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Rezumat

Papilomavirusurile cuprind o varietate de virusuri,
peste 100 tulpini cunoscute, cu tropism pentru tegumente
si mucoase. Aldturi de leziunile benigne pe care le poate
determina, o serie de tulpini sunt incriminate in aparitia
cancerului de col uterin. Tratamentul infectiei HPV
cuprinde o varietate de metode distructive sau medi-
camentoase; la tineri virusul poate deveni nedetectabil in
aproximativ 24 de luni de la infectie. In ultimii ani s-a
incercat pe scard largi vaccinarea tinerilor impotriva HPV
cu scopul de a reduce riscul de aparitie a neoplaziei
cervicale, oro-faringiale, a neoplazismelor vaginale sau
anale precum si a leziunilor benigne genitale sau
tegumentare.
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Summary

Papillomaviruses comprise a large variety of viruses,
over 100 known strains, with tropism for teguments and
mucous membranes. Besides the benign lesions that they
may cause, some strains are considered responsible for the
occurrence of cervical cancer. The treatment of the HPV
infection includes a variety of destructive or pharma-
ceutical treatments; in young patients the virus may
become undetectable within 24 months from the infection.
Recently scientists have tried to vaccinate on a large scale
the young generation against the HPV in order to reduce
the risk of cervical, oropharyngeal, vaginal or anal
neoplasias and also that of genital or tegumentary benign
lesions.
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Human Papilloma Virus (HPV) este un virus
din familia papilomavirusurilor care afecteaza
omul, avand tropism pentru tegumente si
mucoase (gat, gurd, picioare, degete, unghii, anus
si col uterin)!l. Au fost descoperite pand in
prezent peste 100 de tipuri de HPV, 40 dintre
acestea putand afecta zona genitald. Majoritatea
tipurilor cunoscute de HPV nu determina niciun
simptom la om. Cu toate acestea, unele tipuri pot
provoca veruci (negi), In timp ce un numar mic
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The human Papillomavirus (HPV) is a virus
of the papillomaviruses family which affects the
human body and has a tropism for teguments
and mucous membranes (throat, mouth, legs,
fingers, nails, anus and uterine cervix)!!l. So far
scientists have discovered over 100 types of HPV,
out of which 40 may affect the genital region. The
majority of all these types cause no symptoms in
the human host. Nonetheless, some types may
cause verrucae (warts) while a small number may
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Fig 1. Structura HPV
Fig 1. Structure of HPV

poate creste riscul de dezvoltare a mai multor
tipuri de cancer, precum cancerul colului uterin,
penisului, vaginului, anusului sau orofaringelui
(partea orald a faringelui)!?. Conform unor studii
recente, infectia cu HPV poate creste si riscul de
boli cardiovasculare.

Tulpinile de HPV 16 si 18 sunt tupinile cu risc
oncogen crescut, recunoscute a provoca aproape
toate cazurile de cancer de col uterin, ele crescand
de asemenea si riscul de a dezvolta cancer
orofaringianl®l. Potrivit unui studiu publicat in
JAMA, in ianuarie 2012, barbatii sunt mai
susceptibili decat femeile la infectii orale cu HPV.

Infectia genitalda cu HPV este cea mai
frecventa ITS (infectie cu transmitere sexuald),
conform statisticilor CDC (Centrul pentru
Controlul si Prevenirea Maladiilor) din Statele
Unite ale Americii, Intrucat cele peste 40 de tipuri
care pot infecta zonele genitale afecteaza atat
barbatii cat si femeile, putdnd infecta si
orofaringelel34].

Majoritatea persoanelor infectate cu HPV nu
constientizeaza acest lucru, intrucat nu au semne
sau simptome. Mare parte a infectiilor cu HPV la
femeile tinere sunt temporare. In majoritatea
cazurilor infectate, femeile tinere nu radmaéan
infectate pentru mult timp si astfel nu existd nicio
consecintd pe termen lung!®. Conform CDC peste
70% dintre femeile tinere inldturd infectia in
termen de 12 luni, iar procentul creste la 90%
dacd se considerd o perioadd de 24 de luni. Cu
toate acestea, in 5-10% din cazuri, infectia
persistd.

Infectia cu HPV persistentd pe termen lung
creste riscul de a dezvolta leziuni precanceroase

278

increase the risk to develop several types of
cancers such as cervical cancer, cancer of the
penis, vagina, anus or oropharynx (the oral part
of the pharynx)i?l. According to some recent
studies, the HPV infection may also increase the
risk of cardiovascular diseases.

Strains of HPV 16 and 18 are strains with a
high cancer risk, known to cause almost all cases
of cervical cancer while also increasing the risk to
develop oropharyngeal cancer®l. According to a
study published in JAMA in January 2012, men
are more susceptible to oral HPV infections than
women.

According to the CDC (The Center for
Disease Control and Prevention) statistics from
the United States of America, the genital HPV
infection is the most frequent STI (sexually
transmitted infection); this is because those over
40 types which may infect the genital region
affect both men and women and they may also
infect the oropharynx34}

Most people infected with HPV are not aware
of this because they seldom show any symptoms
or signs. Most of the HPV infections in women
are temporary. In the large majority of infected
cases, young women do not stay infected for long
and therefore there is no long term
consequencel®. According to CDC, over 70% of
the young women get rid of the infection within
12 months and the percentage goes up to 90% if
we consider a 24 months period. Nevertheless, in
5-10% of the cases the infection persists.

A long-lasting HPV infection increases the
risk to develop pre-cancerous lesions of the
cervix which finally, within five to ten years, may
develop into cervical cancerl®. In this period,
progresses may be treated or turned into pre-
cancerous lesions. In some cases the treatment
may lead to loss of fertility. However, cancer may
be prevented.

Signs and symptoms of the HPV infection

In most cases, HPV infection shows no visible
signs or symptoms!!l. As previously mentioned,
in 90% of the cases the body’s immune system
destroys HPV within 24 months. It is impossible
to determine which one of the infected people
will develop health problems, including cancer.
Certain types of HPV may cause genital verrucae
both in men and in women. In a small percentage




ale colului uterin care in cele din urmd, intr-un
interval de cinci pand la zece ani, pot evolua
citre cancer de col uterinl®l. in aceasts perioada,
progresele pot fi tratate sau convertite in leziuni
pre-canceroase. In unele cazuri, tratamentul
poate duce la pierderea fertilitdtii. Cu toate
acestea, cancerul poate fi prevenit.

Semnele si simptomele de infectie cu HPV

in majoritatea cazurilor, infectia cu HPV nu
d& semne sau simptome vizibilel!l. Asa cum am
mentionat anterior, in 90% din cazuri, sistemul
imunitar al organismului distruge HPV in termen
de 24 de luni. Este imposibil de determinat care
dintre persoanele infectate urmeaza sa dezvolte
probleme de sdnitate, inclusiv cancer. Anumite
tipuri de HPV pot determina veruci genitale atat
la barbati cat si la femei. Intr-un procent mic de
cazuri, pacientii pot dezvolta veruci la nivelul
cdilor respiratorii superioare (papilomatoza
respiratorie recurentd)ll.

Unele tipuri de HPV pot modifica structura
celulelor din organism, acestea putand in cele din
urmd si devind canceroase, ducand la cancer de
col uterin, printre altele. Tipurile de HPV care
cauzeazd veruci genitale sunt diferite de cele
cauzatoare de cancerl®l. Existd cel putin 120 de
tipuri de HPV. Tipurile 16, 18, 33, 35, 45, 51, 52, 56,
58, 59, 68, 73, si 82 pot cauza cancer - sunt
cancerigene si cu transmitere sexualdl’); ele pot
duce in cele din urma la dezvoltarea:

- Neoplaziei cervicale intraepiteliale (CIN) -
cancer de col uterin!®!

- Neoplazie intraepiteliald peniana (PIN) -
cancer de penis. Jumadtate din toate tumorile de
penis, inclusiv cele maligne, sunt legate de
formele cele mai obisnuite de HPV cu
transmitere sexuald.

- Neoplazie intraepiteliala anald (AIN) - cancer
anal

Tipuri de virus HPV si semnele si simptomele
sau bolile cu care se asociaza:

2, 7 - verucile comune care afecteazd, in
general, degetele, mainile si zonele din jurul
unghiilor. In majoritatea cazurilor singura lor
problemd este aspectul lor. Cu toate acestea, ele
pot sdngera uneori; unii pacienti pot prezenta
dureri, dar acest lucru este neobisnuit.
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of cases, patients may develop verrucae on the
higher respiratory tract (recurrent respiratory
papillomatosis)!

Some types of HPV may change the structure
of the body cells which may finally become
cancerous and lead to cervical cancer, among
others. The types of HPV which cause genital
verrucae are different from those which cause
cancer®l. There are at least 120 types of HPV.
Types 16, 18, 33, 35, 45, 51, 52, 56, 58, 59, 68, 73,
and 82 may cause cancer - they are carcinogenic
and sexually transmitted!”); they may lead to the
development of:

- Cervical intraepithelial neoplasia (CIN) -
cervical cancer I

- Penile intraepithelial neoplasia (PIN) - penis
cancer. Half of all penis tumors, including the
malign ones, are linked to the most common
sexually transmitted HPV types.

- Anal intraepithelial neoplasia (AIN) - anal
cancer

Types of HPV virus and signs and symptoms or
diseases they are associated with:

2, 7 - common verrucae which affect in
general fingers, hands and areas around the nails.
In most cases their only problem is the aspect.
Nevertheless, they may bleed sometimes; some
patients may show pains but this is uncommon.

1,2, 4, 63 - plantar warts. Small lesions on the
soles of the feet; usually they look like a
cauliflower, with very small (petechial)
haemorrhages under the skin. When scratched,
they may bleed. Patients may experience pain
when walking or in case of prolonged
orthostatism. They may look similar to corns or
calluses.

3,8, 10 - flat warts.Most of the times they look
like flat lesions, more pigmented than the skin
around them. They may surface on the knees,
elbows, joints, hands, neck or face and they
usually affect young adults, teenagers and small
babies.

6, 11, 42, 44 and others - anogenitalverrucae,
frequently shaped like a cauliflower. In women
they usually surface on the vulva, but they may
also be found in the vagina, on the cervix and
close to the anus. In men, they may appear on the
penis, around the anus and on the scrotum. They
are rarely painful and usually do not cause any
discomfort.
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Fig 2. Veruci comune
Fig 2. Common verrucae

Fig 3. Veruci comune
Fig 3. Common verrucae

Fig 4. Condilomatoza vulvu-perineald
Fig 4. Vulvoperinealcondilomatosis

1, 2, 4, 63 - negii plantari. Mici leziuni care
apar pe talpile picioarelor; aratd de obicei ca o
conopidd, cu hemoragii foarte mici (petesii), sub
piele. Cand sunt zgariate ele pot sangera.
Pacientii pot prezenta durere la mersul pe jos sau
ortostatism prelungit. Ele pot fi similare
bataturilor sau calusurilor.

3, 8, 10 - negi plati. De cele mai multe ori se
manifestd prin leziuni plate, care sunt mai
pigmentate decat pielea din jurul lor. Ele pot
apdrea pe genunchi, coate, incheieturi, maini, gat
sau fatd afectdind de obicei adultii tineri,
adolescentii si copiii mici.

6, 11, 42, 44 si altele - veruci anogenitale,
frecvent conopidiforme. La femei apar, de obicei,
pe vulva, dar pot fi, de asemenea, gasite si in
vagin, pe colul uterin si aproape de anus. La
barbati, ele pot apdrea pe penis, in jurul anusului,
si pe scrot. Acestea sunt rareori dureroase si de
obicei nu cauzeaza disconfort.

6, 16,18, 31, 53, 58 - leziuni anale.
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Fig 5. Condilomatoza vulvu-perineald
Fig 5. Vulvoperinealcondilomatosis

6, 16, 18, 31, 53, 58 - anal lesions

Genital cancer is determined by those HVP
strains which are known as having a high cancer
risk28] je.:

- 16, 18, 31, 45 - The highest risk

- 33, 35, 39, 51, 52, 56, 58, 59 - average or high
risk

- 26, 53, 66, 68, 73, 82 -probably high risk

In the early stages of the cervical cancer the
signs and symptoms are extremely rare. The
screening is performed through gynaecological
examination”!% plus the Babes - Papanicolau
cytological test!®] at regular intervals; the test may
detect pre-cancerous changes which occur on the
cervix and which may develop into cancer.

There are over 15 types which determine the
epidermodysplasiaverruciformis:

-13, 32 - focal epithelial hyperplasia (oral)!

-6,7,11, 16, 32 - oral papillomas

13]




Cancerele genitale sunt determinate de
tulpinile HVP recunoscute cu risc oncogen
crescut28! astfel:

- 16, 18, 31, 45 - Cel mai mare risc

- 33, 35, 39, 51, 52, 56, 58, 59 - risc mediu sau
mare

-26,53,66, 68,73, 82 - Probabil grad ridicat de
risc

In stadiile incipiente ale cancerului de col
uterin extrem de rar apar semne si simptome.
Screening-ul este realizat prin examinarea
ginecologicd®1% completat cu testul citologic
Babes — Papanicolau® la intervale regulate de
timp, acesta putdnd detecta modificdrile
precanceroase care apar la nivelul colului uterin,
modificdri care pot progresa spre cancer.

Peste 15 tipuri determind epidermodisplazia
veruciforma:

-13, 32 - hiperplazie epitelialafocald (oral)!'®!

-6, 7,11, 16, 32 - papiloame orale

-16 - cancer oro-faringian

-6,11 - papilomatoza laringiana

Cauzele infectiei HPV

Virusul HPV, de obicei, intrd in corpul uman
prin solutii de continuitate la nivelul epidermului
si mucoaselor (incizii, abraziuni). Principalul
mod de transmitere este prin contact direct.

Transmiterea HPV71 genital se produce
prin contact sexual (vaginal, oral si anal). Sexul
oral poate duce la infectarea regiunilor
orofaringiene si cdilor respiratorii superioare.

Transmiterea verticald de la mamd la fit a
HPV-ului in timpul nasterii este posibila, dar
acest lucru este rar. Atunci cand aceasta se
produce, sunt afectate sistemul respirator
superior sau organele genitale ale nou-nascutilor.

Schimbul de obiecte contaminate este un mod
mult mai putin intalnit de transmitere a HPV de
la o persoand la alta. Contactul deget — sfera
genitald este o cale de transmitere posibild, dar
nu una majora.

Factorii de risc in infectia HPV

Comportamentul sexual8! — este cel mai
important factor de risc; probabilitatea de a intra
in contact cu HPV si in consecintd de a se infecta
creste direct proportional cu numadrul de
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Fig 6. CIN III
Fig 6. CIN III

-16 - oropharyngeal cancer
-6,11 - laryngeal papillomatosis

Causes of the HPV infection

The HPV virus usually enters the human
body through continuity solutions at the level of
the epidermis and of the mucous membranes
(incisions, abrasions). The main method of
transmission is through direct contact.

The genital transmission of HPVI5711
happens during sexual intercourse (vaginal, anal
and oral). Oral sex may lead to the infection of the
oropharyngeal regions and of the higher
respiratory tract.

The vertical transmission of HPV from
mother to foetus during birth is possible, but rare.
When it does occur, the higher respiratory tract or
the genitalia of the new-born are affected.

The exchange of contaminated objects is a
less common way of transmitting HPV from one
person to the other. The contact of the finger with
the genital region is a possible way of
transmission, but not a major one.

Risk factors in the HPV infection

Sexual behaviour®! — is the most important
risk factor; the probability to get into contact with
HPV and in consequence to get an infection is
directly linked to the number of sexual partners.
The intimate contact with a partner who has had
sexual relations with several people also
increases the risk.

The young population 12 - children and
teenagers are more susceptible to common
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parteneri sexuali. Contactul intim cu un partener
care a avut relatii sexuale cu mai multe persoane
creste, de asemenea, riscul.

Varsta tanarall1?! - copii si adolescentii sunt
mai susceptibili la veruci comune. Desi negii
plantari pot afecta adultii, ei sunt mai frecventi la
copii. Adolescentii si adultii tineri au mai multe
sanse de a dezvolta veruci genitale.

Compromiterea sistemul imunitar - oamenii
cu sistem imunitar incompetent au o sansd mai
mare de a se infecta cu HPV. Exemple sunt
pacientii care sunt HIV-pozitivi, pacientii care au
suferit transplant de organe si se afld in tratament
medicamentos imunosupresor, cei care au primit
chimioterapie sau cei cu diabet zaharat care nu-si
controleazd boala in mod corespunzitor(!sl.

Leziunile tegumentare - In cazul in care pielea
prezinta solutii de continuitate, sansele de
contactare a unei infectii HPV sunt crescute.
Persoanele care obisnuiesc sd isi roadd unghiile
au de asemenea un risc crescut de a dezvolta negi
periunghiali.

Diagnosticarea infectiei cu HPV

Diagnosticull®®1% poate fi pus cu usurintd
prin vizualizarea directd a leziunilor din sfera
genitald™]. In cazul in care acestea nu sunt
vizibile, se pot folosi urmatoarele teste de
diagnostic:

- Test Babes - Papanicolau - un esantion de
celule de la nivelul colului uterin (endo si
exocol) si vaginului sunt colectate si trimise la
laborator. Acest test poate determina
modificarile celulare, o structurd anormald
sugerand existenta unui risc mai mare de a
dezvolta cancer.

- Testul ADNI! este folosit in vederea detectiei
tulpinilor cu risc crescut pentru neoplasmele
genitale. Sunt recoltate celule de la nivelul
cervixului vaginal cu periute abrazive si
trimise in vederea analizei in laborator. Un
studiu a emis ipoteza conform cdreia testarea
ADN HPV este recomandatd femeilor cu
varsta peste 30 de ani.

- Testul cu solutie de acid acetic se realizeaza
aplicand acid acetic in zona genitald. Daca
infectia cu HPV este prezentd, zonele infectate
se coloreazad in alb (epiteliu acetoalb). Unele
leziuni plate sunt dificil de detectat. Acest test
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verrucae. Although the plantar warts may also
affect the adults, they are more frequent among
children. Teenagers and young adults are more
likely to develop genital verrucae.

The breakdown of the immune system -
people with an incompetent immune system are
more likely to get an HPV infection - for instance
HIV positive patients, patients who have suffered
an organ transplant and are under immuno-
suppressive medical treatment, those who
have received chemotherapy or those with
diabetes who do not monitor their illness
accordingly 21,

Tegumentary lesions - if the skin shows
solutions of continuity, the chances to contact an
HPV infection are high. People who bite their
nails also run a high risk of developing
periungual warts.

Diagnosing the HPV infection

The diagnosis!®®!%l may be established very
easily through a direct visual inspection of the
genital lesions[14]. If they are not visible, the
following diagnosis tests may be used:

- The Pap smear - a sample of cervical and
vaginal cells (endo and exo-cervical) are
collected and sent to the lab. This test may
determine any cellular change - an abnormal
structure suggests a higher risk of developing
cancer.

- The DNA test!®l is used to detect high risk
strains for genital neoplasms. They use
abrasive brushes to collect cervical cells and
send them to the lab for analysis. A study
issued the theory that DNA HPV testing is
recommended to women over 30.

- The acetic solution test is performed by
applying acetic acid to the genital region. If
there is an HPV infection, the infected areas are
coloured in white (acetowhite epithelium).
Some flat lesions are difficult to detect. This
test comes to help doctors establish a
diagnosis.

Therapeutic options in the HPV infection

When it comes to the treatment of HPV, there
is no specific radical treatment. Nevertheless, in
most of the cases the infection withdraws by




vine in ajutorul stabilirii diagnosticului de
cétre doctor.

Optiuni terapeutice in infectia HPV

In ceea ce priveste tratarea HVP-ului, nu
existd tratament radical specific. Cu toate astea, in
cele mai multe din cazuri infectia se remite de la
sine. Unii specialisti considerd totusi ca
eliminarea de citre sistemul imun nu se face in
totalitate, ci doar rimane nedetectabil. Este dificil
de apreciat dacd in aceste cazuri individul este in
continuare infectios sau nu.

Optiunile terapeutice sunt urmitoarelel!°l:

A. Metode chimice: topice si injectabile
Metode distructivel'”l:

PODOFILINA, introdusa in 1924, complex ce
contine podofilotoxind, alfa si beta peltatum ce
inhiba mitozele si duce la necroza si edem celular.
Se utilizeazd ca pudrd uscatd sau solutie cu ulei
mineral, parafina lichida si este contraindicata in
sarcind. Are pontential oncogen si in consecinta
nu se administreaza prelungit.

PODOFILOTOXINA, solutie 0,5% sau gel
purificat de podofiling; nu trebuie spalatd dupa
aplicatii si nu cauzeaza toxicitate sistemica.

S5FLUOROURACIL, antimetabolit, concen-
tratie 5%, contraindicat la femeile insadrcinate, are
actiune foarte bund pe leziunile Inalt keratinizate.

ACID TRICLORACETIC, actiune desicanta si
coagulanta instantanee, mai ales pe condiloamele
mici, putand fi utilizat pana la o concentratie de
50%.

ACIDUL SALICILIC - wunele preparate
elimina treptat verucile, strat cu strat. El se
elibereaza fard prescriptie medicald, dar indicatia
se limiteazd in cazul verucilor genitale deoarece
pot fi iritant.

B. Metode fizice:

1. Electrocoagulare — sub anestezie locald sau
generald; se poate utiliza in sarcind; risc de
infectie si hemoragie, dezvoltd cicatrici
vicioase si posibile stenoze anale.

2. Laser CO2 —defocalizat, permite un baleiaj
perilezional, vaporizant leziunile si ducand la
o cicatrizare rapidd net superioard electro-
coagularii.
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itself. However, some specialists believe that the
immune system does not eliminate the disease
entirely, but just keeps it undetectable. It is
difficult to assess whether in this cases the
individual remains infectious or not.

The therapeutic options are the following!!°F

A. Chemical methods: topic and injectable

Destructive methods!'”!:

PODOPHYLIN, placed on the market in 1924
- it is a complex which contains podophylotoxin,
alpha and beta peltatum which inhibits mitoses
and leads to necrosis and cellular edema. It is
used as a dry powder or mineral oil, liquid
paraffin solution and it is not recommended in
pregnancies. It has cancer potential and therefore
it is not administered for long periods.

PODOPHYLLOTOXIN, 0,5% solution or
purified podophylin gel; it does not have to be
washed after application and it does not cause
systemic toxicity.

5-FLUOROURACIL, antimetabolite, 5%
concentration, not recommended to pregnant
women, it works very well on highly keratinised
lesions.

TRICHLOROACETIC ACID, instant desiccant
and coagulant action, especially on the small
condylomas; it may be used up to a concentration
of 50%.

SALYCILIC ACID - some products eliminate
the verrucae gradually, layer by layer. It is sold
without medical prescription, but the recom-
mendation is limited in the case of genital
verrucae, as it may be irritating.

B. Physical methods:

1. Electrocoagulation - under local or general
anaesthesia; it may be used during pregnancy;
risk of infection and haemorrhage, it develops
vicious scars and possible anal stenosis.

2. CO2 laser - de-focalised, it allows for a
perilesional sweeping which vaporises the
lesions and leads to rapid healing, much better
than electrocoagulation.

3. Cryotherapy - it requires no anaesthesia, it
may be used in pregnancy; it may be repeated;
application 30-50 seconds with regression of
the condylomas in 1-2 weeks; efficient for
small, multiple lesions, especially for internal
verrucae (meatus).
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3. Crioterapia — nu necesitd anestezie, se poate
utiliza In sarcind; se poate repeta; aplicare 30-
50 secunde cu regresia condiloamelor in 1-2
sdptamani; este eficace cand leziunile sunt mici
si multiple, mai ales pe verucile interne (meat).

C. Imunoterapia:

1. Interferonul - antiviral, imunomodulator,
antiproliferativ, injectat direct intralezional.

2. Imiquimod (Aldara)'®! — imunomodulator,
modificd raspunsul imun prin aplicare locala
eliberand citokine de cdtre mononucleare si
limfocite: IFN gama, TNEFE, IL. Nu are actiune
directd antivirald, nu se aplica perianal, uretral,
vaginal, cervical, rectal si nu se cunoasc
efectele aplicarii In sarcind. Se prezintd sub
forma de crema 5%.

Profilaxia HPV

Prevenirea verucilor comune este dificil de
realizat. Verucile plantare pot fi evitate prin
mentinerea extremitdtilor inferioare intr-un
mediu curat si uscat. Se recomandd purtarea
sosetelor curate si evitarea mersului in picioarele
goale in jurul piscinelor sau vestiarelor sportive
publice.

Verucile genitale recunosc cd factori de risc
infidelitatea in cuplu, parteneri sexuali multipli
precum si contactul sexual neprotejat (cu metode
de barierd). Folosirea prezervativului reduce
riscul de infectie, dar nu oferd protectie completa.
Abstinenta totald de la orice contact genital si
monogamia reciprocd pe durata iIntregii vieti
reprezintd singurele metode eficiente de
prevenire a infectiei HPV. Riscul de infectie este
redus la barbatii circumscrisi.

Vaccinarea HPV

In Statele Unite comitetele superioare
recomandd vaccinarea de rutini!'”! a tinerilor, de
sex masculin si feminin, incepand cu varsta de
11-12 ani. In cazul in care o persoand nu a fost
complet vaccinatd la varsta indicatd, se
recomandd vaccinarea femeilor cu varsta sub
26 de ani si a barbatilor sub 21 de ani.

Expertii considera cd vaccinarea HPV este
mai eficientd dacd este administratd inainte de
inceperea vietii sexuale. Academia Americana de
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C. Immunotherapy:

1. Interferon - antiviral, immunomod-
ulator, antiproliferative, injected directly onto the
lesion

2. Imiquimod (Aldara)'®l — immunomod-
ulator, it changes the immune response through
local application, releasing cytokines from
mononuclears and lymphocytes: IFN gama, TNF,
IL. It has no direct antiviral action, it cannot be
applied in the perianal, urethral, vaginal, cervical
or rectal area and the effects of using it during
pregnancy are unknown. It is marketed as 5%
cream.

HPV Prophylaxis

The prevention of common verrucae is
difficult to achieve. Plantar verrucae may be
avoided by maintaining the lower extremities in
a clean, dry environment. It is recommended to
wear clean socks and avoid walking barefoot
around pools or public sport lockers.

The risk factors for genital verrucae are
couple infidelity, multiple sexual partners and
unprotected sexual intercourses (with barrier
methods). The use of condoms lowers the
infection risk but does not provide full
protection. Total abstinence from any genital
contact and mutual life monogamy are the only
efficient methods to prevent the HPV infection.
The risk of infection is low in the case of
circumcised men.

HPV vaccination

In the US, the higher committees recommend
the routine vaccination™ of young females and
males starting with the age of 11-12. If an
individual was not entirely vaccinated at the
indicated age, it is recommended to vaccinate
women under 26 and men under 21.

Experts believe that HPV vaccination is more
efficient if done before starting one’s sexual life.
In February 2012 the American Paediatric
Academy argued that boys should be vaccine
against HPV as a routinel?’l

In the UK there is a national programme for
the routine vaccination of girls aged between 12
and 13. In 2008 a three years program was
launched which provided vaccines for girls
between 14 and 17. The vaccine was administered




Pediatrie, in februarie 2012, sustinea ca baietii ar
trebui, vaccinati de rutind impotriva HPVI2L.

In UK existdi un program national de
vaccinarea de rutina a fetelor cu varsta de 12-13
ani. In 2008 a fost demarat un program de 3 ani
prin care se oferea vaccinarea fetelor cu varsta
intre 14-17 ani. Vaccinarea a fost efectuata in
timpul gimnaziului si consta in administrarea a
trei doze de vaccin intr-o perioadd de 6 luni.

In Romania de asemenea s-a incercat in 2009
introducerea unui program national de vaccinare
a fetelor de 9 ani, campanie esuatd din pacate prin
neacceptarea pdrintilor datoritad varstei fragede.

Pe piatd existd in acest moment 2 tipuri de
vaccinuri HPV:

- Gardasil (Silgard) — conceput pentru a proteja
impotriva tulpinilor 6,11, 16 si 18. Tipurile 6 si
11 sunt incriminate in aparitia a aproximativ
90% dintre verucile genitale.

- Cervarix - conceput pentru a proteja
impotriva tulpinilor 16 si 18, deoarece fac parte
din etiologia a aproximativ 70% dintre
cancerele cervicale. In urma studiilor clinice
realizate pe cohorte intinse s-au constatat de
asemenea reactii Incrucisate cu tulpinile HPV
45 si 31, oferind protectie si pe aceste tulpini.
Cervarix contine de asemenea un adjuvant
care stimuleaza rdspunsul sistemului imun
pentru o perioada indelungata. Cervarix de
asemenea oferd o protectie eficientd impotriva
cancerului anal.

De retinut cd vaccinarea nu este eficientd
impotriva tulpinilor HPV deja existente. Cu toate
astea se recomanda vaccinarea persoanelor HPV
pozitive in vederea protectiei in cazul infectiei cu
alte tulpini.

Cu toate cd Gardasil (Silgard) este vaccinul de
electie iIn SUA, iar Cervarix in UK, incepand cu
septembrie 2012 Gardasil a devenit vaccinul cel
mai folosit deoarece oferd protectie aditionala si
impotriva verucilor genitalel202!],

La nivel global cancerul de col uterin este al
doilea ca frecventd in cancerele femininel?223
dupa cancerul de san si pe locul trei ca
mortalitate. Tn 2008 s-a estimat ca 473 000 de
femei au dezvoltat neoplasm de col uterin, iar
253 500 au decedat In urma bolii. Daca fiecare
femeie ar fi fost vaccinatd impotriva virusului
HPV, sute de femei ar fi putut fi salvate anual.
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in secondary school and it consisted of three

doses in a 6 months period.

In 2009 Romania also tried to launch a
national vaccination programme for 9-year-old
girls ; unfortunately this campaign failed because
the parents refused vaccination at such a young
age.

At this moment on the market there are 2
types of HPV vaccines:

- Gardasil (Silgard) - designed to provide
protection against strains 6, 11, 16 and 18.
Types 6 and 11 are considered responsible for
causing approximately 90% of the genital
verrucae.

- Cervarix — designed to provide protection
against strains 16 and 18, because they are part
of the etiology of about 70% of cervical cancers.
Following the clinical studies done on large
cohorts, scientists also discovered crossed
reactions with HPV strains 45 and 31, meaning
that it also protects against these strains.
Cervarix also contains an adjuvant which
stimulates the long-term response of the
immune system. It also provides efficient
protection against anal cancer.

It is to be noted that vaccination is not
efficient against already existing HPV strains.
Nevertheless, it is recommended to vaccinate
HPV positive individuals, in order to protect
them from infections with other strains.

Although Gardasil(Silgard) is the vaccine of
choice in the States and Cervarix in the UK, as of
September 2012 Gardasil became the most widely
used vaccine, because it also provides additional
protection against genital verrucae 2021}

On a global level, cervical cancer is the
second most frequent female cancer 2223, after
breast cancer and in terms of mortality it is the
third. In 2008 it was estimated that 473 000
women developed cervical neoplasm and 253 500
died because of this illness. If each woman had
been vaccinated against the HPV virus, hundreds
of women could have been save each year.
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