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Human papillomavirus infection and genotyping in female in Fengtai Dis-
trict of Beijing
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tary Medical Sciences ,Beijing 100071,China)

[Abstract] Objective To investigate distribution and genotypes of human papillomavirus (HPV) infection,as well
as relationship between HPV infection and female genital diseases in Fengtai District of Beijing. Methods HPV de-
tection was performed among 673 female patients with genital diseases in an outpatient department from September 1
to 30, 2012, the relationship between HPV genotypes and genital diseases was analyzed. Results ~ Of 673 patients,
140(20. 80%) were with positive HPV test; HPV detection rate in patients with cervicitis, cervical lesions, cervical
cancer ,and other inflammatory diseases (including vulvitis, vaginitis, pelvic inflammatory disease, and urinary tract
infection) was 23. 32% (87 cases) ,38. 89% (14 cases) ,61. 11%(11 cases), and 11. 38%(28 cases) respectively. 140
patients were detected 197 times of HPV, 13 subtypes were included(type 52,16,58,56,39,51,68,33,59, 18,31,
35,and 45), the top three HPV types were ranked by HPV52 (18. 78%), HPV16 (16. 75%) and HPV58
(11. 67%) ; Incidence of single-infection was 73. 57% (103 cases) ,double and multiple infection was 26. 43 % (37 ca-
ses) , all HPV-positive patients with cervical cancer had double infection. Conclusion The incidence and types of
HPYV infection in local female patients are regionally distributed. Survey on the incidence and distribution can pro-
vide epidemiological data for exploring effective prevention and therapy for HPV-related diseases.
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Table 1 HPV subtype distribution in patients with different genital diseases(No. of cases, %)

HPV 77 BIR EEES B U HAb A ait
HPV52 16(17.98) 4(28.57) 2(9.09) 15(20. 83) 37(18.78)
HPV16 17(19. 10) 4(28.57) 1(4.55) 11(15. 28) 33(16.75)
HPV58 9(10. 11D 3(21.43) 3(13.63) 8(11.11) 23(11.67)
HPV56 10(11. 24) 1(7.14) 1(4.55) 7(9.72) 19(9. 64)
HPV39 5(5.62) 0€0. 00) 7(31.82) 4(5.56) 16(8.12)
HPV51 5(5.62) 1(7.14) 2(9.09) 7(9.72) 15(7.61)
HPV68 3(3.37) 0¢0. 00) 5(22.72) 6(8.33) 14(7.11)
HPV33 5(5.62) 0€0. 00) 0€0. 00) 5(6.94) 10(¢5. 08)
HPV59 7(7.86) 0€0. 00) 1(4.55) 1(1.39) 9(4.57)
HPV18 5(5.62) 1(7.14) 0C0. 00) 2(2.78) 8(4.06)
HPV31 4(4.49) 0€0. 00) 0€0. 00) 2(2.78) 6(3.05)
HPV35 3(3.37) 0€0. 00) 0€0. 00) 34.17) 6(3.05)
HPV45 0€0. 00) 0€0. 00) 0€0. 00) 1(1.39) 1€0.51D)
it 89(100. 00) 14(100. 00) 22(100. 00) 72(100. 00) 197(100. 00)
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Table 2 Single and multiple infection in patients with different genital diseases (No. of cases, %)

o BHHR RS BB HoAfth 4 E it
B 85(97.70) 14(100. 00 00. 00) 4(14.28) 103(73.57)
— 2(2.30) 0(0. 00) 11(100. 00) 12(42.86) 25(17. 86)
£ 0€0. 00) 0€0. 00) 0€0. 00) 12(42. 86) 12(8.57)

At 87(100. 00) 14(100. 00)

11(100. 00) 28(100. 00) 140(100. 00)
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