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HPYV infection of the external genitalia in men whose female partners have cervical HPV infection
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[ Abstract] Objective: Human papilloma virus (HPV) is a necessary cause of cervical cancer and is also closely related to pe-
nile cancer, oropharyngeal cancer, and anal cancer in males. However, few studies are reported on male HPV. This study aimed to in-
vestigate HPV infection of the external genitalia in men whose female partners have cervical HPV infection. Methods: We collected
the relevant data on the male outpatients whose partners had cervical HPV infection in our Department of Urology and Andrology from
August to December 2016. We obtained samples with nylon swabs from the glans penis, corona, inner layer of the prepuce and penile
body and detected different types of HPV infection using the Hybribio HPV typing kit, PCR and membrane hybridization.  Results ;
Valid data were collected from 140 males, which showed 83.5% of HPV infection of the external genitalia, including 60 cases of HPV6
(43.2% ), 27 cases of HPV16 (19.4% ), 14 cases of HPV39 (10.1% ), 13 cases of HPV18 (9. 4% ), 13 cases of HPV58
(9.4% ), and 13 cases of HPV52 (9.4% ). Redundant prepuce was found in 75.5% of the males, but there was no statistically sig-
nificant difference in the incidence rate of HPV infection between the normal and redundant prepuce groups (P > 0.05). Conclu-

sion : Men who have the female partners with positive cervical HPV are at high risk of HPV infection and therefore need to be screened
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and treated so as to reduce HPV infection in both sexes.
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AZEH, 3K %% 5 ( human papillomavirus, HPV)
R—MIRIEE DNA Ji 5, HPV BB kA4
BIEALERE, b5 B ZEE . O EE L]
BEFMMEY , BIBEHIUR BB RBUEEKR
PR/, HPV 0] 43 S fE RS AE  , HA R fasl
HESE HEESFBR DA ME R ERX, A
HPV16.18.31.33.35.39 .45 .51 .52.56.58 .59 #i 68
B KR 5AME TSR RGBS R R R Y
HI, % ILAA HPV6 11 .42 43 f144 £ pri,
AFAAFIALY HPV Ry FE@ ST e, &
YRR = fE B HPV 2 B RTSRE R E S, X Bk
HPV W55 . AR IRERTT T EL(EE 8 HPV j&
YRR B 2 KA S0 HPV B E
O, 3ot T ERE 408, JARE i HPV AH 56 M 5 9% Bl
IBTH TR HE SRR KR

1 #AMEFE

1.1 #Zrsrg W4 2016 428 52 12 HAEERE
BRI 7= E B b IR BRH T2 82 LB B B
HPV ERELPHM: A B B 139 6, AR FRE
RHRZASWR, A2 KENLEERNERE,
WEBERFR, QHEFER SR SRS K
K BLf& HPV RUI 54 HPV R RIR], AR
#E: FLB S 30 HPV A A BH ;3 3 /N A IR 5%
IR, HERbndE: BEELES S, AINAERES AT
TR SE B AR S SRS BT R AN S 5
B, 38 3 N A WA IR E S il

1.2 #A£% BEEEERERT, REEKR
FERRAL2 ~3 min RENRIE E R4, BUERRALE
FERZE L R B AR 2R, BU R AR
ARFE T -20 CLFS

1.3 HPV &R 5B KA 37 fARALR
AR T BRI R & (PCR + 2388k ) . 37 Fh
HPV BI5IAE 58 43 AU I 45 HPV6 (11,42 .43 44
16,18 .31.33.35.39.45.51.52.,53.56.58.59 .66,
68 .81.26.34.40.54.55.57.61.67.69.70 .71.72.
73.82.83 .84, RAERYT HEARAKRFREIFE,

LB B AR 431 Pl e 3 AR 6 3 R 1) 3
BRI 7= 1 5 R B R RS T AR 3
55, N X 37 # HPV B[R AU 740 BYR

1.4 %itF454 R SPSS 17. 0 itk it
BIOREAT X K3, BBk HE « = 0. 05,

2 HR

2.1 RABETH HPV A FHsbA R HPV &K%
H AKREFEDL 18 ~63(35.74 +8.46) %, LK
Bk HPV £ H BHE R % 83.5% , H 1L 18 ~ 30 Al
51 ~63 % 4ER B HPV PRI R B &, K ER
£H 6] HPV FRAEAS th 8 Gt 2 5 (P =0. 021, ¢
=9.73), RFEFBHEKY: HPV, H HPV BRG R (5
BIEEM AL 96§, H P RFEW S HPV YL Ry
BI—BUKELER N 64.6% , WK1,

£ 1 EARTHHPY AR FHIAAZREE AL
Table 1. HPV infection of the male external genitalia in the men

whose partners had cervical HPV infection

. ) HPV positive
n(%)
Age (yr)
18-30 41(29.5) 40(97.6)
31-40 65(46.8) 49(75.4)
41-50 23(16.5) 18(78.3)
51-63 10(7.2) 9(90.0)
HPV
Negative 2(16.5) /
Positive 116(83.5) /

HPV infection in couples
34(35.4)

Inconsistent

62(64.6)

Consistent

2.2 RABETHHPV B F FHshAE B HPV & %
SRk 116 ] HPV R0 FHEE &, o7 HPV
YL 77 5, WE YL 27 i, = E R T ), DY Rk
gy s i, %% HPV MR L ILE 2, ZEATFRA
#rp  HPV6 16 39 18 58 |52 J& R B AR AIFI
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Table 2. Types of HPV in the external genitalia of the men

whose female partners had cervical HPV infection

HPV type Number, n(% )
HPV6 60(43.2)
HPV11 1(0.7)
HPV16 27(19.4)
HPV18 13(9.4)
HPV31 6(4.3)
HPV33 6(4.3)
HPV35 5(3.6)
HPV39 14(10.1)
HPV42 8(5.8)
HPV43 7(5.0)
HPV44 3(2.2)
HPV51 12(8.6)
HPV52 13(9.4)
HPV53 3(2.2)
HPV58 13(9.4)
HPV59 8(5.8)
HPV66 6(4.3)
HPV67 2(1.4)
HPV68 9(6.5)
HPV73 1(0.7)
HPV81 1(0.7)

2.3 EBETHHIPY BEFHOAIKRESAEAS
HPV & L AEGKHE 105 6, &8 A%
75.5% ;AR 'S H HPV RY PR B, K IE
WHAETKE HPY RERELEEER (P =
0.073)

A3 BIBTH HPV £k F 6 fd K 55M 4 & HPV &
Table 3. HPV infection of the external genitalia and redundant
prepuce ( RP) / phimosis in the men whose female partners had
cervical HPV infection

HPV (n)
Total
Negative Positive
Prepuce
Normal 9 25 34
Redundant prepuce/=h . .osis 14 91 105

Total 23 116 139

3 itig

4ot HPV e, #5512 HPV Bl 58 U K
XZDH TEAIREAKNR, BRkBEEHR LI,
B HPY B 5 B E MEEHXRY a8
EAETRITFRANHREELEEZ R, F
i, % F HPV 7] LA e e 1648, Be HPV 1
SR HPV 550 7 M BB RS
hIEEEENMAA. BATE B M4 HPV
BRSSO X B HPV gL & ST A S B B
FHiHs 6, 7T AR 20 5B ok R Aot HPV AHSRER
R RAER,

AHRRIR, BEEH HPV RYe PR B R
P, HAMETE S HPV & H KR35 83.5% , B/ T
SCERHRE B B B A . SCRRIRE Bn, R A
F HPV B R K (42. 2% ), E M H H K
(66.2% ) , A ABB (71.5% ) . HI§SSIEBH
79 iy E J ¢ HPV DNA Bk %K 43. 4% ),
RREE S HPV B PR I B YRR R HPV R
REEARE, ARERE SR, R2EL 18 ~
40 H R ABRZ, SICERBEHM ST BN S XA
NBEAL TG A 5 A B AR IR AR T A K
FBT AR , AR R B AR R YL ) HPV B 5414
PER IS A LB T , D0 2 7 B 18 B SR 47 4 I g 4
WERHE , DR HPYV ffEle, AR+, &
AERS B HPV BRSS9 TR 78 18 ~30 ¥ K& 51
~63 B 4B E ik 97. 6% F190% , AT BRI # S HETE
A X, E# SEERFIRER T, K BEE
Ko

AWFREAE R, BIRE F R WA HPV R T
B o HPV6 16,39 18 58,52 .51 & ngefER
T EEE S HPV SR 5 v ABEAMEF 28 HPV R
B . B AT HPV BB BEREA
R e LR B RY B/R HPV16 18,52
BhE 0. 25 HPV R a0 % 0 A
HPV16.52.18 AR 5 B AT R ANt
Rt ETmTHENR AR, MEEMCE. It
AN RRIEE R, REWFHFIES B RBY: HPV Wi
BB E K 64.6% . A5 35.4% B RFTRGL R
IR —S B B R B, B AT A5 HPV B Rt A
PRty ST ML, P — K, R
FT—BE BB ST, B B T HPV (R84, 3
By 1L HPV B EEE L,

£ Bz R B A ZE N SRR R i I R X
ERERNERPIRR L, PS5 HPV RYEAAE



FAEE B AE

201846 H 524 56 Nal J Androl, Vol.24, No.6, June 2018 - 519 -

KW AR EZ—, HERETRIERTE
B YIAR B AE B HPV (B R & T R34
ROBREBHE"Y, AWRERETRBEHR
HPV e i) 5B 4 , (0 B i K & 3k 105 41, o5 B A %K
75, 5% , T X B EREB AT K E
2121.0% ~59.4% R4 H A KBTI ABEH
WG K B T— B R, HEKH
DR AR E R AT RS HPV BRI 5
£ 5, RILE Tt — Y KRR HITREADR.
AWRVEERT BB EH HPV B H
BER HPV B i B NBE, B BN R A BEBE
FTRERERNGYT , LARRIR B & X7 i HPV e, 45
TEEILEME HPV BB, Uit —5E
] HPV BBk
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