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Abstract: Objective To investigate the prevalence of human papillomavirus (HPV) infection among females in Nanhai
District, Foshan City, and elucidate the distribution patterns of HPV genotypes across different cervical lesions. Methods
HPV genotyping results from 28 592 female patients who underwent physical examinations or medical consultations at the
Seventh Affiliated Hospital of Southern Medical University between 2020 and 2024 were collected. Statistical analyses were
conducted on HPV subtype infection status, age distribution, and clinical diagnosis. Results From 2020 to 2024, HPV
infection among females in Nanhai District, Foshan City, exhibited a distinct U-shaped age distribution (higher infection rates
in the <20 and =61 age groups), with high—risk types predominating. High—risk HPV types 52, 16, and 58 were identified
as the primary pathogenic variants in this region, with HPV16 infection rates showing a significant increase correlating with
lesion severity. The 9—valent vaccine could cover 78.26% of cervical cancer—associated HPV genotypes in this region, but its
overall HPV infection coverage rate was 42.80%. Conclusion The HPV infection pattern among females in Nanhai District,
Foshan City from 2020 to 2024 demonstrated significant age—related disparities, with a U-shaped infection rate trend over the
five—year period. It is recommended to enhance screening and education for age—eligible populations, strengthen surveillance
and vaccine promotion, and continuously monitor the epidemiological trends of non-vaccine—covered high-risk types (e.g.,
HPV 51, 68, 39).
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Figure 2 HPV infection status across different age groups
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Figure 4 Trend of detection frequency ratios of HPV genotypes across different years
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Table 3 Characteristics of HPV infection in different cervical lesions
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CINT 21 182 153(84.07) 7(3.85) 22(12.09) 110(60.44) 72(39.56)
CINI2 4 130 124(95.38) 4(3.08) 2(1.54) 93(71.54) 37(28.46)
CIN3 24 97 95(97.94) 0(0.00) 2(2.06) 64(65.98) 33(34.02)
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Table 4 Distribution of HPV genotypes in different cervical lesions

HE R 7Y RAELH CINI 41 CINII 21 CINIII 41 AR ait 1 P
e fE A
HPV52 103(15.58) 0(18.73) 45(24.73) 22(15.94) 0(0.00) 220(17.31) 17518 <0.05
HPV16 84(12.71) 25(9.36) 40(21.98) 45(32.61) 14(60.87) 208(16.37) 80.687 <0.05
HPV58 58(8.77) 23(8.61) 17(9.34) 26(18.84) 0(0.00) 124(9.76) 18.849 <0.05
HPV51 50(7.56) 28(10.49) 10(5.49) 4(2.90) 0(0.00) 92(7.24) 12.448 <0.05
HPV18 34(5.14) 14(5.24) 6(3.30) 3(2.17) 3(13.04) 60(4.72) 5.865 >0.05
HPV39 38(5.75) 11(4.12) 4(2.20) 3(2.17) 0(0.00) 56(4.41) 7.250 >0.05
HPV63 26(3.93) 13(4.87) 8(4.40) 0(0.00) 1(4.35) 48(3.78) 6.917 >0.05
HPV33 14(2.12) 5(1.87) 6(3.30) 10(7.25) 0(0.00) 35(2.75) 13.865 <0.05
HPV56 14(2.12) 7(2.62) 2(1.10) 4(2.90) 0(0.00) 27(2.12) 2473 >0.05
HPV59 14(2.12) 3(1.12) 3(1.65) 2(1.45) 1(4.35) 23(1.81) 1.498 >0.05
HPV31 7(1.06) 7(2.62) 4(2.20) 3(2.17) 1(4.35) 22(1.73) 4.682 >0.05
HPV66 16(2.42) 7(2.62) 3(1.65) 1(0.72) 0(0.00) 27(2.12) 2.709 >0.05
HPV35 7(1.06) 2(0.75) 2(1.10) 2(1.45) 1(4.35) 14(1.10) 2.196 >0.05
HPV45 7(1.06) 0(0.00) 2(1.10) 0(0.00) 0(0.00) 9(0.71) 4394 >0.05
Jesan 472(71.41) 195(73.03) 152(83.52) 122(88.41) 21(91.30) 962(75.68) 28.456 <0.05
rhfE
HPV53 36(5.45) 14(5.24) 5(2.75) 1(0.72) 0(0.00) 56(4.41) 8.915 >0.05
HPV82 3(0.45) 2(0.75) 0(0.00) 1(0.72) 0(0.00) 6(0.47) 1.756 >0.05
HPV73 2(0.30) 1(0.37) 1(0.55) 0(0.00) 1(4.35) 5(0.39) 8.607 >0.05
HPV26 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0.000 >0.05
Mgt 41(6.20) 17(6.37) 6(3.30) 2(1.45) 1(4.35) 67(5.27) 7743 >0.05
i fE
HPV81 29(4.39) 6(2.25) 2(1.10) 2(1.45) 0(0.00) 39(3.07) 8.161 >0.05
HPV54 19(2.87) 6(2.25) 2(1.10) 2(1.45) 0(0.00) 29(2.28) 2.983 >0.05
HPV61 16(2.42) 5(1.87) 4(2.20) 2(1.45) 0(0.00) 27(2.12) 1.063 >0.05
HPV6 7(1.06) 8(3.00) .10) 1(0.72) 0(0.00) 18(1.42) 7.237 >0.05
HPV84 5(0.76) 3(1.12) 0(0.00) 2(1.45) 0(0.00) 10(0.79) 3.033 >0.05
HPV70 12(1.82) 3(1.12) 3(1.65) 0(0.00) 0(0.00) 18(1.42) 3.117 >0.05
HPV42 8(1.21) 1(0.37) 5(2.75) 2(1.45) 0(0.00) 16(1.26) 5.286 >0.05
HPV44 8(1.21) 4(1.50) 0(0.00) 0(0.00) 0(0.00) 12(0.94) 4.784 >0.05
HPV11 5(0.76) 7(2.62) 1(0.55) 0(0.00) 0(0.00) 13(1.02) 10.268 <0.05
HPV71 6(0.91) 1(0.37) 1(0.55) 1(0.72) 0(0.00) 9(0.71) 0.909 >0.05
HPV43 8(1.21) 5(1.87) 0(0.00) 1(0.72) 0(0.00) 14(1.10) 4309 >0.05
HPV40 10(1.51) 0(0.00) 2(1.10) 1(0.72) 0(0.00) 13(1.02) 4396 >0.05
HPV55 5(0.76) 1(0.37) .10) 0(0.00) 0(0.00) 8(0.63) 2.036 >0.05
HPV67 1(0.15) 1(0.37) 0(0.00) 0(0.00) 1(4.35) 3(0.24) 15.424 <0.05
HPV34 5(0.76) 1(0.37) 0(0.00) 0(0.00) 0(0.00) 6(0.47) 2.677 >0.05
HPV69 0(0.00) 2(0.75) 0(0.00) 0(0.00) 0(0.00) 2(0.16) 8.084 >0.05
HPV72 3(0.45) 1(0.37) 0(0.00) 0(0.00) 0(0.00) 4(0.31) 1.488 >0.05
HPV83 1(0.15) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(0.08) 0.878 >0.05
it 148(22.39) 55(20.60) 24(13.19) 14(10.14) 1(4.35) 242(19.05) 18.685 <0.05

AT B AR R A5 R P B A 231 A AR LA
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Table 5 Detection of HPV vaccine—related genotypes

FEP A Rt R BRI LU (%) FE AT R SR A FEA, 7 25 v ARG AR s LA R SR L] (% )
HPV 52 939 16.15 1 0 0
HPV 16 473 8.13 2 14 60.87
HPV 58 427 7.34 3 0 0
HPV 18 186 3.20 11 3 13.04
HPV 6 155 2.67 12 0 0
HPV 33 119 2.05 18 0 0
HPV 31 81 1.39 22 1 4.35
HPV 11 77 1.32 23 0 0
HPV 45 32 0.55 31 0 0
At 2489 42.80 18 78.26

e EICH 5 8155 B A 2 A AR 23

3 i #
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