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Abstract; Objective To study the distribution status and clinical significance of human papillomavirus (HPV) infection geno-
types in condyloma acuminate(CA) tissues of vulva,vagina and cervix. Methods The gene-chips combined with polymerase chain
reaction (PCR) technology were utilized for detecting 23 kinds of HPV genotypes in tissue specimens from 63 cases of vulval CA,
61 cases of vaginal CA and 65 cases of cervical CA. Their clinical pathological data were analyzed. Results In 63 cases of vulval
CA,56 cases were HPV positive with the HPV infection rate of 88.89% (56/63),in 61 cases of vaginal CA,55 cases were HPV
positive with the HPV infection rate of 90. 16 % (55/61) ,and in 65 cases of cervical CA,62 cases were HPV positive with the HPV
infection rate of 95.39%(62/65). Conclusion HPV infection is closely related to the CA pathgenesis in vulva, vagina and cervix.
HPV6 and HPV 11 are main stream genotypes,in which vulval CA is most common. The gene-chips combined with PCR technology
is a method suitable for HPV typing diagnosis.and has the characteristics of good sensitivity and high specificity, which has an im-
portant significance for clinical diagnosis,treatment and vaccine study of CA in femal vulva,vagina and cervix.
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HPV43 2(2.17) 2(2.35) 0(0.00)
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HPV52 5(5.44) 7(8.24) 2(2.47)
HPV53 1(1.09) 0(0.00) 2(2.47)
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