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[ Abstract] Objective To analyze the human papilloma virus (HPV) infection status in 116 patients with
condyloma acuminatum (CA) and the epidemiological characteristics. Methods The clinical data of 116 patients
with CA treated in the Institute for the Prevention and Treatment of Dermatology and Sexually Transmitted Diseases
from January 2014 to June 2016 were collected, including demographic data, clinical characteristics and subtypes of
HPV infection, etc.. The epidemiological characteristics and characteristics of HPV infection were summarized.
Results A total of 116 patients with CA were enrolled in the study, and HPV-DNA was detected in 98 patients,
the positive rate of 84. 48% . The main infection in patients was low HPV infection, and the proportions of HPV6,
11, 16 subtypes were located in the top three (59. 18% , 42.86% , 13.27% ). In the 98 patients, the proportion of
single infection was the highest (53.06% ), followed by double infection (30.61% ). The low-risk HPV infection
rate in male was higher than that in female, and the high-risk HPV infection rate in female was higher than that in
male, with statistically significant differences ( P <0.05). The rate of double or more infection in female was signif-
icantly higher than that in male, with statistically significant difference (P <0.05). The HPV positive rates in pa-
tients with CA who were younger than 45 years old, who were married, who smoked, whose age of initial sexual life
was younger than 18 years old, who never or rarely used condoms, who had multiple sexual partners and whose sex-
ual life frequency was no less than 5 times per month were relatively higher (P <0.05). Conclusions The HPV
infection rate is high in patients with CA. The proportion of double or more infection is high and low HPV subtype is
common which often occurs in groups in sexual active phase, having dangerous behaviors, smoking and having high
frequency of sexual life. The high-risk HPV infection rate and multiple infection rate in female are higher than those
in male.
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REBE(CA) ZHERE LEESE. BAALLERS
(HPV) RLS|E, BRE R AERRK, ¥ L FHERARE
BEARERER, MBRITHERE O, RRBNRTH
F . CAWRIATE 14d ~8 N A Z A, 1548 B REHEE
AETELERE, B HPV T EARR B &A4TIME . K07,
HHE A H TN AEBSESHRA PR/ D RABEE,
BREBARZH TR HENES JReERBEaRKARD,
BEBRAI HPV RGBS HBURHFER BHR XM, — &
RAEA R HPY A5 | RES . Ef EHE AZERMER,
BN, mERLSAEE HPV NN SIRRE SRR, 1
BEAOBERKS . M CA 85 HPV B A RKTR
FARHENET A By 5 48 e B0 B B IRBHRIE . BT, HFIT CA
BE HPV BPFN R WATRERS R, IR A BB 5 5.0
BRI BT G BF R A #9116 5 B & BGRB8t 4T T | R
Hath.

1 XfE5FHE
L1 BREstg

2014 4E 1 A % 2016 4F 6 A SPM i B TR 42 i o .0
BRRRIERB TR T 218/ 116 fi CA BEEAMRM R,
Fif CA BEXNASPEEZSFHRERES SHREAED
HIRBIB LTI (2014 f) s HAH BB R HRR
HPV TRIGH; KB BENBRE ROAIRHTE, HKaH
FEOFEMIERESE; G RRENRRTE  AREMH
FKBUAEE; S H BB ERE; FRBLUBR/PIE
BEERME  ROIRHATEE. HPB 73 6,443 5 T
B202 ~73 % ,FE#(35.1+4.3) % ;CA A, B w5 21
B1,BAZ£ 19 i, FRIE O 11 6, R4 10 B, AL/R 3 B, 8RB 3
B, 283 5,523 B Lt <0 12 6, BHED 9, AARE S
B, B34 B, FA% 7 5, BRE 2 B, AR 1 4, BRIE O 1 ), R
2 i,

1.2 BRH%

1.2.1 BRFAE WERFRFEKTE, 8 43 R
W FHERE BRI AEE IR B REEE KL EE
B AN SR HPY B R4,

1.2.2 HPV BRLTRBW T A REHWRE CA ik
&, KRR E B R A B R A % (FQ-PCR) JIE HPV 73 &Y,
HPV DNA ¥ #7528 E BiAF &M A BYI L M H AR A R
i), /¥ HPV 16, HPV1S , HPV31, HPV33, HPV35, HPV39,
HPV45 HPV51 HPV52 HPV53 HPV56 HPVS8 HPV59 HPV66
HPV68 .HPV73 HPV82 F1 HPVS3 % 18 # & /EF B &k HPV 6,
HPV11 .HPV42 HPV43 1 HPV81 2 5 f{E T &, e B
DNA, & 5% @ Perkin Elmer 2 5) Gene Amp 5700 % ¢ A zh3ChY
RKIER PCR {Li47 PCR ¥ 3%, B v & :20C 10min, 95C
9min,95°C 20s,55°C 30s,72°C 30s,40 E¥H,72°C ZE{# Smin,
FIF PCR &5y 1% DNA & ) S 43X M4 & 8 DNA S A EER
TR BE, HEER HE HPV TR,

1.3 sitgEae

K F SPSS18. 0 B3 R BB H T H I 2. AHIEIHE
GORSR A ¢ 018, LA Mean £ SD 7 MR R A K, U n
(%) T/ BHHLBEFAT Z00, HAFT LSD+ KE; P <
0.05 RREFABRIT¥EX.

2 4R
2.1 CA#&E&HPVAEHR

EHFTIEMA 116 ) CA B3, K 1y HPV-DNA 98 4], FHHE
RH84.48% , BE VR Y KR HPV By E , By HPVG,
HPV11 #1 HPV16 T RYER & IO FRi 3 (Y BEHFELE
B A—-BETETSHE) . ARERIERLR L,

%1 CABEHPYVBRIEVFH[n(%)]

HPV & IR L
Afal
HPV16 13(13.27)
HPVIS 7(7.14)
HPV3I 3(3.06)
HPV33 2(2.04)
HPV35 2(2.04)
HPV39 8(8.16)
HPV45 1(1.02)
HPV51 2(2.04)
HPV52 1(1.02)
HPVS3 3(3.06)
HPV56 1(1.02)
HPV58 3(3.06)
HPV59 1(1.02)
HPV66 2(2.04)
HPV68 1(1.02)
HPV73 1(1.02)
HPV82 1(1.02)
HPVS3 1(1.02)
198
HPV6 58(59.18)
HPVI11 42(42.86)
HPV42 5(5.10)
HPV43 3(3.06)

2.2 CABEHPV BEBLENHH

98 {8 3 o p — R YL BT o5 LU BB L O 53.06% , IR =
ERY, 530.61%, TEEFER N HPV 6 + 11; ZBRY L
15.31% , T ERBLEFERM N HPV 6 +11 +16 HPV 6 +11 +31,
HPV 6 +11 +51 HPV 6 +11 +39; ZERY 1 F), I ERBY,
HEESRIFHPV6+11+16 +18, BEZERIERLE2,

2.3 B3 CA &4 HPV & 4 5]k 4%

TR BIERE 62 ) HPV [, L& H 36 4| HPV |
#EHBEMAEHPY BREXRF TLHEE, KERESR
HPV BRYAEETEHRE ERAFAETEEX(P<0.05),
RARERERE 3,



<156 FERMEAMAFE 20194658 $28%E5H  The Chinese Journal of Human Sexuality, May 2019 Vol.28 No. 5

®2 CAHPV BRBEBRKBGH(n(%)]

BRS CABRE—NMAE HPV BRXR[n(%)]

TGRS T MRt
BRI 52(53.06)
ZERY 30(30.61)
ZERY 15(15.31)
ZEBRL 1(1.02)
&t 98(100. 00)

F®3 AEMR CABE HPV BRBBIER[n(%)]

gzl Bl R fa HPV ji fiKfE HPV g
B 62 18(29.03) 44(70.97)
5's 36 21(58.33) 15(41.67)

i 8. 161

P 0. 004

2.4 REMES CA BB FERILER
THRE_ERU PR RARETELAE, EZRAR
FHFEN(P<0.05), RALZRFELE4,

F®d FEMER CA BEEREBLE((%)]

<31 % R ZEHU RS
L2 62 43(69.35) 19(30.65)
i 36 9(25.00) 27(75.00)

i 17.990

Pl <0. 001

2.5 CA&A&—MHAL HPV AR %A

ik <45 5 DI BE WA TSR <18 5 AR
ROERARLE SMEMB AR5 K/ A K CA BE
HPV FRHEHREER (P <0.05) . RIKZRIENES,

£S5 CABE—RWRSG HPV BRXR[n(%)]

%5 S =
PR
L 73 62(84.93)
% 43 36(83.72) 0.285  0.593
FR(S)

<45 93 87(93.55)

=45 23 11(47.83) 37.707 <0.001
B AR BL
R/ BIE/ 2B 28 12(42.86)
(X 88 86(97.73)  48.783 <0.001
XHERE
M RUT 28 23(82. 14)
Bt 35 30(85.71)
KERU L 53 45(84.91) 0.164  0.921

%3 it Hf:i? Gt Pl

WAL/ H)

<5000 88 74(84.09)

=5000 28 24(85.71) 0.042  0.836
Bk 5

T 23 20(86.96)

Gk 20 17(85.00)

fRig 40 36(90.00)

24 11 9(81.82)

BA 13 10(76.92)

*Z 7 5(71.43)

HA 2 1(50.00) 2,141 0.074
SR

RA(R) 68 65(95.59)

RAA(E) 48 33(68.75) 15.460  <0.001
R (1) 89 82(92.13)

BB (E) 17 16(94. 12) 0.080  0.776
BFR(R) 58 52(89.66)

BEB(T) 58 46(79.31) 2.367  0.123
RIFBAR(R) 40 34(85.00)

R B () 76 64(84.21) 0.012  0.911
PR B ER(F)

<18 45 43(95.56)

>18 7 55(77.46) 6.876  0.008
EeEMFRAER

PN 12 12(100. 00)

R 23 22(95.65)

At a8 40(83.33)

k13 ¢ 33 24(72.73) 4.517 0. 036
HAEE R

BE 77 61(79.22)

4 39 37(94.87) 4.837  0.027
B B RIE

AN 3 2(66.67)

& 15 14(93.33)

SRk 3(75.00)

PE3C i 1L 1(50.00)

F B AT 90 78(86. 67) 1.976  0.083
HAEFERE(K/A)

<5 19 4(21.05)

5~20 92 90(97.83)

=20 5 4(80.00) 4.468  0.039
3 it

HPV B L= MR, RH AR DNA f5 8, B RBU K
FREER bR FBRE S . AKRE HPV E—15E, Ak
Y HPV 5 WK aE5 12 HPV KRB %M, 5l R, &
JBHA WG R BB s CA™ s 3043 W AT oAk F 18 44,
EWRIR S BRI 5 R FRS, T R E R, 34 7E RS
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HPV 57 7E ARRYE, 7T B 47158k HPV Bl CA 55 F HPV
BRIEHE R RER PR AT L, B 5 K EE
ERER AR, BEER, EE <50 S HERAR CA RFE
F 1% ELFEREIS RN, CA RO BN, %3 AR
HPV B RIRRWRR A . — M CA BEPORFEI T W T4 E
FEBTATIRA, B BB R A, B LBIZ LA, T HN
ERFEAEANT, K4S CAEHBERMET BT HERER
HETFERE, BRI REEZE, RITRRER,
Ferndndeznestosa 21" % Bl ,CA 8% HPV By W R A [, K
BIFVEEER WA NKAR HPV R KB, BE W
FEERG, MEEH HPV BRE TG 8 ¥ B8R AR HPV %,
AR ER 116 ] CA 8% HPV BRYRE X 84.48% , 5
XU SR Gt A, et CA BE ARIRE (IR HPY
B3, Hp L HPV 6 HPVI1 B fF o5 LU B80S, 5 B 4041
B SRR, SR CA B E HPV B LUK E N 3, B0k
U

AR AB R, CA BH HPV R T RIGERNER, Tk
BB HPV BARETER B BERU LBRERETER,
S EHEBEMSEEFEER, KERBR L TEHE
RS, B HPV A 561 | [ & B e i 28 — e 72 R
KRR CA B HPV B AU AT BE 51 £ Bk B B 3% 4 |, o
H5ETE AEE T TESEERT R EEFENXRY R/
W REREE LR L HPV ffi#, SR 4L HPV B MG,
RN ARG RER,CA B HPV REH R FERL <45 3,
ELUS R AN IR B AR MR 4R S < 18 % MARMAOHRZLE,
ZAMEAEE A EFR =5 /A BHE, 1 <45 SRk
THIEBR , T HPV R T 22t tE R A 548 , BEME A B AT R 1
e, HPV B K n, B HPV R £ K4 TRBETH
BHE, B R LM IR, YAB R E , 7  RE 04
FRRC, TR A TR AR IR B 42 AT, HPV B R o E A |
I, RS CA BB HPV ek NIMSRERHE BT 4
BAAEE FNEMYUEAREE IR, B FNEDA
I,

% LRk, CA B HPV Ry RB 5, HMEEE HPV &
R, CA HPV Y% LT <45 % B MR i I E R
B ERESE B ERER G 8 Rk,
e, R AR HPV REe R K LEBRREHE MR, Xt CA
B F HPV BUR AT BN , 71 0 H A B 4 SRR

e £ X W
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