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Prevalence of human papillomavirus (HPV) infection and its

related factors in the mining area of Huabei oil field

ZHAO Hai-ying, HAO Gang-hua, LIU Qi, MA Xiao-xiao, ZHOU Peng
(Hebei Huabei Petroleum Administration Bureau General Hospiral, Renqiu, Hebei 062552, China)
Abstract: OBJECTIVE To analyze the infection of human papillomavirus (HPV) and related factors in the mining
area of Huabei oil field. METHODS HPV genotyping was performed on the cervical exfoliative cells from 746
women in Huaibei oil field who were examined in our hospital from Jan, 2016 to Dec. 2016, and the relevant influ-
encing factors were investigated by questionnaire. RESULTS Among 746 cases of women, 197 cases occurred HPV
infection, and the infection rate was 26.41%. HPYV genotyping showed that 24 HPV subtypes were detected, in
which HPV16, HPV58, HPV52, HPV18 and HPV33 subtypes were the most common HPV subtypes, account-
ing for 29.44%, 12.18%, 8.63%, 6.09% and 4.57%, respectively. The highest incidence of HPV infection was
in the age group of 31 to 35 years old, and the infection rate was 34. 73%. Logistic multivariate analysis showed
that the independent risk factors of HPV infection were female age <{35 years old, the first sexual life age <C20
years old, pregnancy frequency ==3 times and sex partners ==2 (P<C0. 05). CONCLUSION HPYV infection has a
high infection rate in women of the mining area of Huabei oil field, and the main subtypes are HPV16, HPV58S,
HPV52, HPV18 and HPV33. HPV infection mainly occurs in women with age <C 35 years old, and the risk fac-
tors for HPV infection include the age of women's first sexual life, preghancy times, and number of sexual part-
ners,
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Table 1 Subtypes distribution and constituent
ratio (%) of HPV infection
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HPV16 58 29. 44
HPV58 24 12.18
HPV52 17 8. 63
HPV18 6. 09
HPV33 4.57
HPV68 4. 06
HPV56 3.55
HPV66 3.05
HPV59 3.05
HPV39 3.05
HPV31 2.54
HPV53 2.54
HPV81 2.54
HPV51 2.03
HPV44 2.03
HPV35 2.03
HPV73 1.52
HPV42 1.52
HPV11 1.52
HPV83 1.02
HPV45 1.02
HPV6 1.02
HPV82 0.51
HPV43 0.51
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Table 2 The positive rates of HPV infection in the

women of different age groups (%)

FHOG)  AEAYR HPV AR FH PR
19~25 39 11 28.20
26~30 93 31 33.33
31~35 167 58 34.73
36~40 121 29 23.97
41~45 102 25 24.51
46~50 84 19 22. 62
51~55 67 11 16.47
55~60 51 6 11.76
61~869 25 3 12.00
& it 746 197 26. 41
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Table 3 Analysis of related factors and infection rate of
women with HPV infection in the mining

area of Huabei oil field (%)

PIRELETE <20 392 125 31.89 9.53 <C0.05
ER P 20~25 286 58 20,28

=26 68 13 19.12
HEEAR 1 523 101 19.31 45.32 <C0.05
“™ =2 223 96  43.05
b P 3% 371 114 30.73 1.92 >0.05

BB 165 41  24.85
BENTER 176 36 20.45
SR 34 6 17.65

PRI 0~2 526 100 19.01 50.20 <0.05
(¢/9) =3 220 97  44.09

TR 5 A 741 196  26.45 0.11 >0.05
x 5 1 20.00

5T <) 709 192 27.08 3.33 >0.05
x 37 5 138.51

ER D <35 299 100 33.44 9.46 <C0.05
>35 447 97 21.70

2.4 HPV B ¥ % B £ logistic B35 #
RFLERF EZHTER X P<0.05 WE R #1T
X BIEFM logistic A4, B REBW L HF
#<C35 & HIIRHEA I R <20 & VI IRIR B >3,
BB =2 MR HPV R R &R s AR K
£ (P<0.05), L% 4,

®4 HLdHmHETKEAL HPV RN BB E T
Table 4 Multivariable analysis of HPV infection in

women of the mining area of Huabei oil field

ZHEER OR & 95%Cl PlE
HEBE=2 A 0.76  0.469~0.987  <C0.05
RT3 ] 2.01 1.310~2.845  <<0.05
ERR<35 & 1.84  1.347~4.687  <0.05
TR A V5 B 6] 20~25 % 0.75  0.375~1.147 <<0.05
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