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ABSTRACT Objective: To investigate the relationship between human papilomavirus ( HPV) genotypes and cervical lesions in Zhangzhou district. Method: The
gene chip technology was adopted to test 24 types of HPV genotypes in paraffin tissue from 200 cases of patients with cervical lesions and histopathological diagnosis
was used as gold standard for cervical lesions confirmation. Results: (DIn the 200 specimens the positive rate of HPV was 51.50% ( 103/200) 20 genotypes were
detected and the common types were HPV16 (27.97 %) HPV18 (8.39 %) HPV58 (8.39 %) HPV59 (7.69 %) and HPV54 (7.69 %) . In the HPV posi-
tive cases the rates of low - risk type of HPV were 16.08% and the common types were HPV54 HPV 6 and HPV70; the rates of high - risk type of HPV were 83.
92 % and the common types were HPV16 HPV18 HPV58 and HPV59; the rates of simple infection and multiple infection were 67.96 % and 32.04 % respective—
ly and HPV16 merged multiple infection was the most common accounting for 42.42 %. (2) The infection rate of HPV increased with the increase of age the posi-
tive rate in above 60 years group was the highest (66.67 %) but there were no significant differences among different age groups ( P >0.05) . 3) HPV of different
genotype could induce different cervical lesions such as chronic cervicitis low — CIN  high — CIN  squamous cell carcinoma and the common types were HPV54
HPV16 / HPV51 / HPVS8 HPVS9 HPVS3 / HPVS8 HPV16 HPV58 / HPV59 HPV16 HPVI8 HPVS1 / HPVS54. HPV16 and HPVIS were closely correla—
ted with the cervical lesions ( P <0.05) . (@ The infection rate of HPV increased with the progression of cervical lesions ( P <0.05) ; The rates of multiple HPV in—
fection were significantly lower than that of single HPV infection in different cervical lesions ( P <0.05) ; There were statistical differences in the rates of the multiple
infection low — risk multiple infection high - risk infection high - risk multiple infection mixed type of low — risk and high - risk infection between the different
grades of cervical lesions ( P <0.05) . Conclusion: The risk of cervical lesion is increasing with the prevalence of HPV infection. The persistent high - risk infection
and multiple HPV infection can aggravate the cervical lesions. HPV16 and HPV18 infections are common and can increase the risk of cervical cancer.
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