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5 TiX 35-64 3 xMHE R AILLBFESELEAAE
REEHE BRUR' T ke e
(LIEVLHT AL AR s 255V BEpE YL 214500)

(# E]E8 HAETHEFTHRELYE “WE FEIEFPRENFTAEEALLERERERI, 240 F R &2 5 #£35-64)7
B AP WQARS, HARME LU T IR LRI ERERFRE, FiE KA LHZEPCREA, *202443H
F2024F8 A LT g 0 & KA 09253890 L g L K MR AT AEH 14 E ARAINLERFEER AL
W, NG AEBALLERESSREE R, &R 2538 LMERA LA @A r R HE B AL LERE
RESATA32370], BB ERR 12.75%, H b B — R G KL H124740], EHHT6.43%, —ERJHEESSTH, LA
17.21%, = F R UL E BRI RS 12060, 5 1 46.36%. & A ASL K8k & 4 2 H AR 3 b & B (RIK K« HPV52
A (10726 ), HPVS8E (610f] ), HPV51ZA (3634 ), HPVI6E (346f ). HPV56%E (285¢] ). HPV6SE (244 ),
HPV66A (238% ), HPV39R (234 ), HPV33A (233f]), HPVI8E (1681 ). HPV31# (151f]), HPV59A (138
%), HPV35EL (11217 ), HPVASAE (10561 ). 4 & AE AL KB R # AR ILH X35-648 ¥ Lo AB R EEGF,
P —ARI RN E, FRARGRA2H H52. 58, 51, 1671568, MiFHETIHE, REXARTFESAE AL LS
FEFRYE, HETFTEINRRERBNR TV TEREATIR, 6 A NERFRENTEMN, BEAGAE. its
B, RAF MR, ME R EIUEAT IR o E EAREE,

[kgim ) ASLKBmeE: o3 “WR it

Investigation on high-risk HPV infection in women aged 35-64 years in Jingjiang area
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[Abstract] Objective To investigate the high-risk human papillomavirus infection detected in the screening of "two cancers" in Jingjiang
region, analyze the distribution of different viral types in women aged 35-64, and provide scientific basis for the prevention and
treatment of cervical cancer in women in this region.Methods Real-time fluorescence PCR was used for 14 high-risk HPV

genotypes from March 2024 to August 2024, and the comprehensive infection of high-risk HPV was statistically
analyzed.Results A total of 3237 cases were detected in 25389 female cervical epithelial cell samples, and the total infection rate
was 12.75%.Among them, there were 2474 cases of single infection, accounting for 76.43%, 557 cases, accounting for 17.21%,
and 206 cases of triple or above infection, accounting for 6.36%.The detection rate of high-risk HPV genotypes were ranked
from high to low: HPV52( 1072 cases ), HPV58( 610 cases ), HPV51( 363 cases ), HPV16( 346 cases ), HPV56( 285 cases ),
HPV68 (244 cases ), HPV66 (238 cases ), and HPV39 (234 cases ), HPV33 (233 cases ), HPV18 ( 168 cases ), HPV31

(151 cases ), HPV59 (138 cases ), HPV35 (112 cases ), HPV45 ( 105 cases ) .Conclusion High-risk human papillomavirus
in jingjiang region 35-64 female population infection rate is higher, give priority to with single type infection, common type 52,
58, 51, 56, 56, and respectively, do a good job of screening, found the existence of high-risk human papillas soon as possible
infection, and according to the cervical cancer screening and precancerous lesions diagnosis and treatment guidelines, combined
with human papilloma virus vaccine specification, insist on prevention, prevention and treatment, is to maintain women's
health, accelerate the important guarantee of eliminate cervical cancer action plan.
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FERYH FEURBE SRR b K P AE K RAEATE AR - i fa Al 2
FAHE HPVI6 A 18 A 318, 3380, 35 /1, 39 /1, 45
51T, 52, 567, 58, 59 66 L, 68 T,
ZAEMEIR ARG, RGP E S . SN . B
AL T MR AN S PR B 2508 . LT D . I R9RE SR

2024 4, VEVLHLIX Wi (FLARE . EOUE ) i T
YR LA e HPV ks D i, A 45 SR itk —
AR TT R BIR S SUE  AAWFFEE L 53 Hr R A s T
X AP R HPV B A O, SRAHLIX R /s HPV g
RTINS R AL R L B8], SRy A b X 3508 Bl iR 4 AL
AR o

LDk ik

11 BEERRIE ASBEF0K 2024 4F 3 %2 2024 4 8 A2
SEVLHT P AT ARG 25389 Bl MRS X4, AR
35-64 %, FHAEW 521 £7.3 %, Hih 35-44 % 4451 1],
45-54 % 9570 f7ll, 55-64 % 11368 fl,

1.2 J5vk 1aRHEEA: LLBTIT A5 22 68 B 5, 1 A R A R Sk
TR B R AR A B B, RSB BN, e
1 Bz A A ZBORG R TR L, KRR R TR A
FEB R RS, S50 SRS T 4 CUKFHIRAE
SRS PCR B = H Y 58 A .

L3 AU SIRH 27T EX9600 4 [ SRR I ;
%A SLAN-96P & E R PCR AL LI ITALTR LI
Fiki b ; B2V EfER HPV 05 &, iR &nl LA
Kl 15 Fs e HPV i #JE 18 . HPVI16 AU 18 A1, 31 #id |
337, 35 A1, 397 45 AL, 51/ 52 A1, 567, 58 AL,
59 A, 66 %, 68 #. 82 #l (82 AlFFHfEH, AR
AHAGE ),

1.4 SfE HPV B BRI Bhr A= %R, B 200
IR A EARZFRELITEAR , B TR B AL R, &
BEUFRERRES, SERRAE N R P PRIBUIR . DAFREUT IR 4
TTHER PCR RN, B A E TN 36 S TSI 14 /\
HEAF, AR L B IR N R, TR R, BRI R,
B8 PCR RONiAAF, FALY 4,

L5 Geitego b iR SPSS 20.0 Seit=Fak AT 8
it ortr. IHEBTRILIE 0% (%) B FoR, R x2
K, P<0.05 NEFAHGI#REL,

2550

2.1 FEfER HPV 645 5

25389 Bl M E L bR A, SR Aa A AL
SLIRG BEAZ R IR YL bR AR 3237 1], BUBEFN 12.75%.

2.2 =fER HPV 3R ARSI A e

14 A e NFL R e A i rh gl i, (H
BRG], AR D e i 2 HPV 52 Al
FIHPV 58 B, X PN 1) YR 22 RIAE 14 A fé HPV
H T LUHEAT 409 o A6 9188 s BIMERAR YR - HPVS2 B 1072
il ). HPV58 %I (610 fi] ), HPV51 % (363 fii ), HPV16 %I
(1346 {4 ). HPV56 %I (285 {4l ). HPV68 %I ( 244 {4i] ), HPV66
19 (238 ] ). HPV39 14 (234 4] ), HPV33 &l (233 fi] ),
HPVI8 %! (168 f4] ), HPV31 %! (151 4] ), HPV59 %Y (138
i), HPV35 % (112 45 ), HPV45 & (105 f4i] ). W 1.

F 1 3237 BB MEAE AT R0 B

HPV 550 BHMEEC ML (%)  ABHEHR (%)

HPV 52 81 1072 24.94 422
HPV 58 #1610 14.19 2.40
HPV 51 #1363 8.44 1.43
HPV 16 1 346 8.05 1.36
HPV 56 B4 285 6.63 1.12
HPV 68 21 244 5.68 0.96
HPV 66 #1238 5.54 0.94
HPV 39 #1234 5.44 0.92
HPV 33 #1233 542 0.92
HPV 18 #1168 3.91 0.66
HPV 31 # 151 351 0.59
HPV 59 1 138 3.21 0.54
HPV 358 112 2.61 0.44
HPV 45 #1105 2.44 0.41

2.3 EfER HPV Z RIS
3237 filEfaR) HPV J@des rh s — R (5] 2474
B, 15 76.43%, —EEGEH1 557 41, 5 17.21%, =HER
DL RS GER G 206 6], 5 6.36%. AR fa
HPV B bl . W3k 2.
F2 2 3237 BERGAEAS h R YL 2 TR YA B L B

JRYLRAY JRYL 5L FR LB (% )
TR Y 2724 76.43
R 557 17.21
B AR 206 6.36

2.4 E R HPV YRS A
PR AL AH X T 5 35-64 0 ARE, AH
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SN2 — IR BRI G200 R 3 AR, 4351
S 35-44 %, 45-54 %, 55-64 L, Hh, 55-64 LR
ARG R E T 35-44 % M 45-54 BAEIRAL, 25 7 A B T#
B (P<0.05), W3,

3 25389 IS AGH AW 534 LA

AR ARG 514 FEMEGE e (%)
35-44 % 4451 405 9.10
45-54 % 9570 1043 10.90
55-64 % 11368 1789 15.74
300

2023 4F 1 H, ERDPHEZRREBEWETHELN T
Chms B ey 81 T8l (2023—2030 4F ) Y351, 12
e - LEEE IR RS AR, RELEEPHARET,
P EAE SRR IREE , S5 1B B SR KR L ST R BT
B, W E USRS 2025 4, e
TG 4% HPV SERHAANIRSS s 3G I8 0405 B i A A 3]
50%; B HUE SRR S R IRYT IR 5] 90%. ] 2030 4F,
FREE UG IR L% HPV B T S s i
S TR AT IR B T0% 5 B BV SRR AR R IRYT IR
90%-

M 1943 AFTFG, L ERTR R 400G A 1A B 2 1) i
7 o B BN A= B AR I B DL R S s $ 12
W7 R T, 0 2 A o AT AR 2098 1) R 6 S B
TR T DTk o (PR A R 2 A A A BRI L T
12 | AR 2SR, T ELROE T 4 2= BRI K
WA, ADIFRERIAIREY, mfafd HPV AR T
TE BRI AR R R R FIEEAE, Ak
THREER A, BH T, Ralifli HE 5 el TCT B4
M, HSEECERAENBCUEIML, ZRE AR, AN
WA, = fE HPV ARV AR ik i 3ok sz

SENH:

BT (2015 45 5 [ B 200 07 e 1ok I 10 1 PR
5 ) MG HPV A AWE i, TS TCT 4>
V2G4 71 0 2021 4F WHO R AR 1185 S50 075 A5 S0
FPASIRI TR (EE ) DA BTk R ) R DA A 2 1 e 0
ST AT IO MR AR S HPV BRI -5y
BRI E A"

2024 4E5E, FHTHLIX PRI O A TAELL 14 Fhsfa sy
HPV RZEAGINE Sy 35-64 4RI B Lok 5 S0t H Y
W0, AR SR HPV BRGNS RS~ 4 B0
FEF HPV LR 430k B2 AR =41 —1 A A A O
EfER HPV IR E 64 %5 45504 HPV16 F1 (5() 18 FH
P, S HIEEE T 16 A RO FRAG A 5 HAth 78 531 B 1 A8
TCT Fids, AHAEABAER PR T BB T I R o B AG A
HAF R E —AER R A,

BT AEIEE 25389 Ml X AR ZE R, mfa
HPV AHHERYRN 12.75%, 5 ENFER 2= E I 4 54
o B7%3CHR: R, WA FE IR B— e X Lot HPV
R RITERE TUHINIHIX. 18~45 % 4 HPV
JEYLAT 22.70% , T IOFFEARIETLIMA M HLIX 201k HPV &
Yesiehy 22.86% (EARSERL] ) JE AFHGE T N L 2o sz
G G HPV JRYLR N 18.719% B/ D HSH R0 il 45
WX FEE HPV JRYR N 17.20% X ] e SAMFF N SN0
ST XGRS A AR SR TEE , T LA
R MR TR X . FERER HPV BB 1, 55T
HB XK %4 HT T2 HPV 52 %1 HPV 58 %1 HPV 51 %
HPV 16 B HPV 56 B, 55 [ i oAb b DX A0 A 58 42— 30

M, Wi TR, R A IR S AR fE AR
SRR RIS, T SR I A SR AR AR 2T R e
oMU, S5 A NFLITR R s W He Rl TR o &
Biiaas &, Jededr oV Rg, i e ST sh i
TR
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