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Analysis of human papillomavirus infection types in 60 cases of skin venereal diseases
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Abstract: Objective To investigate the detection and analysis of human papillomavirus (HPV) infection types in patients with der-
matovenereal diseases.Methods Sixty patients with dermatosexually transmitted diseases (STDs) admitted to Huainan First People's
hospital from February 2018 to February 2019 were selected as the research objects, all patients were detected for HPV-DNA typing by
PCR-reverse dot hybridization, the types of HPV infection in different pathological types of skin venereal diseases were analyzed and
compared.Results  The positive rate of HPV-DNA was 71.67% (43/60) in 60 samples, among them, 31 cases were single HPV, ac-
counting for 72.09% (31/43); 12 cases were HPV or more, accounting for 27.91% (12/43). Among 43 HPV positive specimens, the num-
ber of high-risk types was the highest, 24 cases, accounting for 55.81%; 13 cases of low-risk types, accounting for 30.23%; 6 cases of
mixed type, accounting for 13.95%. Among the skin and venereal diseases of different pathological types, condyloma acuminatum had

the highest positive rate of HPV infection, 76.47% (26/30); bowen-like papulosis followed by a positive rate of 66.67% (10/15); followed
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by coronary pearl rash and pseudocondyloma, with a positive rate were 50% (4/8) and 42.86% (3/7) respectively. Among HPV infection
types, condyloma acuminatum was the most types, including 6, 11, 16, 18, 31, 33, 35, 43 and 66, while bowen-like papulosis was 16,
pearl eruption in male coronary sulcus was 6, 42, 43 and 81, and pseudocondyloma in female was 6, 42 and 83.Conclusion There are
different types of HPV infection in patients with dermatosexually transmitted diseases, so it is necessary to actively carry out the corre-

sponding detection work in clinical diagnosis, so as to provide reference for the setting of clinical treatment programs and the judgment

of prognosis results.
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