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Human papillomavirus infection status among women in Deqing County
CHEN Jianyuan, XU Guoqin, YAO Yunlei
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Abstract: Objective To analyze the infection status of human papillomavirus (HPV) among women aged 35-64 years
in Deqing County, Zhejiang Province, so as to provide a reference for the prevention and treatment of cervical lesions.
Methods Women aged 35-64 years who underwent combined cervical cancer screening with HPV and ThinPrep cytolog-
ic test (TCT) at the Deqing County Maternal and Child Health and Family Planning Service Center from 2022 to 2024
were selected as study participants. The HPV infection rate and subtype distribution, positive rate of epithelial cell ab-
normalities, and positive rate of cervical lesions were analyzed. Results A total of 16 155 women were included, with
the 55-<60 years age group being the most prevalent, accounting for 8 200 (50.76%). HPV infection was detected in
2 015 cases, with an infection rate of 12.47%. High-risk HPV infection was detected in 1 735 cases (86.10%), with
an infection rate of 10.74%. Low-risk HPV infection was detected in 280 cases (13.90%), with an infection rate of
1.73%. The top three HPV subtypes with the highest infection rates were HPV52, 58, and 16, with infection rates of
3.46%, 1.84%, and 1.18%, respectively. The rates of high-risk HPV infection, single infection, and multiple infection
all showed an upward trend with increasing age (all P<0.05), peaking in the group aged 60-64 vyears, at 13.26%,
10.96%, and 2.30%, respectively. The positive rate of cervical epithelial cell abnormalities in women with high-risk
HPV infection was higher than in women with low-risk HPV infection (27.43% vs. 2.86%, P<0.05). Among them, the
positive rates of low—grade squamous intraepithelial lesions and atypical squamous cells of undetermined significance
were higher in women with high-risk HPV infection than in women with low-risk HPV infection (both P<0.05). Cervi-

cal lesions were detected in 150 cases, with a positive rate of 8.65%. Conclusions The HPV infection rate among

DOI:

10.19485/j.cnki.issn2096-5087.2026.04.023

PEERI: BREC, AR, BIFATEIN, FEAF AR ETAE
BIEEE: REZS, E-mail: dqcjy2008@163.com



.+ 430 - TR BE 2 202644 H 45 38 45 4 1)

China Prev Med J, Apr. 2026, Vol. 38, No.4

women aged 35-64 years in Deqing County was at a moderate level nationally, with HPV52, 58, and 16 being the pre-

dominant subtypes. The infection rate increases with age, highlighting the need for enhanced cervical lesions screening

among women with high-risk HPV infection.
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11.00% 1 13.26%. 60~ 64 % 2H M — Ry R H £
YR, R 10.96% F1 2.30%; RN 55~
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e R REAR I K 2 BB (s =26.219,
14.874 £1 13.034, ¥ P<0.001). W3 1.
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Table 1 Age—specific high-risk HPV infection rates among female in Deqing County

% RN IBRIHPV I B PR
1%k TEYLF % 1% TERYLF % 1A% TEYLF %

35~ <40 317 27 8.52 24 7.57 3 0.95
40~ <45 472 30 6.36 26 5.51 4 0.85
45~ <50 1 048 96 9.16 87 8.30 9 0.86
50~ <55 4 029 403 10.00 356 8.84 47 1.17
55~ <60 8 200 902 11.00 768 9.37 134 1.63
60 ~ 64 2 089 277 13.26 229 10.96 48 2.30
ait 16 155 1735 10.74 1 490 9.22 245 1.52

2.3 RFE HPV TRtk b & m i f 3 frb b dk

FER HPV B MHERR HPV16, 18 LS,
f fe A HPV JE e 4otk b Rz 4i B 50 BH R N
27.43%, = TRfEH HPV YL PERY 2.86% (=

79.015, P<0.001), HH, mER HPV Y P:rY
LSIL. ASC-US FHM: 3% & TR &/ HPV B4 4 1k
(¥ P<0.05), W3 2,

F 2 A[E HPV WARYSRY AP I R A0 S5 BHMR H s

Table 2 Comparison of epithelial cell abnormality positivity rates among women by different HPV subtypes

HPV W% HPV JgL 5% NILM L BCAIHAS

sce HSIL LSIL ASC-US ASC-H
e HPV Jij 1 469 1 066 (72.57) 1 (0.07) 15 (1.02) 97 (6.60) 274 (18.65) 16 (1.09)
RSET HPV JEe 280 272 (97.14) 0 0 0 8 (2.86) 0
Y1 79.015 1.808 19.574 43384 1.994
PiA <0.001 >0.999 0.179 <0.001 <0.001 0.158
2.4 ZHEA HPV B Z AW g HmEakEom N THN

2022—2024 4FE A 150 6], B AR FH
FN 8.65%., 2022—2024 4 fE Y HPV Jgije £ 1
3R 625, 430 il 680 4], “BY 20U A BH I 43 5 A
55. 41 F1 54 ), B U AE H MR 8.80% . 9.53%
M 7.94%, 2 7 TG iF = B L ()=0.877, P=
0.645),

T EAR R M HGE A Lot HPV IR R AR R
ZE5E, U0 ZHANG % ™ GBI 2013—2020 4F AR
LM HPV BRI E, N 23.28%; REHiAESE Y )
15 & AR SE T Lot HPV JBYLREHK, N 10.08%.
2022—2024 4EfEVE B 35~ 64 %4tk HPV JBRYLR Ky
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WA AHFF . BEAR YA IZ N M M4y HPV
PEH (35 HPV16/18) AIRETCTE 58 20 AN Hb X &
PER B P55 oK, BEUCHET JUH 8 B OB DXl 32 2R
S AGIERR], 1] B HE A ] BEAR R 000 5 0 T
H, AT Lot fa R HPV e | B R YL R A
ZHEYCRIE 60 ~ 64 % Yl , WHESEAA &
PEMEACE S8 SR TR DG, BRIz i
Btetk HPV iy TAE.
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fe Rl HPV JRY L A b, S HPV BRIt
UL B A0 B SR PR PR R A, Hir ASC-US. LSIL
PR 04 3 TAR G B HPV SR 2o bk, 487 v 8
HPV JEY 20 PE e A B 305 A8 I XURS A e, SO I
NHER IR BB TR TG I, LARAAR 20 A8 K B 3
14 M RS
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