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[Abstract ] Objective To explore the effect of circumcision on preventing high-risk human papilloma virus (HPV) in con-
cordance infection couples. Methods The subjects were 140 married couples diagnosed and treated in the 174th hospital of PLA. All
the couples were confirmed as high-risk HPV concordance infection and husbands were suffering from redundant prepuce. 70 couples
with circumcised men were set as surgery group, and 70 couples with uncircumcised were set as control group. The couples” infection
was detected again after 1 year. Results The rate of high-risk HPV infection in two groups were compared and the difference was not
statistically significant (P>0.05). After 1 year, HPV high-risk group male circumcision coverage area of surgical infection rate was sig-
nificantly lower than the control group (44.3% vs 78.6% , P<0.01) ; For the famale patients, the HPV negative rate in surgery group
was lower than that in control group (51.4% vs 20.0% , P<0.01) , Comparison between preoperative and postoperative data showed that
the operation of single subtype infection rate was significantly lower than the control group (30.0% vs 44.3% , P<0.01), the operation

of subtype HPV infection rate was significantly lower than the control group (18.6% vs 35.7%, P<0.01). Conclusion Male circ-

umcision is an effective measure to reduce the prevalence and

VB 361003 JH 1T ARHCTE A — b DU PE e (5 1] 22 B 1 3 incidence of high-risk HPV in men and their wives.
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