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[Abstract] Objective

provide a basis for the treatment and monitoring of HPV-infected patients. Methods

To explore human papillomavirus (HPV) infection in people in Haikou, China, and
The urinary secretion speci-
mens of 615 patients from Out-patient Department of Venereal Diseases were analyzed with real-time fluorescent
quantitation PCR (FQ-PCR) for HPV6,11 and HR-HPV (8 types). Results Of the 615 specimens, 302 (49.11%, 302/
615) were positive of HPV, including 130 (21.14%, 130/302) positive of HPV6,11 DNA, 126 (20.49%, 126/302) posi-
tive of HR-HPV DNA, and 46 (7.48%, 46/302) positive of both HPV6,11 and HR-HPV DNA. There was no statistical-
ly significant difference between the low-risk group (HPV6,11) and the high-risk group (HPV6,11 combined with
HR-HPV), P>0.05. Of the 302 HPV-infected patients, 187 (61.92%, 187/302) had condyloma acuminata (CA), out of
which 126 (67.38%, 126/187) were positive for HPV6,11 DNA, 19 (10.16%, 19/187) positive for HR-HPV DNA and
42 (22.46%, 42/187) positive for both HPV6,11 and HR-HPV DNA. Infection with low-risk HPV6,11 was mostly
seen in these CA patients, followed by mixed infection with both HPV6,11 and HR-HPV and then by high-risk infec-
tion with HR-HPV, where the differences among groups were significant (P<0.01). Conclusion The main genotype
of CA is low-risk HPV6,11, while the high-risk genotype of HPV often exists in a mixed status. Being rapid and pre-
cise in the determination of HPV genotype in CA patients, fluorescent quantitation PCR is an effective clinical method
for classifying HPV infection.
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