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Expert consensus on HPV infection and HPV-associated diseases (2017)

Specialized Committee of Human Papilloma virus Infection Diseases of Cross-Strait Association of Precision Medi-

cine of Fujian Province

[Abstract ] HPV infection is a major cause of some denign and malignant lesions in human. Research of HPV infection disea-
ses goes deeper and are gradually developing from obstetrics and gynecology to multidisciplinary. At present, there are some shortcom-
ings. In this paper, we have reached a specialist consensus of HPV infection diseases from the following aspects; Cervical cancer
screening model on China’s future; Establishment of HPV infection genotypes databases in cervical lesions; Cervical cancer screening
in pregnancy women; HPV detection in men; HPV detection and diagnosis and treatment in CA cases. We suggest that the department
of related government make better use of the hrHPV detection technology for cervical cancer screening in China; We recommend that
doctors use the liquid cytology examination and HPV typing detection for the medical outpatients; We suggest that the doctors use the
hrHPV and IrtHPV typing detection for the gestation women and CA cases of both sexes, meanwhile we pay attention to the HPV typing
detection in men genital organs and semen.
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