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B A 37.6%,3H % HPV B K 4 84.5% , % — 4 HPV B %5 53.9% , 543 HPV & £ 4
46.1% , HPV16 5 HPVI8 B &5 514 36.9% 32. 1% , KA B AL L S HIKAR HPV B RFAZES
THABHPV &£ (P<0.05), &it: AALHPV ARRRABERAIAEL HPV AL T 247 3¢
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Distribution of HPV genotypes and their relationships in patients with recurrent condyloma acuminatum
JING Weifang , ZHOU Nana, LIU Xue, YIN Hongying, WANG Jingcha. Department of Dermatology, Central Hospi-
tal of China National Petroleum Corporation, Langfang 065000, Hebei, China

[ Abstract)

relationships in patients with recurrent condyloma acuminatum (CA). Methods; 285 patients with recurrent CA

Objective: To investigate the distribution of human papilloma virus (HPV) genotypes and their

treated in the Central Hospital of China National Petroleum Corporation from October 2014 to October 2016 were se-
lected as the study subjects. The CA samples were collected and HPV genotype was detected. Results: In the 271
patients with HPV positive recurrent CA, the rates of low-risk HPV infection, high-risk HPV infection, single HPV
infection and mixed HPV infection were 37.6% , 84.5% , 53.9% and 46. 1% respectively. The rates of HPV16
and HPVI18 infections were 36. 9% and 32. 1% respectively. The rate of low-risk HPV infection was higher than
that of high-risk HPV infection in patients with recurrent CA (P <0.05). Conclusions; High-risk HPV genotype is
the main type of HPV infection in patients with recurrent CA, where HPV16 and HPV18 are the most common sub-

types.
[ Key words)

RYITIER MG R F WAL E SR, h AZL KB % E (HPV)
BYSIR, R THEEAR" . RBEBEGITEE K, 15K
MBEEIT MBI S5 RETNE, BRZ NS Y, 58
%, ABBBD . HPV E—Fki¥ DNA %, HATE &3 200
ZMT R, AR HPV R TR LS ERARBED, 2F
HPV BEEAH 5REEHE KX FAFHRE D, AR ER
o E A M RAREER A F 0 ERE 2014 4 10 A E 2016 4 10
H 285 BlREIBKRE £ B E AR M &, #H4T HPV ZEKG W,
HIPRBIRE S & B & HPV ERS B HER AL R
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LIRS ZESRE S A RBIB TR E QU B R
BHRHE;OE KRG EIRITRALTE 2R ,0. 5 F R Tk
BCEKEIRANEE O2ERAESE T, BERHERR
MERARAEREHEEAERES, g O8HEF
K AR RRNEE QA A THME BRK. A 50K
HHER @ 1N H A ARZEME R @EREREIE
T, REBESE 177 fl, 4 108 Fil ERTEE 24 ¥ ~51 % @
(37.49 £13.42) & ; B A FeeitfaE 1 A ~5 A B A3
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RMHBON (ALA) BTESER b, RIG AR Ead 20% ALA M
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BB PRERGBHRASHES, BHBMTHE
BB HALT], B F R NRE EFTAAL], A&
fRTE. B 50mg R MIALHATE Bk, A BHEFEA
B0, 13000rpm B0 Smin, (£ B UTLEY. A 100l HRE,
T B A B KN4 10min, B A 041 13000rpm 2.0 Smin,
PREE LIEW RS PCR I IR, AR HPV ZEHE S RRA &
(BYI W REEPE AT RAR) UL 55 Bt fT PCR ¥ #g—%
A —YEE—8 5 PCR G 5K 2 %1. 95 , Smin; 95C , 30s; 58°C,
30s;72°C ,30s;94°C ,305;42°C ,90s;72°C ,30s, EAEFR 40 K.,
1.3 #RAE

PR RS PC S AL B BT o, BB AR AE PC £ 45
SPEIE OB, FHMERE 4Bk PC LS SMEM N HPV BRI A5
FHAEERS, LRV ZERY, RZMALREW, &
TRIEARIL 20 ff HPV KB @ FE 6 KA TERSE 14 MERET
& 5 7 % 4+ 9 % HPV6 . HPV8 , HPV11, HPV30, HPV42 .
HPV44, & 5 T % 4} % % HPV16. HPV18, HPV31 HPV33,
HPV35 HPV39 HPV45 HPV51 HPV52 HPVS6 .HPVS8 \HPVS9 .
HPV66 HPV68, 1| PMHME S B — ARG, 2 A~ R L L i
55 RE G RRY,

1.4 #HitFFik

58 SPSS19. 0§ R BUIBIEAT AHHT AL, SHCIRR
(% ) FoR, AR BT X RR, UL P<0.05S RREREA
FitFEE L
2 #R
2.1 HPV AHKARLE

TE 285 FlRGIB R K B B E 271 FlR I HPV 3
HRF|, R R 95.1% .

2.2 {RAER HPV B4 HtEA

271 iR & K KB HPV EH 102 ], ke &2 R
37.6% . REIBIEE Kk B HKEE HPV BYL Ll HPV6 HPVI1
hE, BERERERLEL

®1 (RER HPV BRSHWR(n(%) ]

HVP BEAG]  BiE(n=168) #ZH(a=103) &it(n=271)
HPV6 25(9.2) 16(5.9) 41(15.1)
HPV8 4(1.5) 2(0.7) 6(2.2)®
HPV11 19(7.0) 10(3.7) 29(10.7)
HPV30 3(1 1) 6(2.2) 9(3.3)%
HPV42 3(1 1) 1(0.4) 4(1.5)*
HPV44 5(1.8) 8(3.0) 13(4.8)®

{Ef® HPV Y 59(21.8) 43(15.9) 102(37.6)

HARA TR, 5 HPVE B LE, P <0. 05478 “ P &R,
5 HPV11 SR L3, P <0. 05

2.3 HAMHPVAESHHRL

271 B A S R A R HPV B 229 B, 5 th R
84.5% . RELBHE K BEREE HPV Ry Ll HPV16 HPVIS
HE. REERERLE2.

%2 HEZHPVBLAMMWRA[(%)]

HVP EREG]  Bik(n=168) ZH(a=103) &it(a=271)
HPV16 64(23.6) 36(13.3) 100(36.9)
HPV18 58(21.4) 29(10.7) 87(32. 1)
HPV31 3(1. 1) 1(0.4) 4(1.5)%
HPV33 0(0.0) 1(0.4) 1(0.4)%
HPV35 1(0.4) 2(0.7) 3(L1)®
HPV39 0(0.0) 1(0.4) 1(0.4)*
HPV45 0(0.0) 2(0.7) 2(0.7)®
HPV51 2(0.7) 0(0.0) 2(0.7)%
HPV52 5(1.8) 7(2.6) 12(4.4)
HPV56 1(0.4) 1(0.4) 2(0.7)%
HPV58 1(0.4) 0(0.0) 1(0.4)*
HPV59 2(0.7) 0(0.0) 2(0.7)®
HPV66 1(0.4) 1(0.4) 2(0.7)®
HPV68 6(2.2) 4(1.5) 10(3.7)*

BB HPV B 144(53.1) 85(31.4) 229(84.5)

AR MRS, 5 HPVI6 BRI, P <0.05; i B P "k
~, 5 HPVI8 B 35, P <0. 05

2.4 2R HPV A E 5 AL

271 BRI R & B & IR 1 55— HPV /R 146 4],
KRR 53.9%, RGBT R BEHL B HPV &Y UL
HPV16 HPVI8 ¥, EFHRZERELE 3,

®3 BB HPV BEDHWR(0%) ]
BRI HVP A HiE(n=168) LE(r=103) {/it(n=271)

HPV6 9(3.3) 5(1.8) 14(5.2)*
HPV11 12(4.4) 8(3.0) 20(7.4)
HPV30 0(0.0) 3(1.1) (L 1)*®
HPV44 1(0.4) 4(1.5) 5(1.8)%
HPV16 37(13.7) 20(7.4) 57(21.0)
HPVI8 22(8.1) 12(4.4) 34(12.5)
HPV31 1(0.4) 1(0.4) 2(0.7)*
HPV35 1(0.4) 0(0.0) 1(0.4)
HPV52 2(0.7) 4(1.5) 6(2.2)*
HPV56 0(0.0) 1(0.4) 1(0.4)*
HPV66 1(0.4) 0(0.0) 1(0.4)*
HPV68 2(0.7) 0(0.0) 2(0.7)*
R HVP B 88(32.5) 58(21.4) 146(53.9)

HARE TR, 5 HPVE R HLEE, P <0. 0547 F “ " R,
5 HPVI1 B I8, P <0.05

2.5 HARHPV B EHHER
271 BIAREIETEE & RE LK 8 & B HPV B 125 4],
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menmwnam LT N N o
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2.6 KHLBAELALES HPV A EH5HH ALK
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HPV Bt HEFEFHKITFBE L (P <0.05), 5 —& HPV &
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BRI RIENERS,

RS ABEKMIBE HPV BESHHRLR(n(%) ]
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125.169 <0.05
EER HPV By 229(84.5)
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3.255 >0.05

HA% HPV R 125(46.1)
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BB A sk B A % A AR B i K 472 & ( condyloma acuminatum,CA) B & 16 R &K

R, FERHE0451 AFE2016F10 ARETHTFPCERKAGFHE CAMEE 160 4] 5 KR £,
EBENEFEREFLOAKASE(n=80)fefBE(n=80), sRAFMEET , KSBITHELKAS LS
HtF. MERAEHEFHRBFEIMALFQamEAE2(IL2) GEpi£4(1L4) Gmi%-
10(IL-10) B FHAE-y(IFN-y) K+, LA AR RE A FH L, FRIEHE AW ik IL-2 TFN-y KF3
BFstBm, aF L4 L0 RFHRTHBA, ERAHFAITZEL(H P<0.05S), RABEAHE
(95.00% ) & T84 (71.67% ) £ F BRI FEL(P<0.05), BAEURERBA E%E(21.67%) 5
B4 (13.33% )Mk, £ F AL FEL(P>0.05), £HF 6 MNAE, BAHEE K E(500%)&F @M
(20.00% ) , £ F EH AN FEL(P<0.05), HiL: MABSAD A TAKEE LA LAKE, HH CA
AA ARBE RRABRKARK AMFERPRS BA,

(X8iR] B kDA FRREIR;FAH; LA

Microwave combined with photodynamic therapy on the prevention of recurrence of male condyloma acumi-
natum DENG Yong, JIANG Yahui, WAN Yan, YANG Herong, YU Chunshui. Department of Dermatology, Suin-
ing Central Hospital, Suining 629000, Sichuan, China

[ Abstract]

Objective: To study the clinical effect of microwave combined with photodynamic therapy in

preventing the recurrence of condyloma acuminatum (CA). Methods: 160 male CA patients from January 2014 to

October 2016 in Suining Central Hospital were randomly divided into combined group (n =80) and control group

(n=80). Control group was treated with microwave and the combined group was treated with microwave joint photo-

dynamic therapy. Serum interleukin-2 (IL-2), interleukin4 (IL4), interleukin-10 (IL-10) and interferon-y

(IFN-y) levels, relapse and adverse conditions were observed in all patients before and 3 months after treatment.

Results: Afier treatment, the serum levels of IL-2 and IFN-y were higher in the combined group than those in the

control group and serum levels of IL4, IL-10 were lower than those in the control group, all with statistically signifi-
cant differences (all P <0.05). The total efficiency in the combined group (95.00% ) was higher than that in the
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