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ABSTRACT Objective: To investigate HPV (human papilloma virus) of women in Changzhou for providing theoretical basis of
prevention and treatment on the cancer of uterine cervix. Methods: A total of 744 women with HPV in Changzhou were examined by
PCR and gene chip technique. Results: Of 744 cases, 157 cases (21.10%) were HPV positive. And of the high risk type HPV, HPV-16,
58, 33, 18, 31 and 52 were the highest infection rate subgroups. Conclusion: There was relationship between the high risk type HPV and

incidence of cancer of uterine cervix, it was important to detect the HPV infection for prevention and treatment on the cancer of uterine

cervix.
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Table I HPV infection rate of women population in Changzhou

HPV HPV
Categories ) ) )
Cases infected by HPV HPV infection rate
) o 121 16.26%
Cases only infected by high risk type HPV
' ' 23 3.09%
Cases only infected by low risk type HPV
) ) ) 13 1.75%
Cases infected by high and low risk type HPV
Total 157 21.10%
2.2 HPV 11 1.48% 1. 83.64%
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