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Introduction No previous studies have measured HPV serocon-
version rates following incident HPV infections of the anus. We
examined these in teenage men who have sex with men (MSM).
Methods A cohort of 200 MSM aged 16–20 years were assessed
at baseline, 3, 6 and 12 months. At each visit penile and anal
swabs were collected for HPV DNA and serum for HPV anti-
bodies for types 6, 11, 16 and 18. Seroconversion was defined
as the detection of HPV antibodies following a negative antibody
result for the same HPV genotype at baseline.
Results The seroincidence rates for HPV types 6, 11, 16 and 18
were: 18.8, 6.7, 3.9, and 5.8 per 100 person-years respectively.
Men who experienced incident anal HPV infections from types
6 or 11 were significantly more likely to develop serum antibod-
ies to the same HPV type than those who experienced incident
anal infections from types 16 and 18 (72.7% vs 18.2%, Odds
ratio (OR) = 12.0, 95% Confidence interval (CI): 2.5–58.1).
However the likelihood to seroconvert did not differ between
men who experienced incident penile HPV infections from types
6 or 11 and those who experienced incident penile infections
from types 16 or 18 (42.9% vs 20.0%, OR = 3.0, 95% CI:
0.2–53.2). The median time between incident anal HPV infec-
tion and seroconversion for HPV 6, 11, 16, and 18 was: 91
days, 38 days, 161 days and 182 days respectively.
Conclusion Serum antibody responses were more likely to occur
following anal infections with HPV types 6 and 11 than with
types 16 and 18. Seroconversion may occur at a variable number
of months after anal HPV infection.
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Introduction The role of Condyloma Acuminata (CA) in incident
HIV infection has not been well documented. We aimed to eluci-
date this relationship by analysing a large national cohort.
Methods Medical claim records 2000–2010 of 1 million individ-
uals randomly selected from the Taiwan National Health Insur-
ance Research Database (NHIRD, approximately 23 million
individuals in total) were retrieved. We included all patients
treated for CA (PWCs) and patients screened for and confirmed
without CA (PWOCs). We matched five patients never screened
for CA (PNCs) for every one PWC by year of first CA treat-
ment/first clinical visit, gender and age. PWCs, PWOCs and
PNCs were followed from the date of first CA treatment, first
CA screening and first clinical visit, retrospectively. Endpoint
was incident HIV infection. Chi-square test was used to compare
socio-demographic characteristics among patients. Characteristics
with a P value of <0.1 using univariate Cox regression were
entered into a multivariate Cox regression model to calculate
adjusted hazard ratio (aHR) of incident HIV infection.
Results We included 1539 PWCs, 1106 PWOCs and 7695
PNCs. The three groups were comparable with respect to age,
gender, location and income. HIV incidence was 284.0 (95%
confidence interval (CI): 164.9–489.1), 110.6 (95% CI: 41.5–
294.7) and 3.8 (95% CI: 0.5–27.2) per 100,000 person-years
among PWCs, PWOCs and PNCs, respectively. Compared to
PNCs, PWCs were 66.4 (8.6–510.2) times and PWOCs 33.7
(3.8–303.5) times more likely to have incident HIV infection.
Other variables associated with incident HIV infection were
being a male (aHR = 10.5, 95% CI: 2.4–46.1), being under 30
years of age (aHR = 3.5, 95% CI: 1.9–9.5) and syphilis diagno-
sis with treatment before HIV infection (aHR = 4.5, 95% CI:
1.0–19.7).
Conclusion CA is associated with elevated incident HIV infec-
tion. HIV risk reduction interventions among patients with CA
are warranted.
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