including 16,18,31,33,35,39,45,51,52,53,
56,58,59,66,68,analyzing the overall and HR-HPV in the population infection at different ages and distribution characteristics of each
subtype.Results The total positive rate of cervical cancer cells exfoliated in 2078 cases was 22.81% ,of which single infection
accounted for 17.37%,mixed infection accounted for 5.44%;HR-HPV infection rate in<20 years old group and>60 years old age group
in all age groups highest,the difference was statistically significant(P<0.05);the top five of the 15 high-risk types were:52,16,31,53 and
58.Conclusion The high-risk HPV detection rate of female population in this region is high,which is necessary for high-risk HPV
screening in relevant populations in this region.
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*x1 1575 EE HPV &L EK HIER (n,%)

TR 51 G AL G % PR 5 H
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