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[ Abstract] Objective To study the relationship of the seriousness of immune deficiency and
clinical characteristics for the patients of condyloma acuminatum with human immunodeficiency virus (HIV)
infection, and to explore better treatment methods. Methods The clinical data of 83 cases of condyloma
acuminatum combined HIV infection were analyzed, retrospectively. According to the detection of CD4”
T lymphocyte level in preoperative, they were divided into AIDS group with 34 cases (CD4 < 200 cell/ul)
and HIV infection group with 49 cases (CD4 > 200 cell/pl). The clinical features and treatment effect of
patients in the two groups were compared, respectively. Results CD4" T lymphocyte count and CD4/CD8
ratio in AIDS groups were significantly lower than that of HIV infection group (t =—7.79 and —2.70, P all <
0.05). In AIDS group, there were 19 (56%) cases with other infections, there were 14 (41%) cases with giant
condyloma and 3 with cancerous of them. Three months after surgery, there were 16 (47%) patients relapsed
in AIDS group. In HIV infection group, there were 11 (22%) cases with other infections, 5 (10%) cases with
giant condyloma and 10 (20%) cases were recurrence three months after surgery. Conclusions Condyloma
acuminatum in AIDS patients with low immunity is easy to form a giant condyloma acuminate and prone
to other infections. Electrosurgical knife resection with the use of anti-retroviral therapy, could obtain better
curative effect, reduce the recurrence rate.
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