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[ Abstract] Objective To investigate the genotype distribution of pregnant women with cervical
human papillomavirus (HPV) infection. Methods Total of 400 cases of pregnant women were selected from
January 2013 to December 2014 in maternity clinic of our hospital, and were divided into three different
groups: the first trimester (< 14 weeks) with 153 cases, the second trimester (14-28 weeks) with 146 cases
and the third trimester (> 28 weeks) with 101 cases. According to the age, the 400 cases were divided into 3
groups, = 24 years old group with 152 cases, 25-28 years old group with 146 cases and = 29 years old group
with 102 cases. HPV DNA typing was detected, while the infection rate and the distribution of genotypes of
HPYV infection rate and 23 genotypes of cervical HPV in pregnant women during pregnancy were analyzed,
respectively. Results There were 67 cases with HPV positive among the 400 pregnant women, the total
infection rate was 16.63%, the infection rate in early, middle and late stage were 18.51%, 13.76% and
19.54%, respectively. The infection rate of case with different pregnancy stages were significantly different
(¢ =2.187, P =0.167). The most common subtype of cervical HPV infection were HPV16 (21 cases, 5.25%),
HPV6 (13 cases, 3.25%), HPV11 (11 cases, 2.75%), HPV18 (10 cases, 2.50%) and HPV52 (14 cases, 3.50%).
Pregnant women = 24 years old had a higher infection rate (99 cases, 24.75%), while the infection rate was
12.25% (49 cases, 12.25%) in cases of 25-28 years old group, in pregnant women = 29 years old with the
infection rate of 15.25% (61 cases, 15.25%), with significant differences (> = 7.884, P = 0.031). Conclusions
Cervical HPV infection in pregnant women was higher, and the infection rate of pregnant women of 24 years
old was particularly prominent. The most common subtype was HPV 16, followed by HPV52, HPV6, HPV11
and HPV18.
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