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Abstract Objective: To analyze the current status and epidemiological characteristics of human
papillomavirus (HPV) infection in Yichang City. Methods: A total of 41 042 patients who underwent HPV
nucleic acid testing at Yichang Central People”s Hospital between July 2022 and October 2024 were
retrospectively analyzed. The distribution of HPV infection was assessed across different age groups, calendar
years, and disease types. Results: Among the 41 042 patients, the positive rate of HPV in female was
29.30% (11 786/40 223), and that in male was 38.34% (314/819). There was significant difference in HPV
positive rate in female and male age groups (all P <C0. 05). The positive rate of 55~ 64 years old group
(43.62%), == 65 years old group (39.87%) and 15~24 years old group (36.37%) were higher in female,
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and the positive rate of = 65 years old group (72. 00%) was higher in male. In the annual grouping, the
positive rate of HPV in 2023 and 2024 were higher than that in 2022 (all P<Z0. 05) in female, and there was
no significant difference in the positive rate of HPV in male (P >>0. 05). The subtypes with higher positive
rate in female were HPV 52, 58, 16, 81, 42. The subtypes with high positive rate in male were HPV 6, 11,
52, 16 and 44. The positive rates of HPV in cervical epithelial neoplasia and cervical cancer in female were
53.19% and 50. 48 %, respectively, and the infection was mainly single subtype infection. The positive rates
of HPV in male with verruca, urinary tract infection, rash and balanoposthitis were 68. 97%, 26. 32%,
26.79% and 48.00% , respectively. Conclusion: The positive rate of HPV infection was higher in male than
that in female in this region with infected individuals predominanlty being males aged 65 years old above,
females aged 55 years and above, and females aged 15 to 24 years. The female infected individuals were
mainly HPV 52, 58, 16, 81 and 42. The male infected individuals were mainly 6, 11, 52, 16 and 44. HPV

has a relatively high positive rate in female patients with cervical epitheliomatoid lesions, cervical malignant

tumors and male patients with warts.
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