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Br: R BMHERBIMEIE (condyloma acuminatum, CA)S I A JE % & B9 7 (human
immunodeficiency virus, HIV) #2100 Hf BhvE Ttk EL 40 #F S5 CAZH 2IKi-67 . pl6. MM
S H K HF (vascular endothelial growth factor, VEGF), CD34 5% 3k A AH M B Holf PR & 3
Fik: WA AT20184FE10 H 22020410 H 8541 55 1 CA R 35 1 I PR BE Bk} . M4 2 5 & JFHIV
TG H A S CAHL (36101) 5 CAG IFHIVAL(49141) o 4351 95 4L HP V% 8% e A7 10 R4 1fi 4 1) 7 T bk
UL 40 LS A (R 2B . TR 40 . CD4 TR A A JeCDS Tibk L 4t i ) T4k i 25 5%, HEQL (8
XJLﬁCAéﬂ U L SR8 R 8k # e kil CAZ 4UKi-67 . pl6. VEGF, CD34[3R
, SPHTPI4IKi-67 . pl6. VEGF, CD34M Kk 2% R Spearman®h Al 5 4 f 57 4 1 i Bh
@TME?IHH@IEHEHPV@”K Ki-67. p16. VEGF. CD34AHXM:; K Hlogistici® 2 114 44
BWITCAGHFHIVIN LN R, &R CAGIHHIVACDS TH 4%, Ki-67H 545 %0. p16
Fik | VEGFEIK . CD34f I % % B ¥ T CA4 (43 %1P<0.001, P=0.009, P<0.001., P<0.001,
P<0.001), CAGIFHIVA CD4 Tk LA i+ 50 8 F CAZL (P<0.001), PH4LEIHPVIERGL | kL 40
THEC. Tk AT 8 22 5 ¥ DS i 2= B L (4351 P=0.135 . P=0.862. P=0.876). kL4t ffit
BIK-67 3 5 $8 KU IE M6 (r,=0.257, P=0.018), CD4 T4 S5p1633i5. VEGFE L
B (r,=-0.232, P=0.033; r,=-0.252, P=0.020), CD8 T 41t 4 SHPVIEY | Ki-67
WG R, pl6#ik . VEGFHE KR IEM 5 (r,=0.220, P=0.043; r,=0.346, P=0.001; r.=0.350,
P=0.001F1r=0.363, P=0.001), HALFGHRIEAFELEACH: . Logisticlnl H 40 #7 2 7 CD4 T ik B2 41
Miit%. p16#ih . VEGF#RIA . CD34M M % R CAGIFHIVII S RN R . 4&ik: A5
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Objective: To explore the correlation and clinical significance of whole blood lymphocyte subsets and the
expression of Ki-67, p16, VEGF and CD34 in male condyloma acuminatum (CA) patients with human
immunodeficiency virus (HIV). Methods: The clinicopathological data of 85 male patients with CA from
October 2018 to October 2020 were retrospectively analyzed. They were divided into a CA group (36 cases)
and a CA combined with HIV group (49 cases) according to whether they were infected with HIV. The infection
of HPV and the count of helper T lymphocyte subsets (lymphocyte, T lymphocyte, CD4"T lymphocyte and
CD8'T lymphocyte) in the whole blood of the 2 groups were analyzed; the pathological features of CA tissues
were observed by HE staining; the expression of Ki-67, p16, VEGF and CD34 in CA tissues were detected by
immunohistochemical staining; the expression differences of Ki-67, p16, VEGF and CD34 between the 2 groups
were analyzed. Spearman rank-correlation analysis was used to analyze the correlation between the whole blood
helper T lymphocyte subsets and HPV infection, Ki-67, p16, VEGF, CD34; logistic stepwise regression analysis
was used to explore the influencing factors of CA complicated with HIV. Results: The CD8"T lymphocyte count,
Ki-67 proliferation index, p16 expression, VEGF expression and CD34 microvessel density of the CA combined
with HIV were higher than those of the CA group (P<0.001, P=0.009, P<0.001, P<0.001, P<0.001, respectively).
The CD4'T lymphocyte count of the CA combined with HIV was lower than that of the CA group (P<0.001).
There was no significant difference in HPV infection, lymphocyte count and T lymphocyte count between the
2 groups (P=0.13S, 0.862 and 0.876). There was a positive correlation between lymphocyte count and Ki-67
proliferation index (r,=0.257, P=0.018), a negative correlation between CD4"T lymphocyte count, p16 expression
and VEGF expression (r,=-0.232, P=0.033 and r=-0.252, P=0.020), and a positive correlation between CD8'T
lymphocyte count and HPV infection, Ki-67 proliferation index, p16 expression and VEGF expression (r,=0.220,
P=0.043; r=0.346, P=0.001; r=0.350, P=0.001 and r,=0. 363, P=0.001). Logistic regression analysis showed
that CD4'T lymphocyte count, pl6 expression, VEGF gene expression and CD34 microvessel density were
independent risk factors for CA complicated with HIV. Conclusion: In CA male patients with HIV, the decrease
of CD4'T lymphocyte count, the active proliferation of epithelial cells, and the increase of angiogenesis in the CA
tissues can be used as important indicators for the diagnosis and poor prognosis of CA.

condyloma acuminatum; human immunodeficiency virus; helper T lymphocyte subsets; Ki-67; p16; vascular

endothelial growth factor
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Table 1 Univariate analysis of influencing factors in the 2 groups

EiEan CA4] (n=36) CAS IHFHIVE (n=49) V4 P
HPV/EL 1.494 0.135
AL 5 0
PR T J e 27 43
e e R 0 3
ARG I fa AR g 4 3
TR EL A5/ (cells-pL™) 2 062.00 (1770.00,2 602.75)  2137.00 (1 719.50, 2 608.00) 0.173 0.862
TR U5/ (cells-uL™) 1574.00 (1211.25,1838.25)  1579.00 (1169.00,2 103.50) 0.156 0.876
CD4 TR EL AR5/ (cells-pL ™) 835.00 (615.75, 1 069.75) 421.00 (324.50, 502.50) 6.035 <0.001
CDS TR L A48/ (cells-uL™) 624.50 (526.00, 826.25) 1101.00 (741.50, 1 409.50) 4,091 <0.001
pl6Fik 3.730 <0.001
[l 28 18
R 8 31
VEGFZR ik 4.445 <0.001
B 12 4
55 PR 17 13
PR 7 25
58 PR 0 7
Ki-6714 51 5 %0/ % 15.00 (5.00, 23.75) 25.00 (15.00, 45.00) 2.611 0.009
CD344 Il 38 %% BE 32.00 (25.25,41.75) 42.00 (35.50, 46.00) 3.547 <0.001

2.3 MmN T HEHMEITES HPV B, CA
4H41 Ki-67. p16. VEGF, CD34 BUtHXMES T

K H Spearman Bk AH & 43 A1 AF 58 ik B4 48 f 1
Bo. THE 0TS, D4 Tk B A0 %,
CDS'THEL 4N ME i 4 S HP VYL | Ki-67H4 5l 48
B, pl6kik. VEGEHIL . CD34fl Il & %% M
FEAE, 259 B WRE 40T B K- 673 i 45
BEIEME, CD4 TR 40T 8 Sp16k ik .
VEGEE L E MM, CDS Tk 4 it %5
HPV/EY: | Ki-673 74840, p163Kih. VEGF&
KR IEAMSE, WA BEIN Ry H A48 b (8] 77 78 A1 & Pk
(#£2).

2.4 CA ¥ HIV &I E &K logistic B35 47

PICAGIFHIV I A, B ERAE LW
CD4 Tk EL 40 i1 %% . CD8 Tk 4 40 i i1 %% .
Ki-673 54540 . pl16Kik . VEGFEIL . CD34{
58 % B2 A A8 4, 4T ZJClogistici® A Al 4 43
Mr, @A FIHERR AR ME 0,05 10,10, 453 s
CD4 Tk L4 i1 4. pl163Rik . VEGERIE .
CD 347045 %% B J& CAR FFHIVIY M 7 fa i &
CD4 Tk LA ML+ BN, pl63Rik . VEGFIRIAFI
CD34M I 25 B M, CAG IFHIV R 2 AT fig 1
o MANBEIAH CDS Ttk I 40 i 140 A Ki- 673 7
FREON CAG I HIVAEFE ST 520 (R3) o
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El1 CAZHLIKi-67. pl6. VEGF, CD34HJHEREMGEEHLNFLE

Figure 1 HE staining and immunohistochemical staining of Ki-67, p16, VEGF and CD34 in CA tissues

(A. B)CAHIZIHES (i (A: x 100; B: x200); (C. D)CAZHZIKI-67H A LU F YLt (C: x100; D: x200); (E. F)CA
HAp16TPEH LU F Y (E: x 100; F: x200); (G. H)CAHZIWVEGERIEH LML Y {0(G: x 1005 H: x200); (I, J)
CAZICD34 R PEH LULA -5 (1: x 1005 J: % 200).

(A, B) HE staining of CA tissues (A: x 100; B: x200); (C, D) Immunohistochemical staining of Ki-67 in CA tissues (C: x 100; D:
% 200); (E, F) Immunohistochemical staining of p16 in CA tissues (E: x 100; F: x 200); (G, H) Immunohistochemical staining of VEGF
in CA tissues (G: x 100; H: x 200); (I, J) Immunohistochemical staining of CD34 in CA tissues (I: X 100; J: x 200).
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Fo MBI, TIREAREITE. CO4'TIREAMITE. COS' TMMEMAMITHSHPVEE, Ki-67i87EI54. pl6k

%, VEGFRIA., CD344INE % BRI E

Table 2 Correlation of lymphocyte count, T lymphocyte count, CD4'T lymphocyte count, CD8'T lymphocyte count with HPV

infection, Ki-67 proliferation index, p16 expression, VEGF expression and CD34 microvessel density

R T e T LA A5 CD4 Ttk EL M A 314X CDS8" Ttk EL 4l A 314
izt

T P T P T P g P
HPV/EEYL 0.156 0.153 0.140 0.200 0.027 0.807 0.220 0.043
Ki-67H4 5 P84k 0.257 0.018 0.186 0.088 -0.141 0.198 0.346 0.001
pl6Eik 0.191 0.079 0.208 0.056 -0.232 0.033 0.350 0.001
VEGF# ik 0.131 0.231 0.145 0.184 -0.252 0.020 0.363 0.001
CD34{LIfIL A8 %5 B 0.096 0.381 0.028 0.801 -0.183 0.093 0.163 0.136
3 CAGFHIVAR I E E 1 % [E RKlogistic[El )3 5347
Table 3 Multivariate logistic regression analysis of influencing factors of CA complicated with HIV
A5 /48 hR B SE Wald df P OR ORI195%CI
CD4" Tk EL A0t 114 -0.008 0.002 15.864 1 <0.001 0.992 0.988 0.996
pl6Eik 1.178 0.529 4.965 1 0.026 3.247 1.152 9.150
VEGF# A 1.730 0.607 8.119 1 0.004 5.643 1.716 18.553
CD34{L Il A8 %5 i 0.148 0.053 7.795 1 0.005 1.159 1.045 1.286
B -4.166 2.113 3.887 1 0.049 0.016

3 itig B R AT AL R 2 A0 TRLR 8 — B, B K%

HIVIE YL /0005 5 B CD4 Tk B 48 g k471
W, (A FERE CD 8 T bk EL A4 M PTG . HIVIE L/
UGN T 51 R 1Y) o e R G PR S 0 BTG L 1 R
B 5 41 TR (T 98 E 40 R B 9B L 400 ) 1) S
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M52 R AR AR AR AR Ki-67 2 10 5 40
JHLAF G B A% BT I, T S 2 R ) 3 B R . A
CABIFHIVEH M KRB A 8rh, Ki-673 50
s THRAICARE, JFH 5CD4 Mk 4n il it
BEMAE, SCD8 W AR EAH G, 2
RKi-67R K 5 MR e DI REAR A &, 20 38 5
T BT O T R X 00 T TR 2 g TS AR 8 i R
KA CAZH LU 3 5 b 78 vh a] i 9 2 21k 4
M4, BE TS H ZUK A5 5 T -a(hypoxia-
inducible factor-la, HIE-l1a)ZeiKEm, dEMJHE
TR A B AR I VEGF R Ik, & 56A
AL I A R . ABFS SR B CAR IFHIV



FAERBU A

It HIV EH 12 ik AT AR BRI S i B BRetly, 45 607

B R A SV VEGER B N, H.CD34bx
JC ML N Rz 40 B T B M VD B A BT 88, DL A
CAHA PG IIRE . pledE H Npl6 5L (£
JIe e 1 ) BE ) G 5 R GR B T, ple R FI R IR K
PR A R B p 1 6 L P AE A L i AR R . pl6
SRR A L SRR R Y, AR S
o AT 24 i &) 09 2 1 AR M U B 4 (cyclin dependent
kinase 4, CDK4) M i& P, i 4 Jf 45 7£. G,/ G,

W, dman oy eEgtY L FEHP VIR YL Bk R
e, TR REMEZE A T4 TRBIE K, 41 H
Eﬁﬁ%ﬁﬂ?ﬁlﬁg@ A3 p167k 18 — B 3%

o JUHAE R O S R N R AR N e B HPV
,U\/ﬂﬂﬁfpﬁ*réﬂétlfhm%%ﬁ“z A5 MEL | CAS
JFFHIVEH KRB A S preRikm, #\mn T
CAGIFHIVE ZIEEHPV S fa R Yy, HicAaZH 4

HIVILH Pl CD4 Tk EL A, i 7 A W
S, CD4T Ik B A0 A T B AT R R HMZIS
BPE RG AL, BN T ML A R R A KU
@MA'@E@%A%HIVI&LT%%E’Jfﬁﬁ}%
F L R B B FECARIFHIVEE
i, CD4' Tk 4t % S5p16. VEGF & i 4f
K, CAMLUMEATGEL, ik Mg w2, 17
FEHPV i fE R, LA 90 A0 A8 B RF A . IR IR
BN CAGIFHIVIEH CAIGITRUR A, 8
5, 5HHLE A 5 %5 o a8 R S A7 7E AR KA &
e, BANEBEE N E I CATEMSM Y HIV R &
o AR AL BRI R 9 e O AT
CAMEE .

i b, CAHBIFHIVE & IR TR 5%
E%%“m I A A LU R SR E S AIRIT

Al R CARYIA AR,

Sk

Lo PR, WS, S, AR SCHOW R T I R AL R AR
HUAREIRDL R ILEZ M Z AT (). RO GE, 2020, 22(11):
1669-1672.

JIN Juan, GAO Jinjing, MA Yun, et al. Analysis of mental health
status and influencing factors of MSM in AIDS patients[ J]. Journal of
Chinese Physician, 2020, 22(11): 1669-1672.

2. Qiao YC, XuY, Jiang DX, et al. Epidemiological analyses of regional and

age differences of HIV/AIDS prevalence in China, 2004—2016[ J]. Int

J Infect Dis, 2019, 81: 215-220.

10.

11.

12.

13.

14.

Pifia AR, Fonseca FP, Pontes FS, et al. Benign epithelial oral lesions -
association with human papillomavirus[ J]. Med Oral Patol Oral Cir
Bucal, 2019, 24(3): €290-295.
YT, WA, BRI, A, 64 G T HIVIR YL IS BAEAT A LT
AR BERTE I RS AL SO BEITAS [ ], v A2 S8 R ik AR IR AL
ZeE (B TFRR), 2019, 13(2): 117-121.
QING Yong, YU Zhuanrong, CHEN Zhu, et al. Clinical features and
psychological evaluation of perianal and rectal condyloma acuminatum
of 64 men with human immunodeficiency virus infection who have sex
with men[J]. Chinese Journal Experimental and Clinical Infectious
Diseases. Electronic Version, 2019, 13(2): 117-121.
Grace D, Gaspar M, Paquette R, et al. HIV-positive gay men's
knowledge and perceptions of human papillomavirus (HPV) and
HPV vaccination: a qualitative study[]J]. PLoS One, 2018, 13(11):
€0207953.
BRI, Sk, ML 5 A B A £
TR (1 bk O 200 ) S A R HLTV- U B 2 19
YL 51by7 AR, 2020,20(5): 481-486.

BAERE S I
s [J]. e

Wy

-H

CAO Bianchuan, HUANG Zhe, XIAO Ke, et al. Characteristics
of lymphocytes subsets and HIV-1 viral loads in AIDS patients
complicated with opportunistic infection[J]. Chinese Journal of
Infection and Chemotherapy, 2020, 20(5): 481-486.

Pines HA, Wertheim JO, Liu L, et al. Concurrency and HIV
transmission network characteristics among MSM with recent HIV
infection( J]. AIDS, 2016, 30(18): 2875-2883.

Nadarzynski T, Smith H, Richardson D, et al. Perceptions of HPV
and attitudes towards HPV vaccination amongst men who have
sex with men: A qualitative analysis[J]. Br J Health Psychol, 2017,
22(2): 345-361.

Na K, Sung JY, Kim HS, et al. Clinicopathological characteristics of
high-grade squamous intraepithelial lesions involving condyloma
acuminatum|[ J]. Anticancer Res, 2018, 38(3): 1767-1774.

Pezzuto A, Carico E, et al. Role of HIF-1 in cancer progression: novel
insights. A review] J]. Curr Mol Med, 2018, 18(6): 343-351.

Li P, Zhang X, Gu L, et al. P16 methylation increases the sensitivity of
cancer cells to the CDK4/6 inhibitor palbociclib[ J]. PLoS One, 2019,
14(10): €0223084.

Cohen E, Coviello C, Menaker S, et al. P16 and human papillomavirus
in sinonasal squamous cell carcinoma[J]. Head Neck, 2020, 42(8):
2021-2029.

Ipinmoroti AO, Matthews QL. Extracellular vesicles: roles in human
viral infections, immune-diagnostic, and therapeutic applications[J].
Pathogens, 2020, 9(12): 1056.

Fazendin EA, Crean AJ, Fazendin JM, et al. Condyloma acuminatum,

anal intraepithelial neoplasia, and anal cancer in the setting of HIV: do



608 Ifi PR S B4k, 2022, 42(3) https://Icbl.csu.edu.cn

we really understand the risk?[J]. Dis Colon Rectum, 2017, 60(10): SONG Ge, YAN Huiwen, WU Yan. Research progress on the
1078-1082. interaction between HIV and HPV/[ J]. Journal of Clinical Dermatology,
15 R, Ele 3, Rk NG 5 AL s A EAE 2019, 48(8): 522-524.

FHMBIEFE IR (7). I PR B BRFH24E, 2019, 48(8): 522-524.

A5 Brardly, kb, MR, INEE, MG DS BLE
e I HIV L 114 4 1 7H 24 2 60 0B 1T 2 638 36 006 2 2 14 s
FHRE T[], R S 2K, 2022, 42(3): 601-608. doi: 10.3978/
jissn.2095-6959.2022.03.012

Cite this article as: CHEN Xiangmei, MA Zhiyuan, YUAN Liufeng,
SUN Lei, WANG Peng. Pathological characteristics of whole blood
lymphocyte subsets and condyloma acuminatum tissue in male
patients with condyloma acuminata and HIV[J]. Journal of Clinical
and Pathological Research, 2022, 42(3): 601-608. doi: 10.3978/
jissn.2095-6959.2022.03.012



