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[Abstract] Objective To investigate the infection of 25 human papillomavirus genotypes and the molecular epidemio—
logical characteristics in women with cervicitis. Methods A total of 2293 cases of cervical exfoliated cells from patients
with cervicitis were selected , and HPV E6 / E7 DNA was typed by multiplex PCR capillary electrophoresis, including 18
high-risk and 7 low-risk types, and then the molecular epidemiologic characteristics were studied. Results The total
infection rate of HPV was 34.58%.Among different stages of the year, theinfection rate was the highest in younger than
20 years old group. The infection rate of single type and multiple types were 66.46% and 33.54%.The high-risk HPV
accounted for 81.77% of the total genotypes, the most commonly detected genotypes were HPV 52, HPV 58, HPV 16,
HPV 53, HPV 51, the low—-risk HPV accounted for 18.23%, the most common genotypes were HPV 81 and HPV 42.
There were 167 cases had superinfections, 64 cases had triple infections, 23 cases had quadruple infections, 10 cases
had five—storeyed infections and 2 cases had seven storeyed infections. Conclusion The high-risk HPV 52 is the main
HPV genotype of cervicitis, followed by HPV 58, HPV 16, HPV 53, HPV 51.Superinfection is the main type of multiple
infection.It provides a theoretical basis for the development of the HPV vaccine and the prevention and treatment of cer—
vix cancer.
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