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Abstract

Objective: To investigate the human papillomavirus (HPV) infection status and distribution in fe-
males undergoing health check-ups in Shiyan of Hubei Province over the past 5 years. Methods: The
females who underwent the HPV 21 genotype test in health check-ups from October 2017 to October
2022 at Sinopharm Dongfeng General Hospital, Hubei University of Medicine, were selected.
Essential information, such as age, was collected via the electronic medical record system. The re-

sults of the HPV test and the distribution of HPV subtypes were analyzed. Results: A total of 1 003
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cases were HPV positive among the 11 700 female samples undergoing health check-ups, with a posi-
tive rate of 8. 57% (1 003/11 700). The 3 most common types of high-risk HPV subtypes were HPV
52 (1.49%, 174/11 700), 58 (1.17%, 137/11 700), and 53 (0. 96% , 112/11 700), and those of low
risk were HPV 81 (1.09%, 127/11 700), 44 (0.23%, 27/11 700), and 42 (0.15%, 18/11 700).
The HPV -positive rates in groups aged <25, 26~35, 36~45, 46~55, and >55 years old were
10.87% (15/138), 7.25% (139/1 916), 8.43% (447/5 302), 9.08% (368/4 055) and 11.76% (34/
289), respectively. HPV - positive rates showed statistically significant differences between ages
(P<C0.05). The HPV -positive rate was highest in the group aged >>55 years old and lowest in the
group aged 26~35 years old. The single HPV positive rate was 7.63% (893/11 700); the double
positive rate was 0. 83% (97/11 700); the triple positive rate was 0. 09% (10/11 700); and the quadru-
ple or more positive rate was 0. 03% (3/11 700). Conclusion: The HPV -positive rate in females un-
dergoing health check-ups was 8. 57% in Hubei Shiyan for the past 5 years. The single HPV infection
was the most common. The mainly high-risk HPV subtypes were HPV 52, 58, and 53. The HPV

infection peaks occurred in groups aged =55 years old and <Z25 years old.
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HPV45 10 0.09
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