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Investigation of Fingertip HPV Infection
in Patients with Condylomata Acuminate in STD Clinic
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Abstract:Objective To investigate the fingertip human papillomavirus (HPV) infection in condylomata acuminate (CA) pa-

119 CA patients in STD clinic were recruited. The PCR meth-

od was used to detect HPV infection in their fingertips. The chi-square test was used to compare the fingertip HPV infection

tients of sexually transmitted disease (STD) clinic. Methods

with gender. The two independent samples ¢-test was used to compare the fingertip HPV infection with age and the course of
disease, Results 31 CA patients’ fingertip were infected with HPV DNA, and the infection rate was 26. 1%. The fingertip
HPV infection rate in male CA patients was 29. 8% (17/57), which higher than in women of 22. 6% (14/62), and the
difference was not significant (XZ =0. 808, P=0. 368). The average age in the fingertip HPV positive patients were 31. 74+
6. 79 years, which less than the negative patients of 33. 98-10. 36 years,and the difference was not significant (z=1.119,P
=0. 266). The average course of disease in the fingertip HPV positive patients were 5. 74+ 4. 40 months, which higher than
the negative patients of 4. 4142. 12 months,and the difference was significant (+=2.213,P=0. 029). Conclusion The fin-
gertip HPV infection rate was high in CA patiems.suggésting that HPV infection may be transmitted by hands. Gender and
age fingertip HPV infection had nothing to do with the duration of disease-related, the longer the course of disease, the high-
er the fingertip HPV infection rate in CA patients.
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