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Condyloma acuminata is a disease characterized by genital warts induced by sexually transmitted of human
papillomavirus types 6 and 11 infection, and sometimes resistant to any clinical treatments. It is generally
difficult for physicians to understand the emotional and sexual burdens of the patients having condyloma
acuminata in the routine clinical setting, although it is very important. We performed this multi-center study at
102 out-patient clinics in Japan to investigate the quality of life (QOL) for the female condyloma acuminata
patients. The subjects who agreed to participate in this study were enrolled, and 1,197 eligible female patients
aged from 16 to 50 years old answered ten questions on emotional and sexual QOL using the disease specific
QOL questionnaire developed in Spain. Each question has five scales from 2 to 10 points, and the total scores
of emotional and sexual QOL are 60, and 40 points, respectively, which results in 100 points as the best
possible QOL score. Thus, the lower scores gained, the poorer QOL means.
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The average scores for each question of emotional and sexual QOL were significantly low, below 6.7 and
5.5 points of 10 points, respectively. Total scores of the emotional and sexual QOL did not differ by age,
between present iliness and recurrence, and between pre and post treatment. The emotional and sexual QOL
appears to be very low in female patients with condyloma acuminata irrespective of their age and the disease
status. This result suggests the importance of disease education and the administration of quadrivalent HPV

vaccine as a preventive action.
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Emotional dimension 0 5

(points)
10

No GW subjects

(Over the past 7 days due to genital warts...)

Q1. | am afraid that the lesions won't
disappear.

Q2. | am anxious to know whether | am going
to recover from the infection for good.

Q3. | worry about whether the warts will get
worse or if there will be some
complications.

Q4. My state of mind is upset (anxiety,
depression, sadness, uneasiness...)

Q5. | feel more insecure.

Q6. Knowing that | have the iliness affects me
in my daily life.

Fig. 1
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(points)
Sexual dimension 10

No GW subjects

(Over the past 7 days due to genital warts...) 7}
Q7. My sexual drive has decrease

Q8. | fell worried during the act.

Q9. | avoid sexual relations.

Q10. My sexual relations have
decreased in quality and/or
frequency.

The questions refer to the past 7 days. Each question allows answer
on a 1-5 Likert-type scale.: “Always”=1, “Almost always”=2,
“Sometimes”=3, “Rarely”=4, “Never”=5.

Results of CECA questionnaire (average score)
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Fig. 2 Age distribution of the subjects
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Fig.4 Comparison of QOL between initial onset and recurrent onset
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