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Objective: To compare and analyze the difference of human papillomavirus (HPV) infection between outpatient
and physical examination patients, and to explore the importance of HPV detection. Methods: HPV was detected
and typed by PCR-reverse dot hybridization in 14 426 outpatients and 9 081 women in physical examination.
Results: The age of the patients ranged from 15 to 85 years, and the median age was 36.0+9.9 years. The total
detection rate of HPV was 16.7% (3 939/23 507), of which 16.1% (3 790/23 507) was high-risk type, 1.2%
(273/23 507) was low-risk type. Single subtype infection accounted for 83.1% (3 272/3 939) and multi-subtype
mixed infection accounted for 16.9% (667/3 939). Furthermore, high-risk HPVS2 subtype infection was the main
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type in patients under 30, 40-49 and over 60 years old. And high-risk HPV16 subtype infection was the main type

in patients aged 30-39 and 50-59 years. There were differences in detection rate, infection type and age correlation

between outpatient and physical examination patients. There was a significant difference in the detection rate of

high-risk HPV between the two groups (P<0.001). The infection rate of high-risk HPVS1 subtype in outpatient

patients was lower than that in physical examination patients (x’=9.055, P=0.003), and the detection rate of low-
risk HPV also had a significant difference (P<0.001). The infection rates of low-risk HPV6 and 11 subtypes were
significantly higher than those of physical examination patients (y’=53.306, P<0.001 and y’=10.539, P=0.001).

Conclusion: It is important not only to detect HPV in outpatients, but also in patients undergoing physical

examination.
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Figure 1 Distribution of subtypes of HPV infection
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