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[ Abstract] Objective To investigate the distribution of HPV infection and the expression of HPV E6/
E7 mRNA in women of different age groups in Binzhou City,Shandong Province. Methods A total of 10 887
patients who have received HPV-DNA typing in the Department of Obstetrics and Gynecology of the Affilia-
ted Hospital of Binzhou Medical University from January to October 2022 were selected. The results of HPV-
DNA typing were grouped according to age group (< 30 group 2 180 cases,30—<C40 group 3 222 cases,40—
<50 group 3 438 cases, =50 group 2 047 cases). Patients with HPV-DNA 16 positive were randomly selected
for the HPV E6/E7 mRNA test results,including 50 patients of all ages. The differences of HPV-DNA typing
and HPV E6/E7 mRNA expression in different age groups were compared. Results Among 10 887 female pa-
tients,1 666 cases were positive,and the infection rate was 15. 3% ,among which 1 393 cases were high-risk
positive,accounting for 83.6% (1 393/1 666),and 273 cases were low-risk infection, accounting for 16. 4%
(273/1 666). The top five HPV high-risk types were HPV types 16,52,58,33 and 18 in turn. The infection
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rate of female patients in different age groups is different,and the age distribution curve of HPV infection is "
V". The positive rate of HPV E6/E7 mRNA in female patients with HPV-DNA type 16 was different at dif-
ferent ages. The positive rate of HPV E6/E7 mRNA in female patients aged 40—<(50 years and =50 years is
higher than that in female patients aged 30 —<C40 years, the difference were statistically significant (P <CO0.
05). The positive rate and copy value of HPV type 58 E6/E7 mRNA were higher than those of HPV type 16,
18 and 52, the difference were statistically significant (P <C0. 05). There were differences in E6/E7 mRNA ex-
pression between high-risk HPV mixed infection and single infection. Conclusion It is of great value to un-
derstand the distribution of HPV subtypes in this area through HPV-DNA screening and research. Young
women and perimenopausal and above women are at higher risk of HPV infection. With the increase of age,
the positive rate of HPV E6/E7 mRN in people infected with HPV tyep 16 gradually increases, that is,the risk
of cervical lesions increases. The positive rate and copy value of E6/E7 mRNA in different HPV high-risk in-

fections are different,and the positive rate and copy value of E6/E7 mRNA in mixed HPV high-risk infections

are higher than those in single infection.
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