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[ Abstract] Condyloma acuminatum is a sexually transmitted disease caused by human papilloma virus (HPV) infec—
tion. It is mainly manifested as the excrescences of skin and mucous membrane, which can be wart—shaped, cauliflower
shaped, cockscomb shaped and fungoid-shaped. The incidence of the disease is increasing year by year, the current treat—
ment for the disease including freezing, microwave, ion, laser, photodynamic and traditional Chinese and western medicine
treatment and other treatment methods, although many methods have a certain effect, but also prone to some adverse reac—
tions, the recurrence rate is high after treatment. The strong transmission and high recurrence rate of condyloma acuminatum
has a great negative impact on the physical and psychological of patients ". Therefore, clinical research is paying more and
more attention to the exploration of new treatment methods for condyloma acuminatum. This paper reviews the clinical treat—
ment methods and possible mechanisms of condyloma acuminatum in recent years to provide new ideas for clinical treatment.

[Keywords] Condyloma acuminatum; HPV; Treatment ; Review

REIEYE (condyloma acuminata, CA) XFRAEFE  RIHF K (160-289)/10 7 NAE, Hirb B K 0
A, SR WA PR o, EEE L M . (103-168)/10 7, Lk A (76-191)/10 1, CA KZHL
SR T A B 1) 422 32 fioh BT 250, 1T 5 15 S 35 A8 Fy e S 78 g N L3k 9895 B (human papillomavirus,
FEA B A TR BHIE FE #4E", CA E@éﬂz{ﬁﬁ HPV)55& , 5135 90% ~95% 1) CA i HPV- 6. —11 &Y

s BH : 2022-07-20; 1€ EI B HA: 2022-10-26

B : N5 AR X TAERFRRH TR H (202202166)

E—1EE R R(1995-) , 4, 2020 AL L WFFE A . E-mail:2369270133@qq.com

MEASVEE U, O W, AT EEIN, EAESEAE R R T R Y RS S AL R SR IS B S RYT
E-mail:78301805@qq.com



. 554 - Journal of Inner Mongolia Medical University Oct. 2022 Vol. 44 No.5

53, &I HPV-16.18 31,33 1 35 %5 = i &Y
Y, CA B SER: H 2R A3 - W I L 2 AP fE
B AN S AU RN A . K2 50% M A= FE A%
L K AR A N (19~25 %) /R, Al A JAR it
FFRHEATE A Z A, CAREEE SAK
i REE L e L2 R0 i SR REIR . e AR
B2 R IR . RAETESNA B B A E
DI, (H - AT B K AR A T BRI X B, AR 25
AWy KA BT B TR, XA S
HEHEIZ A5 NI SRR . ARTS
FEAEA G e BB TR 2% & IUE SR
b Rz NS 7S (LSIL 1 HSIL) 19 5 3% I CA T #3238
FF7, PR, TR G YT CA S — N A T A
()R, HET, KR ZEAH RS HPV 2521 |, CA
1) 29 2R RO G 1 0k JEE v DL 3 B m W™, il
CA YRR SRR K LT %A B B 3%
B, HAEYE 2, Bt A— Mk PRSI , AN 2 AE 0
A5 BT LIIRYT S CA IR U 2 IR
ULRIRYT i IR 258 W B ik A RS IR Z Ty
A —EIT R (BB 5 B — RN |, HR YT
Je B R o IR RIS R BH , CA 5k I AH %
AR L, Hodr e JR] Bl 20 i B4 S 52 2 e R A ALY,
I RS Y 2 202 L i) F 2 K . Hasanzadeh 25"
T UE B, m R ARG AL HPV B () 4L 47 ] R
HCA KA B B3 0, [R] B3 in T HPV 821
I R KU . CA A SR AL 36 A2 R R 5, X
B A A FRNLO BTG BhE 0 A, BT LA I R AR ik
FAXT CA BIRYT o A ITAE SR TE CA Ifi IRIA T
D7 T B BIEFE SCHERIEA T 2738, FF BT LA I BLED, B
I IRIRTT B AT i SR

1 RFBEAIRARI R TE

CA B A T A0 A B i B Bz ok 8 0 v X, 55
Z Wk R AL R RE T B ZE sy
FIIX o 34k, BE A R ZR i 3, AR K B N
PR B, 2 W T R/ANE (B iE
F L BE R 2B, IARIER IR 1~5 mm F
B PR R0, e AT AT BB P O ECR 7 Y R
B Z A . 2R MEPERT RERG BUE R BEH,
JEHIEAE S P SR 29597 S LT o Pl
SRR (R T RE R MR . B NEIE DI R B
Ao = SR R B K (Buschke—loewen—
stein ) FEIRAE IR 25 G B2 AR IE , S0

Ty BT T I T S ) IR 5 e
2 fREREZ R

HPV &—FP AL ot 0UsE DNA W28, J& T
Lk vR g wE AL, L DR ATl R 24 8000 ik 3 Xof 4
w7, BET, & B HPV 28 84035 200 Z2F, 434
S5AE (o By Hlmy) , X5F Bz JR FURE JIEE - gz 547
AoErEME . MRYEHEUEE 1, HPV 1] 43 A IR XU A1
A IS . HPV IR XU 2R AUAL 35 611,40 .42,
43 .44 .54 61,70 72 F1 81, = KU 2 A4 45 16,18
31.33.35.39.45.51.52.56.58.59 .68 .73 fi182, 4=
Bl S E T % 5 HPV6 F HPV11 A5 )6, HPV fi ik s
SR AT bR AN B A A AT R A Y A LT A i R
TERFIRA T . fEVEASLE 2 108 58 s 40 i
Jei , HPV 3[R 21 DL~ 20 M K 24 50 5 D1 ) 40
HEA7, 540 DNA [R5 & AE A o R 5 |, 32 &
YL AN B T LR )2, 1) IR XGRS IR T
WG4k . HPV S (1 40 i 78 B3k LI F )2 58 A
B BETE B BEY . #E HPV B 520, A2 JEe 4 Jifd
BiF SO AN R A0 S 3, S 20 B I IR AL b b
P B AN BT A4 DL, E i TR AL Skotk a5
TRFEAEYE CAMIGIR R, HPV [ H SR IEBR
LY H 90% , BEYFFLL R E IR 10% , 1% 1) 32 G
Al RE Sy & A JRiE . HPV B S U8 E A & 4 AN Y
5 HPV Ji s Je YL i) [] AP ¢, 4 5 HAB R 2 4n
A5 Sy JEE AR TS ) B R SR S N ) e AR A TR R
k.

3 YIEEYT

3.1 AKIT

BURIT e CAIRIT E ik 2z —. HIFHE
A 3 T AR TR R R IR AE . TR 196 CHY
TR 2 T AN PN DK i AT B, 8 T 6 240 Y T 7K e
AR PR BE , AT LA RH T J) 350 0L 3 0 2A , il AR 2 21
B AH VR RITIE TG BR R 46%~96% , 52
H 18%~39%" . ¥ URIAYT I s RN AEAKRR . 2 T
S, BEE T R PR AR R, SR A E
ZEIE R B AR AT 2 A A2 10 CA B3R YT o L
RIET  — B KR, TS EE THGIT K
T BHAR R PR B W E . AT I EE A
5 H A EBAIRTT
3.2 —@ALmEch



NEFERARFFR 2024100 445 5

AR (CON BT B TR Wy, &
TR COLIOE 8 I K (10600 nm) # 7K (CO. 30O
A I ) m WO, KR S Re Ak o IR
Bl B2 K IR 4R = 2] 100 C UL E ([ ZH 2Lk 7%
RN N R A A PR A TR . I
TXE ] D A R L AR RIS R B e AN —
AR, BT LR ZH00IRTT R B R w1,
FEWOGIRYT M55 AT R & A 6 E HPV S8, I
K BRI CA B2 & W AU o Barton 28" AL ] CA ¥R
ST A B T T 25280001 15 M 450 U o, Ot
CO. A R A S s o ZEIG IR I, FR AT AT
PIERRIBIRYT SR miR T AR
3.3 wET

HL TR IRYT CA I — P e G g5 vk, 2R
FER RTRA S AL . SRAR"IEERE 90 IATAE CA B3
BEHLI 20 HE B 4 DBl 14 kA i L
3B EIRIT A PR TG BR R K 2 R %, 1 2
1B 4L B IS ALA-PDT G Y7 L CA BURIE T
PRl fd R S, AT DL H R BB AR R
et e G
3.4 kI AFTE

1B R —Fh 5RO AR AR S & I H AR, 5-2
LB TR 630 197 B (ALA-PDT) L 4R K455 T
A, JE R R R e o L JE i p ]
e : (1) PDT RJ 45 73 20 21 rp (8 A 48 i) i 78 Py
B 20 LR 3 A, DA 8 BP0 AR A AR KA . (2)
PDT AT LA i A 5% Bl 4 B 0 T, il 34 56 . (3)
PDT AT LA 12 22 88 s A /5 R 75 i Sy, DT 410
i CA [3458 A5 & . (4)PDT 1] AREAR HPV 95 228
", Hu 5898 24 347 FE I ALA-PDTIR YT
FAPR HPV JZRYY | Z8h 155 sk IV I R 8% L B A AT RE B
Bk ALA-PDTIRYY CAJR—FP A8 E L Bk
REARAIRIT ik, JUHR XS T IR B 7 ELwfE DL %
T CAL Tk EIRIE 1 CA 63N 13677 7] LA
AT R4 A7 R0, AH R B 7 BRAS =5, A I IR 52 12k
HHET 2 BN . KEZECRETESS 1 AR W] g
PR RS be P EE R I IR BB . HIX A R
SR ZHL 1 R PE S, i B X HEPR 52 /N o
3.5 BIREH

WO RIRYY CA I ESEFBr, H SRR,
PR A R, B SS A A b A R RN, T
o A8 2H ZEU R A 2O AR R e T A, i LAE
A PN L EE U bt B SBR[ AR O T A Ok
TG LRV, B e PEAR I VE o 3 B SCHk TS Y, L

« 555 -

WA B 1T IR R TR 2, AT B TR pLAA
RN I K ARG — A R
3.6 BT E

RPGAIT A AR 2 B el SRR T
TR R A EE NG IT CA. 32 % i 3
S AT IR AT AN AT LS IR HPV 2 DX 2H (Y 4
B IF 5 B HPV B 58 R4 i 08 T, L mT DA
Ry S 2H 2R 530 BT 22 ELAS T HPV 35 4 1 240 e 1A
+, UL HE RS DU A RS R . PN
AL SE T ORI R VA AR A T8 N iR 2 AR
PR KR RN TR IR EE SAIE L 2 A AR YT
BN ZER R, HATE A —F R AP CA M BHIRTT
ES

4 THAIT

41 RaHk

RETEE (POD) & —Fral e s b &9, BES
BHRERIY CA. FE R PIE T 75 2 n] LA W7 37 8k
YAy o2 B SURBE . A SCERES 1 FE IR
IR R R AT LAA RO B CA (B S R
KR Bertolotti %648 H , HL JTH10.5% % F18
FIRIRIT CAH B I UG T GR YT -
4.2 ReEE4F

DK s SR DK s bR A A= 0, S — o
AU G P8 ) o R R R s S LA A
T LA M , 2 1 7= A= i B R 7, an A A R -1
N2 -6 AMPN E-8 KT INE-a . TIHE-y
FRIRE BB - a 55, 2k 5850 & DU BE AT
JEIEPE R ROR B T IR T Meng 25656
Bl IR A PR BERHA T R ] CA REAT O 5 T
I 5L 200 L STV PR R A4 B R 5, 1 5 S e DO RE 32 I
RIT R, BRAR A &R, T B AR R . Y6sh 1197
PG KM SERIE T T CA 2 4] 5 (E AR I IR
#HeT S
43 FHhE

FIHEHTIRITT CACH BRI B, ERE—Fh
HAEZORe mAyisEEA SR, HEEmEE
SRR b A2 R SE A BRTE BUER 1R, AT
TE AT 7 25 11 mRNA 548 Z R 8 86 11, JE—
AANEE R N . AN, e wT LU T B ik
EL A1 A D BE , 2 1 49 ik FR AN M G DI RE 3k 3 S
Bl Bkt e S ke AR . AT — T Meta 53
Br 22 B T8 2497 CA B JUGR mIG TR | [H)



. 556 - Journal of Inner Mongolia Medical University Oct. 2022 Vol. 44 No.5

Aty D A & HL S TE T AT R R L vT RE
2 B S BREE IR, W A B BT 22 4
i 25 3 4 o T3 20500 A et a3 BE R RSN AE A
4.4 K LZBEF

KL NS IR Z B2k &8, BA
PrEAL FLR AE WY By A s KRR AL AT e 45
LR 2GR A . L R R AT e e pr g
SANME I T B AR HPV JE [N Ik S Hie . A 0F
AR A Z Xt CA BT bR 2R 5A 47%~59% , Ho 5k
W SRR L AT R AR, Hw WA R KR A
TR, T3 ER 3 BRI R KB R ik
(AR B T8 H IR i R A T N R
4.5 FH A SHBEER

R S R T SO — R e R R, R
A EREY) . 3SR R AR S KO ]
sk 444 558 41t 658 B 2 A A W i 0, A R S U
BEAPURGRE S . mBEAET OGS AIT AN
FHRA BT W% R 1 A T PR EE , H A 3K
N 91.11% , B = T X B4 Y 73.33%
4.6 JAMEEBPK

J J A R B AR P A B 2 R
JB& T e AT, 3B R i T T A o1k
B IE 2 S e A, 2 BB S A B0 38 S I s T
WEH, IF H ok a8 40 i S g T A o RN 06 24 3 ok %o
CA BB T USRI 7 75 55 M i 10K A6 97, BT
ZH RAT R TR B, T bR S 40 46 5 & Th1/Th2
FERRACEHE F X5 B 2H , HHp SCRR CA 2R 6 o 3
SEF(CECA10) /M i T B 4H , TRy I 6 4 H %
e A R R T B AL, H Bl o5 7E T4 UR A
FLIAE .
4.7 % 5#EF

VG 248 5 BBl B AE 9% SRR A HIV JER L (1)
BCAE N AT 4 4 3R YT HPV AT CAL P2
1 R BT DNA K B M S S R 25, R
Ve WL S 25 My ik A0S, BB R AL TE A
TR AR RR NG | W R R A R IR AR AR A TH 248
5 W IR IR 3 A A o B R L R A TR
7 DNA B , #1955 B DNA £ 2 M RRAR , & 45500 55
YEFT . X 12 45 ) 19~3% P4 22 48 35 2L B 16 )7 /Y
MR PEPE B LEA T A [ BT AL B A R, 25% 1
PEURTE AT R , 33% AT 22 it (HE R/ INRITER B
N P A e R A OF NS AN e
X 2 P 22 A5 R 751 o8 ) R S A

HEAh ik A 2 e K 3R I A P | H B SRR
JIK L = AR S 53U PR WS E S H RITHL R TR RIS
BRI T

5 HERST

Hh R Sk e R R O ) A e e
I 2, A B G0 AN [R] 28 Y A PE A JE A AL K
TRALEAE T rdn 4, PRS- HEPEN T HIE”
SPPE A A o (R - 22 k) R4 HE R AL
R B R AR SO AN AT U AR T i o DA
W) GOMRHE )7 B R 42 ) Sl # h A gik .
PRIN A R 7 v U A LK , 555 A
TR TR IS I, £HX CA KR
I7, R TR LARRAL R 3 R R AE A TR
ARSI R RS g A 0 o i R B 250
(L)W PR EEZE - R I AREEAR LR 2 R
WAL AR I T RS 5 (2) 0 LA - PF2 Bk 4L
FE = FR I GRS s (3) AR IR ILEE 2K . B
DRbE Ry AL R R AR 5 (4) 55 TR A
Z WK WS AR RS MRS RS A, B
A LASN D A R PR AR 2 s R PR
T FR S s VB o PR R UL B4 PN i T R LA
P T BT R g RO . R B ARRE 100
151 CA J8 5 53 R il B 2 AR B2, 25 50 461, %o HR 20
TGRS B AR A E i ] oGPk IR
RIIRTT 6T R R 2 R AR AR T 0 B4, O
Fo HAINA AR UL IR RIS AN, B
RIFNZE et ] TR BURIE AR T o P25 MAa A
X T2y N IR A B AL . RGBS BN &
SKRNANIIA T SRR X AT RS 4L
UK ER B 2545 R 2 N RGNS SE AR 7, X B 4L
A R AIRTT B R K 300 10.8% , IR T X 1R
WY K 284%™,

6 N

FURi I R B A AR 25X AR BRI TT Tk,
HERSL | CA WS R RAIRAR R XA B R
A3 R P AR O, LS 32 Y It DR R S T RE A
B AT I B RE B v S ST, AT
IRE L HAE P R 25 )5 1, A BT ARSI B 2 4 |
CLECY NG & S (N R 2t I S B € 4
18, RBURPEAY PG B3R AR O R R



NEFERARFFR 2024100 445 5

We DGEh J1SF YR v TR A AR R e SRR L E T
YU R AR R F YT k. RBURIER)
HEE 2G0T B P 2 N IRIE AR R R KR
WA INE T . PR R Z A TR 58
S FRUEAL , I ELER Z A SC BRI B2 2= k4, {H b =
LTI AR B R 0 5 2R AR YT AN T
CA FIRYTFHHRCR B35, H 45 52 Bl R 1Y 1 2 F iR
HRE DR b TR TR I GOk IG
J7 CA, HASCRAN T 5 VG B 7 i s R R 7 i
P HE TP BERRAAIRTT CARIRCR . b
SE L AN PR IR A, X A I RS
AT AT Z NGRS, —Jym, & ATEO T
1097 CA 5 —J7 T, FA T U L HEBR A e AL B9
AREME. B2, CARIARORIT B T EIRIT
A B — A, QAT R (B A I PR B~ 1 — 2B BF S
TR
S 3k
[1]Ball SLR, Winder DM, Vaughan K, et al. Analyses of human
papillomavirus genotypes and viral loads in anogenital warts[J].
J Med Virol, 2011,83: 1345-1350
[2]Patel H, Wagner M, Singhal P, et al. Systematic review of the
incidence and prevalence of genital warts[J]. BMC Infect Dis,
2013,13: 39-42
[3]Chen Q, Yang R, Gao AL, et al. Efficacy of fulguration com—
bined with imiquimod cream on condyloma acuminatum, and
the effect on immune functions and serums levels of IL-2 and
IL-10[J]. Experimental and Therapeutic Medicine, 2017, 14
(1):131-134
[4]Ditescu D, Istrate OA, Rosu GC,et al. Clinical and pathological
aspects of condyloma acuminatum — review of literature and case
presentation[J]. Rom J Morphol Embryol, 2021, 62:369-383
[S]Hasanzadeh MH, Rejali MZ, Mehramiz MH , et al. The interac—
tion of high and low-risk human papillomavirus genotypes
increases the risk of developing genital warts: a population—
based cohort study[J]. J Cell Biochem,2019,120:12870-12874
[6]Ao C, Zeng K. The role of regulatory T cells in pathogenesis
and therapy of human papillomavirus—related diseases, espe—
cially in cancer[]J] .Infect Genet Evol, 2018,65: 406-413
[7]0wczarek W, Slowinska M, Walecka 1, et al. Correlation of the
ALA-PDT treatment efficacy and the HPV genotype profile
of genital warts after cryotherapy failure and podophyllotoxin
therapy in male patients[J]. Life (Basel),2021,11: 55-67
[8]Mortaki D, Gkegkes ID, Psomiadou V, et al. Vaginal microbiota

and human papillomavirus: a systematic review|[]|. ] Turk Ger

Gynecol Assoc, 2020, 21: 193-200

« 557 -

[9]Gilson R, Nugent D, Werner RN, et al. 2019 [USTI- europe
guideline for the management of anogenital warts[J]. J Eur
Acad Dermatol Venereol, 2020, 34: 1644-1653

[10]Janik JP, Markus JL, Ai DJZ, et al. Laser resurfacing|J].
Semin Plast Surg, 2007, 21: 139-146

[11]Barton S, Wakefield V, Mahony C, et al. Effectiveness of
topical and ablative therapies in treatment of anogenital warts :
a systematic review and network meta—analysis|J]. BMJ Open,
2019, 9: 027765

1215288 44T, B IH , 55 B It sh I LA SR Bt
PEMTARYTRCR 2 ML INOS Fl HIF- 1o KF- 1 32 0 [J]. 52 M
BERIR 2441, 2019(3) : 314-317

(13155 A0 , M 560, 55 . 52 E MmOt sh 7 ikih

FPRBURIERIBLII DT HE R (1], B IR 127 72420 7, 2019
(5):315-318

[14]Hu ZL, Zheng HP, Zeng K. Predictors of human papillomavi-

rus persistence or clearance after 5—aminolevulinic acid—based
photodynamic therapy in patients with genital warts[J] .Photodi—
agnosis Photodyn Ther, 2021,35: ¢102431

(151 T2, TS}, BIE P ik & a3l ki ot
WEHERYT TR AITT. WL AR, 2021 (4) :674-675

[L61Ph T4 . A S AR S 2 1 00 A O AR I T HPV Je&

Y VEFIRESE[D]. EFA R R R 2, 2019

[17]Bertolotti A, Ferdynus C, Milpied BT, et al. Local manage—
ment of anogenital warts in non—immunocompromised adults:
a network meta— analysis of randomized controlled trials|J].

Dermatol Ther (Heidelb), 2020, 10: 249-262

[18]Meng XM, Li YG, Luan H, et al. Therapeutic effect of photo—
dynamic therapy combined with imiquimod in the treatment of
anal condyloma acuminatum and its effect on immune function
[J]. Exp Ther Med, 2018, 16: 3909-3912

[1OVRET -, 5K, E TRk TR IS FRBURIER Meta 73 HT(J].
e WRbE R L 2021(6) :510-5214524

[20]Gilson R, Nugent D. 2019 IUSTI- Europe guideline for the
management of anogenital warts[J]. ] Eur Acad Dermatol Vene—
reol,2020,34(8) : 1644-1653

R ES, &, 7T, 5 . RO WSRO0 R B
WAIE B BT KRR I CD3~+ . CD4~+ , CD8~+/K - [1y5%

W] AL EE 2, 2019(21) : 3288-3290+3294

(221K A8 , 258 , ZRAR . R T ORI 5 e 7 12 X AR B
MBI GM-CSF | Lpo #3k/KF K S 2 S RE R 20 ().
B P BR 4 BRI~ 25, 2021(2) : 192-195

[23]Gupta MQ, Bayliss SJ, Berk DR. Topical cidofovir for refrac—

tory verrucae in children[]]. Pediatr Dermatol ,2013,30:131-134

(241555, BT . T BRI ORI & BB 7 36 ) 7 AR B I I
PRBFFSE(I]. B rh B2, 2021(17) : 133-136

R5IXUFEZ, ERAR, BR%E, 5 LG N IRANER )T

RBERIERYTBOWEE(T). R, 2020(1) £ 118121



