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Abstract: Objective To learn the subgenotypes of human papillomavirus(HPV) from
the infected females in Gansu province as well as their age and regional distribution. Methods
Samples were collected from 7,318 females who consulted in the Cervical Disease Treatment
Center of Lanzhou Military Authority, the Department of Pathology of Command Hospital of
Lanzhou Military Area, the Obstetrics and Gynecology Outpatient in Lanzhou University Second
Hospital, the Obstetrics and Gynecology Outpatient in The People’s Hospital of Chengxian and
the Department of Pathology in The People’s Hospital of Longnan from May, 2010 to July , 2012.
The subgenotypes of the HPV detected in the samples were determined by cape flow-through
hybridization and gene chip technology. Results The infection rate of HPV in females in Gansu
Province was 19.9%(1,452/7,318). The infection rate of high-risk HPV (HR-HPV) was 14.78%
and that of the low-risk HPV (LR-HPV) was 3.38%. From the 1,452 HPV-infected samples,
HPV16 was found to be the main pathogenic subtype, accounting for 28.58%. Single infection
accounted for 81.82% and multiple infection accounted for 18.18%. As for age, the females aged
50 years and above had the highest HPV infection rate ( 24.24%). As for region, Longnan was the
place with the highest infection rate (30.97%). Conclusions Gansu is a high-incidence area of
HPV. It is of top priority to screen and prevent cervical cancer among females in this area.

Key word: HPV; Cape flow-through hybridization and gene chip technology; Gansu
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H18.47%(123/1452)0 ALFI2 1R R IAT HHE, - BH A 2R 42038 a7 HEF 15 DL R 1
RUH A 10 L HPV R Y (AN [F] 25 1
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