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An molecular epidemiology investigation on human papillomavirus infection in Shijingshan area in Beijing
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Abstract : Objective To investigate the relationship of gynecological diseases and human papillomavirus (HPV)infection in Shi-
jingshan area in Beijing.and establish the epidemiological data base of HPV infection in female with different in gynecological disea-
ses and at different ages. Methods 1 012 cases of specimens from patients and 500 cases from healthy females were detected with
reverse dot blot,and the data were analyzed by statistical software SPSS13. 0. Results Among the specimens from patients, 351
(34.7%) cases were positive. Among the positive specimens, 51 (14. 5) cases were with double infection, 22(6. 3%) were with
multiple infection,226(22. 3% ) were with high risk infection and 140 (39. 9% ) were with HPV16 infection only. Among the spec-
imens from healthy females,93(18. 6% ) cases were positive and the rate of high risk infection was 21. 6 %. Tthere was significant
difference of HPV infection among females at different ages, with different sexual history and gynecologic diseases. Conclusion
HPYV genotyping could provide important reference for the etiology analysis and prediction of uterine cervix cancer and female geni-
tal tract cancer,and offer evidence for the prophylaxis,diagnosis,and therapy of uterine cervix cancer at early stagea.
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