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Abstract: Objective To study the correlation between HPV and cervical cancer and precancerous lesions, and to provide ideas for the prevention and

treatment of cervical cancer. Methods From January 2012 to December 2017, 433,447 cases of cervical lesions were sent to Zhejiang Dian
Diagnostics Technology Co., Ltd. for the detection of human papillomavirus (HPV) genotyping and thin-layer liquid-based cells. (TCT), and analysis of
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HPV gene subtype distribution and age distribution.Results The positive rate of HPV was 12.51%, of which the single high-risk HPV positive rate
was 9.28%, and the single low-risk HPV positive rate was 1.22%. The highest positive rates of HPV subtypes were type 16 (2.09%), type 58 (1.82%),
and type 52 (1.61%). The positive rate of TCT was 5.69%, including ASC-US (3.91%), LSIL (1.21%), ASC-H (0.32%), HSIL and above (0.23%), and
glandular epithelial lesions (0.02%). The age group with the highest incidence of HPV was 41-50 years old, and the positive rate was 5.54%.
Compared with other age groups, the difference was statistically significant (P<0.05).Conclusion The HPV subtypes have the highest infection rates of
16, 52 and 58 and have obvious age characteristics. HPV infection can cause a series of cervical lesions, and the focus should be on people with

high-risk HPV infection.
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53 4007 0.92 6 1517 0.35
81 3875 0.89 11 1237 0.29
68 3258 0.75 45 1136 0.26
18 3251 0.75 59 823 0.19
56 3152 0.73 82 535 0.12
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39 2683 0.62 83 227 0.05
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