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HPYV genotyping for women patients with CA by FQ-PCR method QIN Gui-fang,LIU Xin,ZHAQ Lin. Depart-
ment of laboratroy ,the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China
[Abstract] Objective To explore the types and distribution of HPV genes in female condylema (CA) pa-
tients infected with human papilloma virus (HPV). Methods  Fluorescence quantitative polymerase chain reaction
(FQ-PCR) was used to detecte the typos of HPV genes in wart tissue or secretion from 256 CA patients. Results
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HPV ,, type-positive rate was 93% (238/256) , HPV ,, type-positive rate was 15.2% (39/256) ,both positive rate
of HPV, ,, and HPV ( ,, was 10.9% (28/256). Quantitative detection of viral load showed, the maximum viral load

wasl. 0 x 10® copies/ml, with a minimum of 2.2 x 10* copies/ml. Conclusion The patients with condyloma in

this region were mainly infected by HPV, ,, low-risk type,with a small number fo HPV,, 5 high-risk type. Fluores-

cence quantitative PCR detection technique, with high sensitivity, specificity and detection characteristics of a short

time, can timely and accurately provide a reliable basis for the clinical treatment and the prognosis of patients with

HPV.
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Analysis on causes of cesarean section in the parturients born after 1980s HUANG Hui-xiu. Maternal and Child
Health Hospital, Fangcheng Urban District , Fangcheng Port,Guangxi 538021, China
[ Abstract]

master the indications of cesarean section correctly and ensure the safety of mathers and babies. Methods The com-

Objective To study the causes of cesarean section in the parturient bom after 1980s, in order to



