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[Abstract] Objective To investigate the epidemiological distribution of high-risk HPV in Jintai District of
Baoji City, and the relationship between HPV subtypes and cervical lesions. Methods A total of 11 237 women who
received cervical cancer screening in Jintai District of Baoji City from 2021 to 2022 were enrolled for HPV
genotyping detection by multiplex PCR. The infection rate, subtype distribution, results of thin-layer liquid-based
cytological detection (TCT) and pathological diagnosis of cervical biopsy were analyzed in different age groups.
Results There were 1 439 HPV-positive cases detected in 11 237 women, with a positive detection rate of 12.81%.
The positive detection rate in the age group of 51-55 was the highest (20.79%, 501/2 410), and there were statistical
differences in HPV positive rates among different age groups ( x?=310.40, P<0.001). In the patients with positive
initial screening for HPV, the completion rate of follow-up TCT screening was only 62.39% (730/1 170). In high-
grade cervical lesions, HPV16 was the predominant subtype (45.71% ,16/35), while other 12 high-risk HPV types
were the predominant subtypes in low-grade cervical lesions (86.67%, 104/120). Conclusions The infection rate of
high-risk HPV is high in Jintai District of Baoji, especially in the age group of 51-55. HPV subtypes are different
between high and low-grade cervical lesions. The TCT screening completion rate of HPV-positive patients at the
initial screening is low.
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