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[ Abstract] Objective To investigate the human papillomavirus (HPV) infection status, subtype distribution, and analysis of
differences among different populations in Sichuan by typing HPV subjects in Sichuan Provincial People’s Hospital. Methods  Flow
fluorescence hybridization technology was used to conduct HPV-DNA typing detection on the secretion samples of 14,460 male and fe-
male HPV test subjects who visited Sichuan Provincial People’s Hospital from January to December 2023. The tests included 17 high-
risk types and 10 low-risk types. Total was 27 types. Results The tests were performed on 2806 men and 11654 women. HPV-posi-
tive rates in men was 41.38 % and in women was 25.76 % . The top 5 genotypes of infection in men were HPV6 (17.00 % ) , HPV11
(9.69 % ), HPV59 (3.03 % ), HPV16 (2.60 % ) and HPV 52 (2.60 % ), The top 5 genotypes of infection in women were HPV
52 (4.66 % ), HPV 58 (3.30 % ), HPV 53 (2.70 % ), HPV 16 (2.44 % ) and HPV 39 (1.52 % ). Low-risk HPV infections
were most common in males (22.67 % ). High-risk HPV infections were most common in females (19.30 % ). Among the women,
single high-risk type was the most common. Among multiple infections, mixed infection is the most common. These were consistent
with men. Conclusions The overall prevalence of HPV in Sichuan was high. Iis distribution shows differences in the prevalence and
subtype distribution of HPV infection among different age groups and genders. The prevalence of HPV infection in men is of particular
clinical concern. Therefore, it is necessary for men to routinely participate in HPV vaccination and screening.
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