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condyloma acuminatum. YAQ Ming—zhu ', LI Jun—lan °, LAI Hong—tao '. Department of Rheumatology—Dermatology ',
Department of Dermatology °, Meizhou People’s Hospital, Meizhou 514000, Guangdong, CHINA

[Abstract] Objective To investigate the relationship between human papillomavirus (HPV) classification and
prognosis in subclinical infection of patients with condyloma acuminatum (CA). Methods Specimens of local warts
from 158 cases of typical CA (typical group) and 108 cases of subclinical CA infection (subclinical group) in Depart-
ment of Rheumatology-Dermatology, Meizhou People's Hospital from April 2015 to December 2016 were detected for
of HPV genotype. The infection type of HPV-DNA and infection status in subclinical group were observed, and com-
pared with those in the typical group. At the same time, the intractable recurrence of subclinical infection with different
types of HPV was analyzed. Results (D) A total of 108 cases of HPV-DNA were detected in subclinical group, mostly
HPV 6 (55 cases, 50.9%), followed by HPV 11 (18 cases, 16.7%). There were 86 cases (79.6%) of low-risk HPV and 22
cases (20.4%) of high-risk HPV. There was no significant difference in the constituent ratio of each HPV type between
the subclinical group and the typical group (P>0.05). @ The rate of single infection in the typical group was 60.8%,
which was significantly lower than 75.0% of the subclinical group. The rate of multiple infection (three and above three)
was 15.8%, which was significantly higher than 3.7% of the subclinical group (P<0.05). 3 A total of 14 cases suffered
no less than 3 times of relapse in subclinical group, accounting for 13.0%, including 4 cases of HPV16+18, 3 cases of
HPV16+52, 3 cases of HPV 16, 2 cases of HPV18, 1 case of HPV6+11, and 1 case of HPV43. Conclusion Subclinical
infections are dominated by HPV 6 and are mainly single infection. The recurrence rate was high among patients with
multiple infections.

[Key words] Condyloma acuminatum (CA); Subclinical infection; Human papillomavirus (HPV) classification;
High risk; Mixed infection
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HPV 67 83 (52.5) 55(50.9) 0.066  0.797
HPV 115! 30(19.0) 18 (16.7) 0.234  0.629
HPV 167 19 (12.0) 14 (13.0) 0.052  0.820
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HPV 437 3(1.9) 3(2.8) 0.225  0.635
HPV 587 14 (8.9) 10 (9.3) 0.012 0911
HPV 597 2(1.3) 2(1.9) 0.149  0.700
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22 WG KRG AR 2GR HPV H B [ P2 A&
Tl ik A 108 4~ HPV MRS i 42 % B
K3WUA R 3R L ER R AL 14 6], 5 13.0% , 45
HPV16+18 % 4 5] HPV16+52 %1 3 f5i] HPV16 % 3 {5 .
HPVI8 & 2 f4i] \HPV6+11 74 1 {5 HPV43 Kl 1 ], H
PR [ 2 % G HPV 28 BB 5 ) 22 B 4824
X (=3.521,P>0.05),

RIS 1 B

5T & BT N2 FO /R B HPV 47 40 37,
ANTR] B S B S SR HBUERAS — o — Bk, 240
MRS [ 2B R ZHON WG PRI GER A, 2 kT
ANEAL T 2 S BRI ACREAR 5, PEAR AT & AT
SMFAFIALT AT 1 .

TEPTA e b DL HPV 6 VRN 11 5045 3 ILe,
AR B0 1Y IXURS: — ROk A AR S R R s fE A,
FRIG & A - E AL HG HPV 6, 11,40,42 .43 .44 .55.61
81.83, =1L HPV 6. 11 S i WL, AR BIIRIE M 3
B R, R fE T E AL 16.18.31.33.35.39.45,
51.52.56.58.59.66.26,53.68,.82,73,53, H il
HPV 1618 f 8 UL, Hoh B 0098 s 1) 3 8- S8 ]
RO [ N R FEAT 5T & B, ARG T A N 3R
R IT I R_HRYT RSB Tk 2 | &
SRIEVATT MR I &, (R AR BB R 2 B
IR A2 RGO, 2 3 5 — R e — R LA b iyt [
PR R RN ZE AR, A5 HPV &k 5
TN B B R K B A DY, (H A B
52 RN WK I TOA M, T RB 2 B T HPV &k
PR JZ AN TS A PR S Ak R ERPE R
RATRe GRS A —E R

AR i R fE 5 vh  HPV 6 BU I o
F e 8 L o 50.9% , HPV 11 BRI 16 BV, 43931 i
16.7%A113.0%. ULHIEIR RS 200 HPV 6 1, 5
HRDITE—E EAPIEIE ZILHPY 56 BURGLA 10
1, MR AR SEAT AHOCHGE . SRR RS
BRI s PRI K A=A 56, HRITIF JCAH GRS , 75
PP IATIIT . AT RFE A B, 76 HPV LI AR
e b AR Y 79.6% & EEIRYLE A, JEH
Hob b 5 MR HPV e 22 S e ge iy 8 3, Ui
HPV e 35 DI fes R oy o A5 %08 it [ 44
B HPV IR IEAT G K B, HPV 16 Al 18 U f i
DAY 52 R Y, T3k T A e fe B B R fE LR
i) S8 U A R R AR AN — 20 T A S R ARG
PN 0 o X A BT

25 BRTIA  RBURIE I PRI, T 2 R HPV
6 7, R LUBA— R YL N T ZRRYLH A K R Y
G R R A

& % X ok

(1] BXAE. A NI R K R (M. VL5 RUSVRR 2 B R R, 2015
1777-1779.

[2] W7, JUEZ, INRGE, 55, BRI S B BlR & = FE B A FL KR
BRI Al RN FI[T]. Bk 96 B2 2%, 2013, 34(8): 1020-1021.

[3] skARRE, WO, 24, % m i B IR G SLhDLE iRy r R
FNEIBIIEI T RO ER 7). MERF R 2%, 2013, 24(16): 2451-2452.

[4] Sand FL, Thomsen SF. Skin diseases of the vulva: Infectious diseases
[J]. J Obstet Gynaecol, 2017, 33(7): 840-848.

[5] Vives A, Vazquez A, Rajmil O, et al. Urethral condylomas in men: ex-
perience in 123 patients without previous treatment [J]. Int J STD
AIDS, 2016, 27(1): 39-43.

[6] HREAAE, PR, TRIR, 2. 615 (I Ji2 A2 HPV ZE R AN 45 3 20 My
[J]. M RE EE 2%, 2015, 26(18): 2723-2724.

[71 Suzuki K, Koide H, Kira S, et al. Condyloma acuminatum which de-
veloped in the neourethra post-urethroplasty for hypospasias; a case
report [J]. Kansenshogaku Zasshi, .2014, 88(3): 288-390.

[8] Wang J, Pang J, Liu X. Modelling diseases with relapse and nonlinear
incidence of infection: a multi-group epidemic model [J]. J Biol Dyn,
2014, 8: 99-116.

[9] X4k, B4R, T4, % TLR2 42N EZEMSRENIER S S
S R B R AR DG PE AT 0. P AR R A 2R, 2015, 21(8):
708-712.

[10] &Pk, T3, BEIT2%. IRBUIBIEE K M e LI, 0 v B2 IR
7R, 2002, 9(4): 287- 289.

(s H I :2017-06-13)

- 4001 -



