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Summary

Human papillomavirus (HPV) infection is one of
the most widespread sexually transmitted infections,
affecting the majority of sexually active adults at some
point. Transmission occurs mainly through sexual contact,
but non-sexual or perinatal transmission can also occur.
HPV infection can be localized based on the tissue tropism
and oncogenic potential of the strain, affecting either the
skin or the oropharyngeal or anogenital mucous
membranes.

The diagnosis of cutaneous HPV infection is largely
clinical, and treatment varies depending on the type and
severity of the lesions. There is no treatment that
guarantees complete eradication of the virus, and
recurrences are common. Prevention is the key to success,
both economically and medically. HPV vaccination is the
most effective prevention method, being free in Romania for
individuals between the ages of 11 and 26, and costing
approximately 1800 RON (for three doses) for those over
26. Therapeutic methods include cryotherapy, chemical
treatments (trichloroacetic acid, podophyllin), topical
treatments (imiquimod, sinecatechins), surgical excision,
and CO2 laser therapy, with estimated costs exceeding
1000 RON in most cases, and the risk of requiring multiple
treatment sessions and experiencing recurrences. In the
case of anogenital or oropharyngeal infections, the economic
burden is significantly higher – tens of thousands of RON
– due to the need for specialist consultations, costly

Rezumat

Infecþia cu Human papillomavirus (HPV) este una
dintre cele mai rãspândite infecþii cu transmitere sexualã,
afectând majoritatea adulþilor activi sexual la un moment
dat. Transmiterea se realizeazã în principal pe cale sexualã,
dar pot apãrea ºi cazuri de transmitere non-sexualã sau
perinatalã. Infecþia cu HPV poate fi localizatã în funcþie de
tropismul tisular ºi oncogenitatea tulpinii la nivel cutanat
sau la nivelul mucoaselor orofaringiene sau ano-genitale. 

Diagnosticul infecþiei cutanate cu HPV este în mare
parte clinic, iar tratamentul variazã în funcþie de tipul ºi
severitatea leziunilor. Nu existã un tratament care sã
garanteze eradicarea completã a virusului, iar recidivele
sunt frecvente. Prevenþia reprezintã cheia succesului, atât
din punct de vedere economic, cât ºi medical. Vaccinarea
anti-HPV este cea mai eficientã metodã de prevenþie, fiind
gratuitã în România pentru persoanele între 11 ºi 26 de ani
ºi cu un cost de 1800 RON (trei doze de vaccin) pentru cei
ce depãºesc pragul de 26 ani. Printre metodele terapeutice
se numãrã crioterapia, tratamentele chimice (acid tri-
cloracetic, podofilinã), topice (imiquimod, sinecatechine),
excizia chirurgicalã ºi laserul CO2, preþul estimativ
depãºind în majoritatea cazurilor 1000 RON, cu riscul de
multiple sesiuni terapeutice ºi recurente. În cazul infecþiei
ano-genitale sau oro-faringiene povara economicã este
semnificativã, de ordinul zecilor de mii de RON ºi constã în
consulturi de specialitate, teste diagnostice costisitoare,



Date generale

HPV (Human papillomavirus), parte a genului
Papillomavirus, familia Papovaviridae, este un
virus cu diametrul de 50-55 nm, care conþine
ADN dublu catenar ºi are tropism pentru celulele
scuamoase umane sau metaplazice [1,2].

Infecþia cu HPV se transmite în majoritatea
cazurilor pe cale directã, sexualã, prin inter-
mediul soluþiilor de continuitate de la nivelul
tegumentelor sau a mucoaselor genitale. Este
posibilã transmiterea non-sexualã ºi perinatalã de
la mamã la fãt. HPV obþine accesul la membrana
bazalã ºi la stratul bazal celular prin micro-
abraziunile epiteliului genital din timpul contac-
tului sexual. Odatã infectate, aceste celule devin
rezervor viral [3]. 

Tulpinile de HPV pot fi clasificate pe baza
oncogenitãþii acestora în tulpini cu risc scãzut
(low-risk-LR) (6,11,40,42,43,44,54,61,70,72,81 etc.)
ºi tulpini cu risc oncogen crescut (high-risk-HR)
(în special 16 ºi 18). Leziunile exofitice sunt
determinate în 90% din cazuri de tipurile 6 ºi 11.
Vegetaþiile veneriene reprezintã cea mai frecventã
infecþie cu transmitere sexualã de etiologie viralã
ºi se considerã cã majoritatea adulþilor activi
sexual o dobândesc la un moment dat, dar în 90%
din cazuri infecþia este silenþioasã ºi se remite
spontan [5]. 

Cele mai frecvente tipuri de HPV cu potenþial
oncogen crescut (16, 18, 31, 33 ºi 35) se asociazã cu
neoplazia intraepitelialã (carcinom spinocelular

General informations

HPV (Human Papillomavirus), part of the
Papillomavirus genus and the Papovaviridae family,
is a virus with a diameter of 50–55 nm, containing
double-stranded DNA and exhibiting tropism for
human squamous or metaplastic cells [1,2].

HPV infection is transmitted in most cases
through direct sexual contact, via disruptions in
the continuity of the skin or genital mucosa. Non-
sexual transmission, as well as perinatal trans-
mission from mother to fetus, is also possible.
HPV gains access to the basal membrane and
basal cell layer through microabrasions in the
genital epithelium that occur during sexual
intercourse. Once infected, these cells become a
viral reservoir [3].

HPV strains can be classified based on their
oncogenic potential into low-risk (LR) types (e.g.,
6, 11, 40, 42, 43, 44, 54, 61, 70, 72, 81, etc.) and
high-risk (HR) types, particularly 16 and 18.
Exophytic lesions are caused in 90% of cases by
types 6 and 11. Genital warts represent the most
common sexually transmitted viral infection, and
it is believed that the majority of sexually active
adults will acquire it at some point. However, in
90% of cases, the infection is asymptomatic and
resolves spontaneously [5].

The most frequent high-risk oncogenic HPV
types (16, 18, 31, 33, and 35) are associated with
intraepithelial neoplasia (e.g., squamous cell
carcinoma in situ, Bowenoid papulosis, erythro-
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diagnostic tests, treatments, and invasive procedures, with
long-term recovery both physically and financially.

In addition to physical and financial implications,
HPV infection has a significant psycho-emotional impact.
Women diagnosed with HPV often report anxiety,
depression, and impaired sexual life. The stigma of the
disease, fear of rejection, and feelings of guilt can lead to
reduced quality of life and strained personal relationships.
Studies show that proper education, psychological support,
and access to treatment can reduce emotional distress and
improve patients’ overall well-being.

Keywords: Human Papillomavirus, vaccination,
psycho-emotional impact.

tratamente ºi intervenþii invazive, cu o recuperare de lungã
duratã, atât din punct de vedere fizic, cât ºi economic.

Pe lângã implicaþiile fizice ºi financiare, infecþia cu
HPV are un impact psiho-emoþional semnificativ. Femeile
diagnosticate raporteazã frecvent anxietate, depresie ºi
afectarea vieþii sexuale. Stigmatizarea bolii, teama de
respingere ºi vina pot duce la scãderea calitãþii vieþii ºi
afectarea relaþiilor personale. Studiile indicã faptul cã
informarea corectã, sprijinul psihologic ºi accesul la
tratament pot reduce disconfortul emoþional ºi pot
îmbunãtãþi starea generalã a pacientului.

Cuvinte cheie: HPV, costuri sociale, vaccin, impact
psiho-emoþional.
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in situ, papulozã bowenoidã, eritroplazie
Queyrat, boalã Bowen genitalã) ºi cu cancerul de
col uterin, vulvar, vaginal, penian, ano-rectal sau
oro-faringian [6,7].

Vegetaþiile veneriene plane se aflã pre-
dominant la nivelul colului uterin ºi al pre-
puþului. Pot fi considerate precursori ai neo-
plaziei intraepiteliale ºi se asociazã frecvent cu
HPV 16 ºi 18. Vegetaþiile veneriene exofitice sunt
formaþiuni polipoide, de culoarea pielii, roz sau
cenuºii, grupate, suprafaþa cãpãtând un aspect
conopidiform. Pot fi dureroase, friabile, pruri-
ginoase ºi pot altera calitatea vieþii pacientului.
Acestea nu au risc de degenerare malignã ºi se
remit spontan în 20% cazuri dupã 4 luni [9].

În cazul condiloamelor genitale este sufi-
cientã constatarea clinicã. Biopsia este necesarã
când aspectul clinic nu este caracteristic, leziu-
nile nu rãspund sau se agraveazã în cursul
tratamentului, pacientul este imunodeprimat;
vegetaþii genitale sunt pigmentate, dure sau
ulcerate [8,10].

Profilaxia se realizeazã în primul rând prin
evitarea contactului cu leziunile infecþioase. Pre-
zervativele oferã protecþie, dar nu 100% deoarece
nu acoperã toate zonele infectate. Utilizarea pre-
zervativelor reduce la jumãtate riscul de infectare
cu HPV a bãrbaþilor. Screeningul prin testul
Papanicolau este esenþial în prevenirea cance-
rului de col uterin ºi este recomandat sã se în-
ceapã de la vârsta de 21 ani, indiferent de
istoricul vieþii sexuale. Intervalul dintre testãri
este de 2 ani pentru femeile între 21 ºi 29 ani ºi
apoi la 3 ani pentru persoanele peste 29 ani dacã
au în antecedente 3 teste Papanicolau consecutiv
negative [3].

Vaccinarea anti-HPV este o metodã eficientã
ºi sigurã în profilaxia verucilor genitale, dar mai
ales a neoplaziilor aferente. Exista 3 tipuri de
vaccin: bivalent (Cervarix- protejeazã împotriva
tulpinilor 16 ºi 18), tetravalent (Gardasil - pro-
tejeazã împotriva tulpinilor 16,18, 6, 11) ºi nona-
valent (Gardasil 9). Gardasil 9 oferã protecþie faþã
de tulpinile de HPV implicate cel mai frecvent (6,
11, 16, 18, 31, 33, 45, 52 ºi 58). În þãrile în care
vaccinarea anti-HPV s-a efectuat pe scarã largã 
s-a observat o scãdere marcatã a incidenþei
patologiei HPV induse. Vaccinarea este permisã
pentru femeile care alãpteazã, dar nu ºi în
sarcinã. De asemenea, vaccinarea este încurajatã

plasia of Queyrat, Bowen’s disease of the
genitals) and with cancers of the cervix, vulva,
vagina, penis, anus, and oropharynx [6,7].

Flat genital warts are predominantly located
on the cervix and foreskin. They can be
considered precursors of intraepithelial neoplasia
and are frequently associated with HPV types 16
and 18. Exophytic genital warts are polypoid
formations, skin-colored, pink, or gray, grouped
together, with a cauliflower-like surface. They
can be painful, friable, itchy, and may signifi-
cantly impact the patient’s quality of life. These
lesions do not carry a risk of malignant trans-
formation and dissapear spontaneously in about
20% of cases within four months [9].

In the case of genital warts, clinical obser-
vation is often sufficient for diagnosis. A biopsy is
required when: the clinical appearance is not
typical; the lesions do not respond to treatment or
worsen; the patient is immunocompromised or
the genital warts are pigmented, hard, or
ulcerated [8,10].

Prophylaxis is primarily achieved by avoid-
ing contact with infectious lesions. Condoms
provide protection, but not 100%, as they do not
cover all infected areas. Condom use reduces the
risk of HPV infection in men by about half. Pap
smear screening is essential in the prevention of
cervical cancer and is recommended starting at
the age of 21, regardless of sexual history. The
recommended interval between screenings is
every 2 years for women aged 21 to 29, and every
3 years for women over 29 if they have had three
consecutive negative Pap tests [3].

HPV vaccination is a safe and effective
method of preventing genital warts, and more
importantly, cervical, vaginal, vulvar, and anal
intraepithelial neoplasia, as well as cervical
cancer. There are three types of vaccines: Bivalent
(Cervarix – protects against types 16 and 18),
Quadrivalent (Gardasil – protects against types 6,
11, 16, and 18), Nonavalent (Gardasil 9). The last
one protects against the most frequently
implicated types (6, 11, 16, 18, 31, 33, 45, 52, and
58). In countries where large-scale HPV vacci-
nation has been implemented, a significant
decrease in the incidence of HPV-related diseases
has been observed. Vaccination is permitted for
breastfeeding women but not recommended
during pregnancy. Moreover, vaccination is
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ºi dupã o expunere în antecedente la HPV,
întrucât protejeazã pacientul împotriva unei
viitoare infecþii ºi ajutã la creºterea imunitãþii [3].
În România, vaccinarea anti-HPV este gratuitã
pentru fete ºi bãieþi cu vârste cuprinse între 11 ºi
26 de ani.

Tratament

Indicaþiile tratamentului leziunilor genitale
determinate de HPV sunt: condiloame simpto-
matice ce pot determina disconfort fizic sau
fiziologic, neoplazia high-grade ºi cancerul
invaziv [3]. Nu existã dovezi cã mijloacele
terapeutice actuale pot eradica infecþia sau cã
influenþeazã evoluþia naturalã a acesteia. Pot fi
aduse prejudicii fizice inutile tractului genital
inferior în cursul unor încercãri nerealistice de
eradicare a infecþiei cu HPV, care este obiºnuit
autolimitantã. Nicio variantã terapeuticã nu are
avantaje majore, nu garanteazã o vindecare de
100% ºi este nevoie de un tratament personalizat
în funcþie de caracteristicile leziunii ºi preferinþele
pacientului [4].

Costurile sociale ale tratamentului infecþiei cu
HPV sunt complexe, mergând dincolo de sim-
plele cheltuieli medicale, acestea incluzând costu-
rile economice directe, indirecte, psihosociale ºi
pentru sistemul medical. Din prima categorie fac
parte vaccinarea ºi cheltuielile medicale pentru
consultul de specialitate, teste de screening,
tratamentul leziunilor. A doua categorie include
pierderea productivitãþii din cauza concediilor
medicale sau incapacitãþii de muncã. Costurile
psihosociale includ stresul provocat de urmãrirea
pe termen lung a infecþiei cu HPV ºi a riscului de
evoluþie a acesteia, stigmatizarea ºi anxietatea
legate de o boalã cu transmitere sexualã, impactul
emoþional asupra calitãþii vieþii ºi a relaþiilor de
cuplu. Costurile pentru sistemul public de sãnã-
tate cuprind programe de screening, campaniile
de informare, vaccinarea HPV (100% compensare
pentru persoanele sub 26 de ani) ºi terapia [3].

Pe lângã diferitele metode de tratament a
infecþiei, existã ºi produse adjuvante care sprijinã
sistemul imun în lupta cu infecþia HPV. Printre
acestea se numãrã Hupavir si Isoprinosine.
Hupavirul este un supliment alimentar utilizat ca
adjuvant în infecþiile cu HPV, în special cele
genitale sau cervicale, însã nu este un medi-

encouraged even after previous HPV exposure,
as it protects against future infections and helps
boost immunity [3]. In Romania, HPV vacci-
nation is free of charge for girls and boys aged 11
to 26.

Treatment

The indications for treating genital lesions
caused by HPV include: symptomatic condy-
lomas that cause physical or psychological
discomfort; high-grade neoplasia and invasive
cancer [3]. There is no evidence that current
therapeutic options can eradicate the infection or
alter its natural progression. Unrealistic attempts
to eliminate HPV infection, which is typically
self-limiting, may cause unnecessary physical
harm to the lower genital tract. No therapeutic
method has major advantages or guarantees
100% healing; personalized treatment is neces-
sary based on the lesion’s characteristics and the
patient’s preferences [4].

The social costs of treating HPV infection are
complex and extend beyond basic medical ex-
penses. These include direct, indirect, psycho-
social, and public healthcare system costs. Direct
costs include vaccination and medical expenses
related to specialist consultations, screening tests
and lesion treatment. Indirect costs cover pro-
ductivity loss due to medical leave or work
incapacity. Psychosocial costs involve the stress
of long-term monitoring of HPV infection and its
progression risk, stigma and anxiety linked to
having a sexually transmitted disease, and the
emotional impact on quality of life and intimate
relationships. Public healthcare system costs
consist of screening programs, public awareness
campaigns, HPV vaccination (fully subsidized
only for men and women under 26), and therapy
[3].

In addition to various treatment methods for
HPV infection, there are also adjuvant products
that support the immune system in fighting the
virus. Among these are Hupavir and Isoprino-
sine. Hupavir is a dietary supplement used as an
adjuvant in HPV infections, particularly genital
or cervical infections. However, it is not a true
antiviral medication. The adjuvant indications for
Hupavir include: persistent HPV infections (that
are not spontaneously cleared after 12–24
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cament antiviral propriu-zis. Indicaþiile trata-
mentului cu Hupavir ca adjuvant sunt: infecþii
persistente cu HPV (care nu se eliminã spontan
dupã 12–24 luni), leziuni cervicale uºoare ºi ca
parte a unui protocol combinat cu Isoprinosine,
vaccinare HPV ºi/sau tratamente locale. În
majoritatea cazurilor, se administreazã 1 plic/zi,
timp de 3–6 luni. Printre beneficiile Hupavirului
se numãrã toleranþa bunã, sprijinirea sistemului
imun, accelerarea clearance-ului viral ºi favori-
zarea regresiei spontane a leziunilor [11,12].

Isoprinosine conþine substanþa activã inosinã
acedoben dimepranol ºi este utilizatã pentru
tratamentul deprimãrii imunitãþii mediate celular
asociate cu infecþiile virale. Indicaþiile Isoprino-
sinei în infecþia cu HPV sunt reprezentate de
condiloame genitale – leziuni externe (excluzând
localizãrile perianale sau meatale) ca mono-
terapie sau ca adjuvant la procedeele conven-
þionale topice sau chirurgicale ºi ca tratament
adjuvant în infecþii persistente cu HPV cutaneo-
mucoase, vulvo-vaginale (subclinice) sau endo-
cervicale. Scopul tratamentului este, de ase-
menea, sprijinirea sistemului imunitar în elimi-
narea virusului. Doza uzualã pentru adulþi ºi
vârstnici este de 6-8 comprimate fracþionate în 
3-4 doze pe zi, 14 zile/ luna, 1-3 luni [13].

Mijloacele terapeutice sunt reprezentate de
crioterapie; acid tricloracetic (TCA) sau acid
bicloracetic (BCA), 80-90%; podofilinã 10-25%;
electrocauterizare; excizie chirurgicalã; laser 
CO₂; podofilotoxinã 0,5%; imiquimod 5%; sine-
catechine. Ca alternative se pot folosi interferoni,
5-fluorouracil 5% sau terapie fotodinamicã (Tabel
I), (Figura 1) [3, 4, 5]. 

Impactul psiho-emoþional

Infecþia cu Virusul Papiloma Uman (HPV), în
special în cazul tulpinilor oncogenice cu risc
ridicat, este tot mai frecvent asociatã cu
consecinþe psihologice semnificative pentru
femeile afectate. Studiile existente oferã dovezi
constante conform cãrora infecþia cu HPV are un
impact negativ asupra stãrii de bine psihologice,
manifestându-se prin niveluri crescute de
anxietate, depresie ºi disfuncþii legate de viaþa
sexualã ºi identitatea personalã [14].

Un studiu cantitativ care a utilizat instru-
mente standardizate de evaluare a arãtat cã

months), mild cervical lesions, and use as part of
a combined protocol with Isoprinosine, HPV
vaccination, and/or local treatments. In most
cases, the recommended dosage is 1 sachet per
day, for 3–6 months. The benefits of Hupavir
include good tolerance, immune system support,
acceleration of viral clearance, and promotion of
spontaneous lesion regression [11,12].

Isoprinosine contains the active substance
inosine acedoben dimepranol and is used for the
treatment of cell-mediated immune suppression
associated with viral infections. The indications
for Isoprinosine in HPV infection include: genital
warts – external lesions (excluding perianal or
meatal locations), either as monotherapy or as an
adjuvant to conventional topical or surgical
procedures; persistent HPV infections involving
cutaneous or mucosal areas, vulvovaginal
subclinical infections, or endocervical lesions.
The aim of treatment is likewise to support the
immune system in eliminating the virus. The
usual dose for adults and elderly patients is 6–8
tablets per day, divided into 3–4 doses,
administered for 14 days per month, over a
period of 1–3 months [13].

Therapeutic methods include cryotherapy;
trichloroacetic acid (TCA) or bichloroacetic acid
(BCA) 80–90%; podophyllin 10–25%; electro-
cautery; surgical excision; CO₂ laser; podophyl-
lotoxin 0.5%; imiquimod 5%; and sinecatechins.
Alternative options may include interferons, 
5-fluorouracil 5%, or photodynamic therapy
(Table 1) (Figure 1) [3,4,5].

Psyho-emotional impact

Human Papillomavirus (HPV) infection,
particularly with high-risk oncogenic types, is
increasingly associated with significant psycho-
logical consequences for affected women.
Existing studies consistently show that HPV
infection negatively impacts psychological well-
being, manifesting in heightened levels of
anxiety, depression, and disturbances in sexual
life and personal identity [14].

A quantitative study using standardized
assessment tools found that HPV-positive
women scored significantly lower across all
domains of the Female Sexual Function Index
(FSFI) and reported higher levels of depression,
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Tabel I. Metodele de tratament ale verucilor genitale 

Mijloace terapeutice Metodã 

Hupavir 1 plic/zi, în 200ml apã

Isoprinosine 6-8 comprimate fracþionate în 3-4 doze pe zi, 14 zile/ luna, 
1-3 luni

Podofilotoxinã soluþie 0,5% Cu un tampon de vatã pe leziunea verucoasa, de 2 ori/zi, 
sau gel - Condylox 3 zile, cu pauzã 4 zile. Ciclul poate fi repetat de maxim 4 ori. 

Suprafaþa totalã acoperitã nu trebuie sã depãºeascã 10 cm², iar 
cantitatea de produs sã fie sub 0,5ml/zi.

Imiquimod cremã 5% - Aldara Induce secreþia mai multor citokine de cãtre macrofage, 
interferonul-γ fiind cea mai importantã ºi stimuleazã rãspunsul 
imun mediat celular împotriva HPV, ducând la eliminarea 
verucilor genitale.
Este aplicatã de cãtre pacient o datã pe zi (seara, la culcare) ºi 
îndepãrtatã dupa maxim 10 ore, 3 zile pe sãptãmânã, cel mult 
pentru 16 sãptãmâni. Nu se aplicã pe o suprafaþã mai mare de
60 cm².
Reacþiile adverse constau în prurit, edem, eritem, senzaþie de 
arsurã ºi este contraindicat în sarcinã.

Sinecatechin unguent 15% O aplicaþie x3/zi, volum de maxim 0,5 ml pentru fiecare 
- Veregen leziune, maxim 16 sãptãmâni. Nu trebuie îndepãrtat. Se evitã 

contactul sexual pe durata tratamentului.

Crioterapie cu azot lichid Distruge vegetaþiile veneriene prin citolizã indusã termic
Aplicaþiile se repetã la 1-2 sãptãmâni.
Poate fi utilizatã în sarcinã.
Eficientã terapeuticã: 50-100%.

Rãºinã cu podofilinã 10-25% Se aplicã o cantitate micã pe veruca ºi se usucã. Zona trebuie 
spãlatã dupã câteva ore pentru a reduce riscul reacþiilor locale 
de tipul eritemului, edemului, pruritului, reacþiilor buloase. De 
asemenea, pot apãrea fenomene toxice din cauza absorbþiei 
sistemice sau reactii alergice, astfel cã într-o sedinþã se aplicã 
maxim 0,5 ml ºi pe o suprafaþã mai micã de 10 cm².
Este contraindicatã în sarcinã ºi in cazul vegetaþiilor anorectale.
Dacã dupã maxim 4 aplicatii, cu o aplicaþie/sãptãmânã, nu se 
observã o regresie, se recomandã schimbarea tratamentului.
Rata de succes terapeutic este de 10-20%.

Acid tricloracetic sau bicloracetic Agenþi caustici ce distrug verucile genitale prin coagularea 
80-90% chimicã a proteinelor. Se aplicã o cantitate micã strict pe leziune 

ºi se lasã la uscare pânã când capãtã un aspect îngheþat.
Aplicaþiile se pot repeta sãptãmânal.
Pot fi utilizati în sarcinã.
Nu sunt eficienþi în tratamentul vegetaþiilor veneriene vaginale 
sau cervicale. Pot duce la distrugerea þesuturilor normale 
perilezionale prin utilizare incorecta.
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Tratament cu Laser CO2 Leziuni de dimensiuni mari, vegetaþii intrauretrale ºi pentru 
cazurile rezistente la alte terapii.

Metode invazive de excizie Pentru leziunile mari, numeroase sau nonresponsive la alte 
tratamente.
Excizie chirurgicalã, chiuretaj sau electrocauterizare (Figura 1).
Excizie chirurgicala poate include costuri suplimentare pentru 
anestezie, consultanþã, analize de laborator sau îngrijiri post-
operatorii. Este posibil ca un tratament mai complex sã necesite 
mai multe sesiuni.

Therapeutic methods Application  

Hupavir 1 sachet /day, in 200ml water

Isoprinosine 6-8 tablets divided into 3-4 doses per day, 14 days/month, 1-3 
months

Podophyllotoxin solution 0,5% Apply with a cotton swab directly to the wart twice daily for 
- Condylox 3 consecutive days, followed by a 4-day break. The cycle may be 

repeated up to 4 times. 
The total treated area should not exceed 10 cm², and the amount 
of product should be under 0.5 ml per day.

Imiquimod cremã 5% - Aldara It induces the secretion of multiple cytokines by macrophages, 
with interferon-γ being the most important, stimulating a cell-
mediated immune response against HPV, leading to the 
elimination of genital warts.
It is applied by the patient once a day (at bedtime) and removed 
after a maximum of 10 hours, 3 times per week, for up to 16 
weeks. It should not be applied on an area larger than 60 cm².
Adverse reactions include itching, edema, erythema, and 
burning sensation, and it is contraindicated during pregnancy.

Sinecatechins oitment 15% Apply three times per day, using up to 0.5 ml per lesion, 
-Veregen for a maximum of 16 weeks. It does not need to be washed off. 

Sexual contact should be avoided during treatment.

Cryotherapy with liqiud nitrogem Destroys genital warts through thermally induced cytolysis. 
Applications are repeated every 1–2 weeks.
Can be used during pregnancy.
Therapeutic efficacy: 50–100%.

Podophyllin 10-25% Apply a small amount directly on the wart and allow it to dry. 
The area must be washed a few hours later to reduce the risk of 
local reactions such as erythema, edema, itching, blistering. 
Systemic toxicity may occur due to absorption. Therefore, no 
more than 0.5 ml should be applied in one session, and only on 
areas smaller than 10 cm².
It is contraindicated during pregnancy and in cases of anorectal 
warts.

Table I. Treatment methods for genital warts

Tabel I (continuare)
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If no regression is observed after a maximum of 4 applications 
(once per week), a different treatment is recommended.
Therapeutic success rate: 10–20%.

Trichloroacetic acid or Caustic agents that destroy genital warts through chemical 
Bichloroacetic acid 80-90% protein coagulation. A small amount is applied directly to the 

lesion and left to dry until a frost-like appearance is achieved.
Applications can be repeated weekly.
Can be used during pregnancy.
Not effective for vaginal or cervical warts and may damage 
surrounding healthy tissue if applied incorrectly.

CO2 Laser Used for large lesions, intraurethral growths, or therapy-
resistant cases.

Invasive excision methods Recommended for large, multiple, or nonresponsive lesions.
Surgical excision, curettage or electrocautery (Figure 1).
Surgical excision may involve additional costs for anesthesia, 
consultation, lab tests, or postoperative care. More complex 
treatments may require multiple sessions.

Figura 1: Tratamentul infecþiei genitale cu HPV prin electrocauterizare: 
A. Prima prezentare a pacientului în cadrul clinicii ºi B. Aspectul post-procedural.

Figure 1: Treatment of genital HPV infection by electrocautery: 
A. First presentation of the patient in the clinic and B. Post-procedural appearance.

Table I (continued)
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femeile HPV-pozitive au înregistrat scoruri
semnificativ mai scãzute în toate domeniile
Indexului Funcþiei Sexuale Feminine (FSFI) ºi au
raportat niveluri mai ridicate de depresie,
anxietate ºi lipsã de speranþã comparativ cu
grupul de control. Aceste rezultate sugereazã cã
infecþia cu HPV este asociatã cu o funcþionare
sexualã diminuatã ºi efecte psihologice negative.
Punctele forte ale studiului includ utilizarea unor
instrumente validate ºi un eºantion divers din
punct de vedere demografic, însã limitãrile
constau în designul transversal ºi recrutarea
dintr-un singur centru medical, ceea ce limiteazã
interpretarea cauzalã ºi generalizarea rezulta-
telor. Studiul nu a luat în considerare statutul de
vaccinare împotriva HPV sau severitatea infec-
þiei, factori care pot influenþa rezultatele psiho-
logice [15].

Alte dovezi aratã cã impactul psihologic al
infecþiei cu HPV evolueazã odatã cu progresia
bolii. În cazurile asimptomatice, persoanele pot
rãmâne neconºtiente de infecþie, ceea ce duce la o
suferinþã psihologicã minimã. Totuºi, un dia-
gnostic de HPV în contextul screeningului
cervical, chiar ºi fãrã anomalii citologice, poate
genera confuzie ºi anxietate. Rãspunsul psiho-
logic depinde de înþelegerea virusului de cãtre
pacientã ºi de gradul în care infecþia cu o BTS este
compatibilã cu istoria ºi identitatea sa sexualã. În
stadii avansate, când apar leziuni precanceroase
sau cancer, stresul psihologic se intensificã, ac-
centuându-se temerile legate de cancer. Stigma-
tizarea asociatã infecþiei cu o boalã cu transmitere
sexualã poate amplifica aceastã povarã [16].

Alte studii aratã cã femeile HPV-pozitive
experimenteazã un impact psihosocial mai mare,
afectarea vieþii sexuale ºi niveluri crescute de
afect negativ. Factori precum vârsta tânãrã ºi
vulnerabilitatea emoþionalã (afect negativ ridicat
ºi afect pozitiv scãzut) sunt predictori semni-
ficativi ai stresului psihologic. Stigmatul social
legat de transmiterea sexualã a HPV contribuie la
sentimente de ruºine, teamã de divulgare ºi în-
grijorãri privind relaþiile intime [17].

Diagnosticul de veruci genitale aduce adesea
sentimente de ruºine ºi jenã, mulþi pacienþi
simþindu-se vinovaþi pentru afecþiunea dobân-
ditã. Aceastã stigmatizare poate fi copleºitoare ºi
poate duce la o gravã afectare a imaginii de sine.
Este important sã ne amintim cã infecþia cu HPV

anxiety, and hopelessness compared to the
control group. These results suggest that HPV
infection is associated with reduced sexual
functioning and negative psychological effects.
Strengths of the study included the use of
validated instruments and a demographically
diverse sample. However, limitations included its
cross-sectional design and recruitment from a
single medical center, which restricts causal
interpretation and generalization of the results.
The study did not account for HPV vaccination
status or the severity of infection, both of which
may influence psychological outcomes [15].

Other evidence suggests that the
psychological impact of HPV infection evolves
with disease progression. In asymptomatic cases,
individuals may remain unaware of the infection,
experiencing minimal psychological distress.
However, an HPV diagnosis during cervical
screening – even without cytological abnor-
malities – can cause confusion and anxiety. The
psychological response depends on the patient’s
understanding of the virus and the extent to
which an STI diagnosis aligns with her sexual
history and identity. In more advanced stages,
when precancerous lesions or cancer are present,
psychological stress intensifies, particularly fears
related to cancer. The stigma associated with
sexually transmitted infections can exacerbate
this burden [16].

Further studies show that HPV-positive
women experience greater psychosocial impact,
sexual dysfunction, and higher levels of negative
affect. Factors such as younger age and emotional
vulnerability (high negative affect and low posi-
tive affect) are significant predictors of psycho-
logical distress. Social stigma surrounding HPV
transmission contributes to feelings of shame,
fear of disclosure, and concerns about intimate
relationships [17].

A diagnosis of genital warts often brings
feelings of shame and embarrassment, with
many patients blaming themselves for acquiring
the condition. This stigma can be overwhelming
and significantly damage self-image. It is
important to remember that HPV infection is
extremely common and the presence of genital
warts does not reflect a person’s character or
worth [17].
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este extrem de frecventã iar prezenþa verucilor
genitale nu reflectã caracterul sau valoarea unei
persoane [17]. 

Verucile genitale pot provoca anxietate ºi
depresie. Îngrijorãrile legate de modul în care
pacientul este perceput de oamenii din jurul sãu,
teama de respingere ºi preocuparea legatã de
transmiterea virusului partenerilor, pot duce la o
afectare psiho-emoþionalã puternicã. Aceastã
anxietate afecteazã relaþiile interumane, munca ºi
activitãþile de zi cu zi, ducând la o scãdere a
calitãþii vieþii pacienþilor. Deºi tratamentele
verucilor nu vindecã infecþia cu HPV, acestea pot
ajuta la gestionarea simptomelor ºi la îmbu-
nãtãþirea calitãþii vieþii persoanelor afectate [18].

Aceste constatãri evidenþiazã povara psiho-
logicã complexã a infecþiei cu HPV ºi subliniazã
nevoia unor intervenþii integrate care sã includã
sprijin psihologic ºi educaþie adecvatã pentru
reducerea disconfortului, combaterea stigmati-
zãrii ºi îmbunãtãþirea stãrii generale a pacienþilor.

Genital warts can lead to anxiety and
depression. Concerns about how others perceive
the patient, fear of rejection, and worry about
transmitting the virus to partners can result in
significant psycho-emotional distress. This
anxiety affects interpersonal relationships, work,
and daily activities, leading to a reduced quality
of life. While wart treatments do not cure HPV,
they can help manage symptoms and improve
the quality of life for affected individuals [18].

These findings highlight the complex psycho-
logical burden of HPV infection and emphasize
the need for integrated interventions that include
psychological support and proper education to
reduce distress, fight stigma, and enhance the
overall well-being of women diagnosed with
HPV.
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