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Impact of male foreskin status on HR — HPV infection in his spouse LIU Xuewei' , ZHAO Xueying’* , WENG
Shaobo® , DU Kun®, LIU Li", MA Dongxia’. 1. Department of Gynecology, General Hospital of Huabei Petroleum
Administration, Cangzhou 062552, Hebei, China; 2. Department of Urology, General Hospital of Huabei Petroleum
Administration, Cangzhou 062552, Hebei, China

[ Abstract] Objectives: To explore the impact of male foreskin status on HR — HPV infection in his spouse.
Methods: 800 married couples in routine physical examination were selected. Their history of whether had redun-
dant prepuce or phimosis were inquired by urologists, and their wives’ cervical exfoliated cell were investigated for
HR - HPV testing. The results of male circumcision examination and HR — HPV test results of their wives were
matched and analyzed. Results; Of the 800 males, 235 (29.4% ) males’ foreskin were nomal; 516 (64.5% )
were redundant prepuce; 26 (3.3% ) were phimosis; 23 (2. 8% ) were circumcision. Of the 800 females, 344
(43.0% ) were infected with HPV. The wives’ HR — HPV positive rate in normal foreskin group, which including
redundant prepuce and phimosis, was 53.5% (290/542), and that in abnormal foreskin group, which including
circumcision once, was 20.9% (54/258) , with significant difference between the two groups (y* =75.68, P =
0.000). The most frequent infection type was HPV16 (33.2% ), followed by HPV52 (26. 8% ), HPVI18
(13.2% ), HPV33 (11.6% ) and HPV58 (10.3% ). There was no significant difference between the two groups
(x* =2.761, P =0.737). Conclusions: Redundant prepuce or phimosis is one of the risk factors for female cervi-
cal HR — HPV infection. Male circumcision is necessitated to reduce the incidence of cervical HPV infection.

[ Key words] Redundant prepuce; Phimosis; Circumcision; Human papilloma virus (HPV) ; Male
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