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ABSTRACT Objective: To understand the subtypes of HPV infection in different skin diseases. Methods: 368 patient were included
in the study from June 2014 to June 2015 and divided into four groups: 242 cases with condyloma acuminatagroup, 18 cases with
Bowenoid papulosis, 70 cases with male pearl rash and female pseudo-condyloma, 38 cases without any visible lesions and acetowhite
test negative. The HPV -DNA subtypes in the clinical samples were examined by reverse dot hybridization combined with PCR. All the
data were statistically analyzed using SPSS11.0 software. Results: (1) The total positive rate of HPV was 72.9 %, with the single type
57.1 % and multiple types 15.8 %. (2) Of all the 268 cases with HPV infection, the infection rate by the high-risk type of HPV virus was
51.9 % and those of the low-risk and mixed types 33.2 %, 14.9 %, respectively. (3) The infection rates in different groups are as follows,
condyloma acuminatagroup 97.9 %, bowenoid papulosis 88.9 %, male peatl rash and female pseudo-condylomal4.3 %, patients without
any visible lesions and acetowhite test negative 13.2 %. According to the analysis of infection HPV subtypes, HPV 6, 11, 16, 18, 31, 33,
35, 43 and 66 subtypes, were mainly found in condyloma acuminata group and 16 subtypes in Bowenoid papulosis while male pearl rash
and female pseudo-condyloma and others infected mainly by low risk types of 6, 42, 43, 81 and 83. (4) Of the 18 high risk subtypes, the
most common types found were HPVI6, 18, 58, 56, 33, 52, 68, 31, 39 but HPV35, 45, 51, 53, 59, 66, 73 and 82 subtypes were not
detected. Among the5 low-risk HPV subtypes, HPV6, 11, 42 and 43 were detected but no 81 subtypes. Conclusions: The study showed
that HPV infection was mainly single HPV subtype, mostly high-risk type, which should be given much consideration in clinical practice.
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Table 1 Examination of HPV-DNA in 368 cases of specimens

Infection of HPV Cases(N) Infeciton rate(%)
Single type 210 57.1
Multiple types 58 15.8
Total 268 72.9
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Table 2 Infection of HR and/or LR- HPV in 268 specimen with HPV-DNA

HPV types Cases(N) Rate(%)
HR 139 51.9
LR 89 332
Mixed types 40 14.9
Total 268 100
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Table 3 Infection of HPV and its genotypes in different groups
Groups Cases(N) HPV Types Positive rate(%)

CA 237/242 6,11,16,18,31,33,35,43,66 97.9

BP 16/18 16 88.9

MPR+FP 10/70 6,11,42,43 14.3
Normal examination 5/38 6,42,83 13.2

Note: * CA: condyloma acuminata; BP:Bowenoid papulosis; MPR+FP:male pearl rash and female pseudo-condyloma.
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Table 4 Distribution of HPV subtypes in 368 cases of specimens

Types n Types n Types n

HPV6 42 HPV31 7 HPVS56 19
11 43 33 15 58 32
42 28 35 0 59 0
43 15 39 2 66 0
81 0 45 0 68 8
83 2 51 0 73 0
16 83 52 8 82 0
18 50 53 0
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