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Relationship between classification and prognosis of HPV in subclinical infection of condyloma acuminata
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ABSTRACT Objective: To probe into the relationship between classification and prognosis of human papillomavirus ( HPV) in patients with sub-
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clinical infection of condyloma acuminata. Methods :430 cases of condyloma acuminata subclinical infection diagnosed by pathological biopsy and
HPV - DNA detection were selected. And the HPV types of patients with subclinical infection were observed, and the recurrence effect was detec-
ted by the white acetic acid test after treatment for 3 months and 6 months. Results; In the patients with condyloma acuminata subclinical infection,
the number of type HPV16 was the most, accounting for 73.2% , followed by type HPV6, accounting for 35.1 % , while the type HPV11, accoun-
ted for 23.4 %, and the comparison between the three groups showed that the difference was statistically significant ( P <0.05). After the treat-
ment for 3 months, the recurrence rate of HPV16 type infection was 87.3 % , followed by HPV11 type infection, with the recurrence rate 74.8 % ,
and then the HPV6 infection was lowest, and the recurrence rate was 22. 8 % ; there was statistically significant difference between the three groups
in comparison ( P <0.05). After the treatment for 6 months, the recurrence rate of HPV16 type infection was 92.3 % , followed by HPV11 infec-
tion, the recurrence rate 84.8 % , and then the recurrence rate of HPV6 infection was 26.7 % , and the difference between the three groups was
statistically significant ( P <0.05). Conclusion:In the subclinical infection cases of condyloma acuminata, the HPV16 and HPV6 infection ac-
count for relatively high proportion, while the recurrence rate of HPV16 and HPV11 infection after treatment is relatively high.

KEY WORDS Condyloma acuminatum; Subclinical infection; HPV analysis; Prognosis; Correlation
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