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Rezumat

Infectia cu Virusul Papiloma Uman (HPV — Human
Papilloma Virus) reprezintd o patologie de interes
multidisciplinar ale cdrei mecanisme de transmitere,
infectie precum si terapeutice sunt incomplet infelese. Am
efectuat un studiu care a avut ca instrument un chestionar
la 130 de paciente diagnosticate cu displazie sau cancer de
col uterin. Am urmdrit cunostintele acestora despre
infectie, comportamentul sexual precum si nivelul de
educatie. Rezultatele aratd faptul ca existd o mare lipsi de
cunostinte asupra transmiterii infectiei cu HPV precum si
un mare deficit de educatie sexuald. In concluzie, este
imperios necesard o informare mai eficientd precum i o
colaborare interdisciplinard bine organizatd pentru
combaterea si tratamentul infectiei cu HPV, lucruri
realizabile prin elaborarea unui programy/stategii nationale

Summary

The Human Papilloma Virus (HPV) infection is an
infection related to several disciplines and whose
transmission, infection and therapeutic mechanisms are
incompletely understood. We conducted a study based on
a questionnaire filled in by 130 patients diagnosed with
dysplasia or cervical cancer. We aimed at discovering their
knowledge about infection, sexual behaviour,and their
education level. Results show a considerable lack of
knowledge regarding the HPV infection transmission,
and a significant lack of sexual education. In conclusion,
more efficient informing is highly needed, together with a
well-organized interdisciplinary collaboration to fight
against and treat the HPV infection, which can be
achieved by drawing up a national program/ strategy to
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pentru prevenirea si tratamentul infectiei cu HPV (Human
Papilloma Virus).
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Introducere

Infectia cu Virusul Papiloma Uman (HPV -
Human Papilloma Virus) are un rol foarte
important In aparitia cancerului de col uterin,
infectia virald fiind cauza necesard dezvoltarii
bolii. “Infectia cu HPV este una dintre cele mai
frecvente boli cu transmitere sexuald pe plan
mondial.” [1-5]

Cele mai frecvente infectii sunt cu tipurile
HPV 16 si 18. Vaccinul quadrivalent (Gardasil) si
cel bivalent (Cervarix) sunt eficiente impotriva
infectiilor cu aceste doud tipuri de virusuri.
Acestea induc un rdspuns imunitar prin
producerea anticorpilor neutralizanti care oferd o
protectie impotriva infectiilor cu aceste tipuri de
HPV, astfel au rol in preventia neoplasmelor
cervicale intraepiteliale (CIN — Cervical Intra-
epithelial Neoplasia). Acest fapt este evidentiat
din datele unor programe de supraveghere a
vaccindrilor impotriva HPV, care aratd ca exista
asociere intre vaccinare si reducerea frecventei
leziunilor cervicale (CIN de grad 2 sau mai inalt).
Mai mult, vaccinul quadrivalent reduce
semnificativ aparitia verucilor genital datorita
faptului ca spectrul acestuia include si tipurile 6
si 11.[6-10]

O estimare a Centrului pentru Preventie si
Controlul Bolilor (Centers for Disease Control and
Prevention — CDC) aratd ca aproape toate
persoanele active sexual capata HPV la un
anumit punct al vietii lor, indiferent daca sunt de
sex masculin sau feminin, insd majoritatea
femeilor care se infecteazd, nu dezvoltd cancerul
de col uterin. Relatia de cauzalitate intre infectia
cu virusul papiloma uman si dezvoltarea
cancerului de col uterin este evidentiata de faptul
cd In 99.7% din carcinoamele invazive ale colului
uterin ADN-ul HPV este prezent. Exista cofactori
care au un rol foarte important in aparitia bolii.
Factorii favorizanti pot fi grupati in trei categorii:
a. Cofactori exogeni sau factori de mediu

(coinfectia cu alti agenti infectiosi transmisi pe
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Introduction

The Human Papilloma Virus (HPV) infection
plays a very important role in the onset of cervical
cancer, the viral infection being the prerequisite
for the development of the illness. “The HPV
infection is one of the most frequent sexually
transmitted diseases at global level.” [1-5]

The most frequent infections are with HPV
types 16 and 18. The quadrivalent vaccine
(Gardasil) and the bivalent vaccine (Cervarix) are
efficient against infections with these two types of
virus. They induce an immune response by
producing neutralising antibodies that offer
protection against infections with these types of
HPV and thus play a role in preventing the
cervical intraepithelial neoplasia (CIN). This is
highlightedby the data of variousanti-HPV
vaccination monitoring programs, showingthat
there is a link between vaccination and the
decrease of cervical lesion frequency (CIN 2 or
higher). Moreover, the quadrivalent vaccine
significantly reduces the onset of genital warts
since the vaccine includes the 6 and 11 types [6-10]

An estimation of the Centre for Disease
Control and Prevention (CDC) shows that almost
all sexually active persons acquire HPV at a
certain time in their life, regardless whether they
are male or female, but the majority of women
that become infected do not develop cervical
cancer. The causality relationship between the
Human Papilloma Virus infection and the
development of the cervical cancer is shown by
the fact that the HPV DNA is present in 99.7% of
the cervix invasive carcinoma. There are cofactors
that play a very important role in the onset of the
disease. The drivers can be grouped in three
categories:

a. Exogenous cofactors or environmental factors
(co-infection with other sexually transmitted




cale sexuald, fumatul, contraceptive hormo-
nale, paritatea)

b. Cofactori virali (incdrcatura virald, integrarea
virald, infectia cu tipuri specifice de HPYV,
coinfectia cu alte tipuri de HPV, variante HPV)

c. Cofactori de gazda (factori genetici, hormoni
endogeni, statusul imunitar al gazdei)
[3, 11-13]

Studiile arata ca stilul de viata este un factor
foarte important in mecanismele de transmitere
ale infectiei si In aparitia cancerului. Fumatul,
numadrul partenerilor sexuali, varsta la primul
contact sexual, comportamentul sexual al
partenerului, folosirea contraceptivelor hormo-
nale si paritatea sunt elemente care se asociaza cu
riscul de dezvoltare al cancerului de col uterin.
[11,14-17]

Scopul studiului

Scopul lucrarii a fost de a studia compor-
tamenul sexual a pacientelor diagnosticate cu
displazie sau cancer de col uterin, gradul lor de
informare, antecedentele lor patologice (care pot
fi in legaturd cu infectia HPV sau care pot
influenta decursul infectiei) si cunostintele lor
despre HPV. Aceste aspecte sunt importante ca sa
intelegem procesele infectiei in ansamblu la
pacientele noastre, sa depistdim cdile de
transmitere, si elementele care au favorizat
dezvoltarea cancerului dacé a fost cazul.

Material si Metoda

Studiul a fost realizat pe un lot de paciente
din Clinica de Obstetrica si Ginecologie nr. 1 din
Targu Mures, iar instrumentul de cercetare a avut
la bazd un chestionar. Am aplicat acest chestionar
pacientelor diagnosticate cu displazie sau cancer
de col uterin.

Criteriul de includere in studiu a fost
diagnosticul de displazie sau cancer de col uterin,
acceptul dat de pacientd pentru a rdspunde la
chestionar. Criteriul de excludere a fost
necooperarea pacientelor sau incapacitatea lor sa
raspundd corect la Intrebdri. Pacientele au fost
informate privind scopul studiului, completarea
chestionarului a fost pe baza de voluntariat si cu
pdstrarea confidentialitdtii. Chestionarul a
continut 45 de intrebari din care cinci s-au referit
la datele demografice, optsprezece la
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infectious agents, smoking, hormonal contra-
ceptives, parity)

b. Viral cofactors (viral load, viral integration,
infection with specific HPV types, co-infection
with other HPV types, HPV variants)

c. Host cofactors (genetic factors, endogen
hormones, immune status of the host) [3, 11-13]

Studies show that the life style is a very
important factor for the infection transmission
mechanisms and for the cancer onset. Smoking,
the number of sexual partners, the age of the first
sexual contact, the partner’s sexual behaviours,
the use of hormonal contraceptives and parity are
elements that are linked to the risk of developing

cervical cancer. [11.14-17]

The purpose of the study

The purpose of the study was the sexual
behaviour of the patients diagnosed with cervical
dysplasia or cancer, their degree of awareness,
their pathological history (that may be relatedto
the HPV infection or that can influence the
infection progress) and their knowledge about
HPV. These aspects are important for us to
understand the overall infection processes in our
patients, to detect the transmission channels and
the elements that promotedthe cancer
development, if applicable.

Material and method

The study was carried out on a groupof
patients from the Obstetrics and Gynaecology
Clinic no. 1 in Targu Mure? and the research
instrument was based on a questionnaire. We
applied this questionnaire to the patients
diagnosed with dysplasia or cervical cancer.

The study inclusion criterion was the
dysplasia or cervical cancer diagnostic, with the
patient’s approval to answer the questionnaire.
The exclusion criterion was the patient’s failure
to cooperate or their inability to correctly answer
the questions. The patients were informed
regarding the purpose of the study; the
questionnaire was filled in voluntarily and by
keeping the confidentiality.The questionnaire
had 45 questions, of which five referred to the
demographic data, eighteen to the sexual
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comportamentul sexual, unsprezece la gradul de
informare si antecedente patologice si inca
unsprezece la cunostintele pacientelor despre
Virusul Papiloma Uman.

Datele obtinute au fost introduse intr-o baza
de date realizatd cu ajutorul programului
Microsoft Excel 2013. Aceasta a fost prelucrata si
analizatd cu ajutorul programelor IBM SPSS si
Graph Pad. Variabilele nominale au fost descrise
ca frecvente absolute si relative (%) iar asocierea
dintre ele a fost analizatd prin testul Chi-pdtrat
Pearson sau testul exact al lui Fisher. Efectul
dimensiunii pentru asocierile semnificative din
punct de vedere statistic a fost exprimat printr-un
raport al cotelor (OR), cu un interval de incredere
de 95% asociat. Nivelul de semnificatie statistica
pentru toate testele a fost stabilit la p <0.05.

Rezultate

behaviour, eleven to the degree of awareness and
pathological history and the other eleven to the
patient’s knowledge regarding the Human
Papilloma Virus.

The data obtained were introduced in a
database created with Microsoft Excel 2013.
Thiswas then processed and analysed using IBM
SPSS and Graph pad programs. The nominal
variables were described as absolute and relative
frequencies (%) and the link between them was
analysed through the Pearson’s Chi-squared test
or Fisher’s exact test. The dimension effect for the
statistically ~ significant associations was
expressed through a quota report (QR), with an
associated 95% confidence interval. The statistical
significance level for all tests was established at p
<0.05.

Results

Tabel 1. Relatia dintre nivelul de educatie si statusul de protejat sau neprotejat la prima relatie sexuala

Studii Neprotejat Protejat Total
Studii primare 21 3 24
Studii liceale sau mai inalte 50 56 106

Valoarea P
OR, (95% CI)

0.0005

7.70, (2.16 - 27.39)

Table 1. Relationship between

the education level and the protected or unprotected status during the first sexual relationship

Studies Unprotected Protected Total
Primary studies 21 3 24
Secondary or higher studies 50 56 106

P Value
OR, (95% CI)

0.0005

7.70, (2.16 - 27.39)

Tabel 2. Relatia dintre numarul partenerilor sexuali si tipurile de contact sexual practicat de paciente

OR, (95% CI)

Tip contact sexual 25 partener < 5 parteneri Total
Mai multe tipuri (vaginal, 1 1 2
anal, oral)
Numai vaginal 12 96 108
Valoarea P

0.0001

8.00, (2.86 - 22.84)

Table 2. Relationship between the number of sexual partners and the type of sexpractices by the patients

Sexual intercoursetype 25 partners < 5 partners Total
Several types (vaginal, anal, 1 1 2
oral)

Only vaginal 12 96 108
P Value

OR, (95% CI)

0.0001

8.00, (2.86 - 22.84)
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Tabel 3. Relatia dintre numarul partenerilor sexuali si relatii in afara cuplului

Relatii in afara cuplului 25 partener < 5 parteneri Total
DA 8 11 19
NU 15 96 111
Valoarea P 0.007

OR, (95% CI)

4.65, (1.61 - 13.45)

Table 3. Relationship between the number of sexual partners and relationships outside the couple

Relationships outside the couple 25 partners < 5 partners Total
YES 8 11 19
NO 15 96 111
P Value 0.007

OR, (95% CI)

4.65, (1.61 - 13.45)

Tabel 4. Subiecte discutate cu partenerul sexual

Subiecte Da Nu Nu este cazul
Alegerea metodei de contraceptie potrivita (97) 80.8% (14) 11.7% 9) 7.5%
Numarul copiilor doriti, planificare familiald (95) 78.5% (18) 14.9% (8) 6.6%
Nevoi sexuale nesatisfacute (70) 58.8% (37) 31.1% (12) 10.1%
Infidelitate (83) 69.7% (30) 25.2% (6) 5.0%
Riscul contactarii unei boli cu transmitere sexuala (81) 66.9% (33) 27.3% (7) 5.8%
Antecedentele sexuale/Istoricul sexual (69) 57.5% (43) 35.8% (8) 6.7%
Caracterul uman de a avea mai multi parteneri sexuali (53) 44.5% (53) 44.5% (13) 11%

Table 4. Topics

discussed with the sexual partner

Topics Yes No Not applicable
Selection of the adequate contraception method (97) 80.8% (14) 11.7% 9) 7.5%
Number of desired children, family planning (95) 78.5% (18) 14.9% (8) 6.6%
Unsatisfied sexual needs (70) 58.8% (37) 31.1% (12) 10.1%
Infidelity (83) 69.7% (30) 25.2% (6) 5.0%
Risk of contracting a sexually transmitted disease (81) 66.9% (33) 27.3% (7) 5.8%
Sexual background /Sexual history (69) 57.5% (43) 35.8% (8) 6.7%
Human nature to have more sexual partners (53) 44.5% (53) 44.5% (13) 11%
AL 54D,

M Nu a fost cazul M Not applicable

[ Pana la 2 luni 7 Up to 2 months

H 2-4 luni H 2-4 months

[©2-6 luni 923 7 2-6 months

Fig. 1. Atitudinea pacientelor in urma unui contact sexual Fig. 1. Patients’ attitude after an extramarital

extraconjugal

sexual contact.
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