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Correlation of vaginal intraepithelial neoplasia with high-risk HPV , liquid-based

cytology and cervical lesions in patients without hysterectomy
WANG Xiaodan, QIAN Ruiya  Department of Gynecology, Beijing Obstetrics and Gynecology Hospital, Capital
Medical University, Beijing, 100026, China

[ Abstract | Objective To investigate the detection rate of vaginal intraepithelial neoplasia ( VaIN)
in women without hysterectomy, and explore its correlation with high-risk types of human papillomavirus
(HPV) and cervical lesions, and the role and suggestions of liquid-based cytology in screening ValN.
Methods The clinical data of 96 ValN patients who did not have hysterectomy history selected from 3 084
patients undergoing colposcopy in our department from June 2019 to July 2020 were collected and
retrospectively analyzed. The detection rate, onset age, type of susceptible HPV, the relationship between
HPV and cervical lesions and the predictive value of liquid-based cytology in VaIN were analyzed. Results
The detection rate of ValN in people without hysterectomy was 3. 11% (96/3 084), in which, 24 cases
(25.0%) of high-grade VaIN and 72 cases (75.0%) of low-grade VaIN were found. The patients infected
with 2 or more high-risk HPV subtypes had a higher incidence of high-grade VaIN than those infected with
only 1 type (P=0.019). There was no correlation between cervical intraepithelial neoplasia and the presence
of high-grade vaginal intraepithelial neoplasia (P =0.904). No difference in cytological results was seen

between high-grade and low-grade VaIN groups ( P=0.264). Conclusion The patients without hysterectomy
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with the infection of 2 or more sub-types of high-risk HPV have a higher risk of high-grade ValN compared to

those infected by only 1 high-risk sub-type. There is no relationship between cervical lesions and different

grades of VaIN. For the high-risk population of ValN, cytological sampling of vaginal wall can be carried out

separately and specifically.
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cytology
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BHiE I 2 NJEE7AE (vaginal intraepithelial neoplasia,
ValN) J& Jay B T BHIE b Bz AN [) A5 2 F) A S A0 8 A
WA, WNANIRYT 29 10% (1 25 VaIN 23 2t J& o B3
B . 2003 AFHE T AU 3 RCTLIR B &t
A FE AR B IR B2 R s A 2 00 28) TP R L R
L BIE bR IR EE 2R T =03 2Kk % VaIN 434 2
L ERHR 173 1) VaIN T (R EEZHR 2/3 [ ValN
I B K B RF 2/3 42 VaIN T o 2014 45, 5]
PrRosIEMTSEHUA7E WHO 55 4 R 22 AR 58 2 B e
S32) A ValIN R FAR 2 501 iR b Bz A 9 72 (low-
grade squamous intraepithelial lesion, LSIL ) F =5 2% 5] fifk
W B B2 K 28 (high-grade squamous  intraepithelial
lesion , HSIL) P 43i2 , LSIL [u] i€ 4E VaIN [ 54 A figk
AR E B RUR AR HE MRS 25 A0 S -1 ) 5 HSIL
£33 VaIN I sl rp BEBRIR b R 5 TS 2 ValN I Bl 52
AR R S S A 0 R R A Mg BE A IS
I HR AL, 4 (0.2~0.3) /10 75, 20 5 LT
PEFEE B AREARRY 0. 4% (HARYEE BKE R
AP RHEEBE 2013-2015 421l PRBTRL, VaIN [ 46 2
AR IE LIS, 43 5K 0. 5% (123/22 473) 1. 4%
(324/22 643) F1 2. 9% (757/25 817) ,iZ % VaIN B
EHOE TN EFHIE b R A Y LR B AR R, b
R 3 AE Y R 5 BN 8. 09% (372/4 598) | 12. 45%
(717/5 760) F1 13. 08% (834/6 374) 1> | ¥4 15 2 &
HMIRIE . VaIN (8 & A 0N 5 8 508 & 78 8 E
B2 NJEEAT ( cervial intraepithelial neoplasia, CIN) 52 %%
YIAISER | R E SR AT B S _E B R AR AT TR )
BRER A LA RS T . B P SRR
A3, A TR BIARAT T B VIBR 0 B & A7 B E S A
N RE RS A BB B i 22, A BIF 5 XoF 8 IR S5
i VaIN HoR VIR 75 /9 96 11 & & HEAT [l Bl A
ETE T AR YIBR 75 0yt VaIN RS B3 1% &0 . &
WL R e B HPV R O 5 8 S0 8 1Y OC 2R M
LA 2 VaIN H A F0I0 A0 6
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TPEHC 2019 4F 6 J] % 2020 47 HAEARH T2 FAR=E
TP E B R A 1Y) 3 084 5l Lo Pk /B 3 AR A F S0 42, T
PEH AP RYIBR 5 AR BUESL A VaIN 1) 5555 96 il
AT AT AR 21~67(40.4£7.7) %

PAbRUE: OIS AR IR @ K17 5 2V
PEAE ; QB EHEFKRAEARR 1~6 NH N FIREEAT
WL M2 S e B HPV /6, I35 B FHIE 554G
A FRAE S

HEBRpRHE : OF A HALERE BB HSR N R,
(OR[N =S S N T N = S e
QL2 PR A 25 IR S W] i & 90 8 8 [T 3E
S DR 0P RGN , K 1T R S 4 i 37 2

AN FE G HB BB B At 107 BE B e B 2
G e gt 3R 45 Al (2019-KY-079-02) , T 5 A&
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IR 5 o 9% [ 22 98 523 7] (Hologic Inc) 4822 | T P 4¢
ST BT AR PR WA 77 1) — A B SR AR
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Bl a0 20 R bR R T Y
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1.2.2  EfEfl HPV 4358 K k6] RAE TV [F) 4 i
SRR KREAR LS BARE RO o AR BOB A 4
F 3 HPV K AL, 1 FH 55 [ 52 7% B 20 7] 9 Aptima
HPV16/18/45 Genotype( AHPV GT) it & , il 1 2452
Ak 2 QR I mRNA DLy ¢ HPV S [RF #Y
Aptima HPV J23:F E6 E7 mRNA [l —1% HPV #:0]
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mRNA, R#IK T 1448 HPV DNA 5 U %f F— 3 & HPV
TR A 23, U L E A R AR XU ) HPV e
Aptima HPV £ AR 24K 15 35 [E FDA #LHERYSE —> HPV
mRNA R IHE A  IZH AR T 2012 4R IE AR I I 4R 12
N Z AR A TR0 &, 20 002 Aptima
HPV ( AHPV ) H1 Aptima HPV16/18/45 Genotype
(AHPV GT) , J5 3 Ge X HT & PHPEZS SR 47 43 AV I
ORI 16,18 31,33 .35 .39 .45 .51 ,52.56.58 .
59.66,68 iXx 14 Ff 5 5 HPV \F A, A5 45 5 53 A
HPV16 RIFH 4/ FI P (HPV18/45 Y fH%/ B (18 HY 5k
45 Y FHorp— AU s T B P Hi A5 R O B ) BR
16/18/45 RURIZ AN Ay 11 PR 51 A Sl o3 RUAG I
%:—I3}y HR-HPV (High Risk-HPV ) B/ B
1.2.3 PlEGiRkAE B o 56 15 S L
TEE P BHIERE , {f F7E [ 3 17 5 (Leisegan) 23 6] A2 7%
i) 3ML LED St — A& FHIE 5% , 56 Fl Az BRER KA BRI 5L
TE S, L E SR MR S W FELL 7.5 AR
BOULES B 2 BHIA BE SRS E 1S AR A Be bl &k
FEUEL B TR M A JC AR M . DL 5% vKES R VR A
T E A RE 1 min, S80S T 5 80 _F R B1E B
FERSTRAE T Mt A8 b, WLER 8 391 S 138 | R 2544
O, PR AR TR L . KA e BHIE S S , SRR A i
1R , ARG 2 B 38 B A o (%) BB BE . DL X IRV TR
TRAT B U B B LS5 0 B T BE RS b K
Mg GO0, 455 A BRER K (KBS IR S 4 N i 15
B BB RE TRz i AR A A L BB R B A PE AL AR T
TG A 1 P i 67 290 93 R T A [X Sk
TG R, L EEINAT 5 S8 N AR IR (ECC) . BlIA
BiRG2 AR 2 IR B BB B2 ) (5 3 [ .
Fir A BB G Al [m] 1 2% B2 0 5 B, 3% B2 245 Hh 2
YRR, N B IE B & HRTAR 3 4, JF iz it BRI B R 40
Syl
12,4 JRERZERAIL A B B IE e A0 15
ST 2 E A B s B} IS O [ 2 MR L) HE 3
@ HIEE, HIEEARE 2 IR 2014 4R (58 4 i WHO &
PEA T BB IR ALZE O L ISR 4S8 P )
5 e B BIZ W Ry e 2 B2 BT
1.3 Rt FE oM

K1 SPSS 22. 0 Geit Bk AT 88 o0 pr , AR
BELABIECR R (F R L) 267, A 1) FL AR X A

Bl Fisher A5 8 162 56 5 5 2% B RE LA B RORIAG B HE 3R
7N, P[] L A SR T RR AR 305 1 2 BEORHT] cxs
N, PRALIA) FE BR 0 ST AR AS ¢ K B o 4G 3 7K of
a=0.05,

2 #R

2.1 ValN &4 547

3 084 flf 7 FE B R A 1 B, RITFEVIBRAR
H 2 BIE Gk A If 2 BHIESE Sl VaIN 35 96 4], VaIN
(A 2 h 3. 11% (96/3 084) ,96 15 9, 15 2% 31| ValN
i 24 1411(25. 0% ) ARG VaIN 255 72 45 (75.0%) .
2.2 BEFHRAREGUZFIL

96 | F HAEWS (40. 4+12.7) %, Hirhr VaIN [ I
H T2 ) AR (38. 9+ 11.3) %7, VaIN 1T A K% IS A8 3
24 5], A% (41.8+13.5) & DA B H AR IR 22 R CGE T
23 Y (1=1.026,P=0.307), VaIN T I 3 % 22 11y
EL A 23. 6% , VaIN 11 7 K T Y g8 35 266 28 1) L
29.2% , 4L E A A LB 2 RS2 E (X =
0.296,P=0.586,% 1),

R1 TEFERS VaIN BEEFUR AEER [ xxs, 41 (%) ]

. VaIN [ A2 VaIN I /I %Y 2H
1= 2
fih L L i
Fik/ % 38.9+11.3 41.8+13.5 1.026  0.307
2% 2% 17(23.6) 7(29.2) 0.296 0.586

2.3 B HPV #gAh %

72 5] VaIN 1 I8, gl HPVI6 Aigf 18/
45 #ak HR 74 43 {5, &4 HPV16 #U-5 Ff HR AU Jk iy
HPV18/45 %143 HR I & Ji& Yt HPV16 %Y F1 HPV18/
45 B3 23 5,6 B2k HPV & & AU 4 ;24 4] VaIN 11
N, FIRFTPIEEAE 730k 9 i & 15 i, 2 Fk
FRES , VaIN I J T 7Y £ 5 B e p Fp U 1) HPV 3511 1L
i 4 2 75 T VaIN [ BB H (Z=2.790,P=0.005),
23 IR G WA K LA fa ) HPV () VaIN T 5%
WY HR A 9 HPV16 AL 16 4], s HR & 3F
HPV18/45 I 6 ;15 YL W S LA I 1=y A& 784 51
HPV [y VaIN Il J2 I 2 i 2% vp, Jik 4t HR & 3F HPV16
1% 10 ), J%s HR 4 JF HPV18/45 T34 4 i, &8k
FRI , 2B HR [R5 )78 HPV16 . 18/45 7Y
1 Ee ) JC B 2 25 5+ (£ =0.220,P=0.826,5% 2) ,
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R2 ARFERS VaIN BE R HPV FREFIFR 4] (%) ]

1 HPV 13 fio 5

HR £ F i

45 " R
R R —H 16 %1 18/45 16 J% 18/45 I
KU T
ValN T %4 72 6(8.3) 43(59.7) 23(32.0) 16(69.6) 6(26.1) 1(4.3)
ValN I/ Il 4 2H 24 0(0.0) 9(37.5) 15(62.5) 10(66.6) 4(26.7) 1(6.7)
VAL 2.790 0.220
P{E 0. 005 0. 826

2.4 AHFEHREEIL

72 5] VaIN T 7 {8 35 v & 9 5 505 48 3 43 ]
(59.7%) ,24 5 VaIN Il %! Kz VaIN I %I H % op & 98y
HRAEE 14 4] (58.3%) , AL A 8 SR AL 1)
B2 G2 X (X*=0.014,P=0.904) , 43 {5
HIFEHURAER VaIN [ R sp 4 IF LSIL # 33 4,
A9 HSIL 2 10 4] ; 14 55 I8 g A2 (1) ValN 11 5 Je
M A 835 v, A 9F LSIL 2 11 5, & 3 HSIL # 3 i,
WL b5 22 5 JE B8 11 2% B X (Fisher KA 50 P =
1.000,%:3) .

®3 ValN BESHETRETHER[#(%) ]

4151 n BIFE SR GElGLLE
LSIL HSIL
VaIN [ 4] 72 43(59.7) 33(76.7) 10(23.3)
VaINIL/ M4 24 14(58.3) 11(78.6) 3(21.4)
X2 0.014
Pf 0.904 1.000

2.5 REIFEHmENF L VaIN & ik Ik m e F
Lox AR

I 308 A A A I 40 L o A A 5 R AR s e, [0
Bii e AR AR R BUE SRR, AR LB A RE A B
BEARJG B S U A 45 R TC 5 0, 18 BE 2 212K
A LERUESE VaIN, G DLFR Z B4l ValN,

29 f Al VaIN 1 (3, B8 B AR fir 4 i v A
S5 RIGRIEIRAERINE BN WRIR T B P78 ) AN A
iR 2 40 i (atypical squamous cells cannot exclude
high grade squamous intraepithelial lesion, ASC-H) A
HSIL, Hrpr 10 {51 200 i 27 4 A 45 5 Ry R WL b B P 7%

B M 9K A% ( negative for intraepithelial lesion and

malignancy ,NILM) , 5 5] i 75 2K B 8 12 W7 25 SCH0 A it
FR R 20 Ml (atypical squamous cell of undermined
signification, ASCUS ) , 14 ffi|4& 7% LSIL, 10 f5i] & & ¥4
ValN 1 A1 K IS A8 5 B T 56 A i 400 2 A A 45 SR Al
BIRIER m s 2 (ASC-H Jz HSIL) , Hr 6 41401 i
2¢O NILM, 2 | $& 75 ASCUS, 2 f4i|$27~ LSIL, 4 [A]
RIS E X (P=0.264,3 4)

3 it

ValN 38 F JG I AR, A0V 8 2 H BB
TP 2 B A I B E S B0 o SR R
BEREK 45" iy BF5¢ & B . VaIN J %, LG 24 5% i
5 A RO 5 S 1t % 2 52 B T HER B R, HAy
BB TATIAGE o IR A A IR L4 e 2 50838 4
NI &, AR o0 £ 8 P38 R A A 4 e etk 4 R 224K
AR T IHIE b 173 b, JUHORFHIE 5 &8, i AS B
7 AURIE I AR IR ARG , 255 T2 VaIN,
BRI BRIV IR, S — PR B R 2 s
AL OREL I SR AR 5~ 40 % WELAMH L BHE FE
b B G5 S A TR AL PPAL S A R E o ValN g
JE YRR 5 6 BT 5 T 8 % R B 6 R A0k
S, IR Rk L Kz R AR I R A, AR
I, F U SR R P AR R R H O T AL
e, 20 AU T, B s N AR e B E B A e T T
TR FEOIR LA 2 R I o TR I T S REDIR LR
THTRRR B AR 4 X I e e 7 81 B i 22 T s B e 7
3 B A 2 v, TS 14 903 5 e 45 LW s A
AR BIRAE , 58 4 T R 2B B R ME , A I 38/ i
TERE T A ] i DR V4% T R ) o 72 S I S8 TG o 22, EL7E

R4 B4 vVaIN BERBEERFVELR [#1(%) ]

415 n NILM ASCUS 1SIL X {H P
ValN [ %14 29 10(34.5) 5(17.2) 14(48.3) 2.661 0. 264
ValN [T / 1 741 10 6(60.0) 2(20.0) 2(20.0)
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TP P A R, 9 7 DX PR AN 2 €2 7 7 45 v
A O, B S 5 A 2 W BH G 1 Rz P R A ke A
YRR .

ValN {95 PR 28 4 i oA By, SCRik 8 40 1 3
PR R 4G HPV J 8 By A IE SR 44
RE TFEHYIBRFAR L A MHPIRES R 4%,

ValIN [ 35 % i A4 o 35 ~58 %7, %5 CIN [k
TRAEIY 20K 10 215 B 4R IS 0, VaIN iy 2%
BB Tl 2 Al g S i AR R iR, B b R
FE, 25 5 i AR 5 B A B R R R i B, 64
VaIN (1) @& f& &, 48 48 )5 Lot 2 46 400 2o
2.09 157, e 285 Lo PEMEI B = S BN 38 6 B AR
W RGP R R T RE S S B0 A B T BE AR Y iR
o ARBFFEEE R s < A6 AT % B2 75 4 215 B0 1 L 3%
Hh, BRI TERE = R A8 2 S ARG AR 4 2 R TE SR
50 XX AT RE S A SR A B 0 O (A A S —
D5 T LI T AT S H W 2EL AR AR AR o A R AR DT LY
TS W P2 2 (8] ELAG 0T Eot: , NEAEATES AR T o

AT 2 R B & B HPV & & ValN
KA BT fE RS 2R FFEm e HPV gLl
R i J e ) ValN iy b 22 45 /. TSIMPLSKI
SRV SR EAE T2 O VaIN [ R % JEAT HPV K
KB T0% 1) B E G T = fa i HPV 30% & J8 s T 11K
fe 8 HPV ; X1 = 20 VaIN g o8 k LA 24 T
ZFp HPV 7R 4 Y. HUT 2512 438 HPV J
Ye 5 T AR FE T (1) 223 9 A8 (28 1T [ st kot
Ja k) AERF SR = fE A HPV [y VaIN 11 %Y & 1T
RERE R BIME 23697, Hom ) VaIN 4545 2545 5
(52 A R B g HPV AR % UL, BA 38 Y 5.7
PREE % A AR DA K 38 2 1T AR G HPV AR 25 %)
AR MR 0I5 B Ak o AT 9T 45 SR 2R - Sk e
WiFP K LA I HPV & i 59 1 58 3 % A R 38 = S
AR MR A B AR e — F HPV 3 £ W0 78 1) JB
FERSGL RN X LA b HPV @ A0 78 4 8 5 v o e I
b fE AR HPV 459 16 B 543 18/45 U iy B4 it
ITHES, 8 B = GO A W R T L T 2 50 X
Y HAZ A HPV 5/ S 2 (1 3 18] F AT e e X 5
H =00 ValN By %%, {H i HPV16 Al Jz HPV18/
45 BB R ValN B R L % 22 5 51T

fRZ2EF NN : VaIN % 5 CIN Jf A7, H #9548
o H B ALY . HACHEST A, (3 HSIL 41

5 P18 LSIL e e A I s aum e, 5 2R %
2 . HLFAIE HSIL 35 i A 97 91 LSIL H54
B8 HSIL % 2, KRB ValN i 2894 5] 5 CIN 2
— SR, 5 R SCERANAT , W] R S AR AR AS
WH K HAHEIE Ik BN N R AT 5 VIBR AR
H RN E SR AR TR 2 R a0 B0 AR, 96 1Al
WX G, A 39 B (40. 6% ) oK B U8 1 5L
4l VaIN 235,57 41](59. 4% ) 51 B U9 A2 1 VaIN i
FHH A E i LSIL % 44 5 (77.2%) , &35 5 HSIL
H 13 41(22.8%) . BEAESCHkARIE Z Jy X} CIN 5 5
FE B H AT VaIN (AT, TS BE A SCHRH B A 75 AT
RES AN ST T BE BT I RR IR — 2 K R o
AL, 29 ) B4l VaIN [ BI4H 5 10 ) B 46
ValN I 784 e T AV LU, VaIN s 28 F8 B 5 4 212
Wi R ICAHSEME . B B SR AN M 2 76 5 211 i PN IR AR
W B e R S EFE Bl B T8 1 i N AR 1 12
Wi, Hope eI o 22 5. HLFE 10 il FRali VaIN 11 7Y
S AL B3 v, B 3 45 AR i 40 i A A 5 SR v, T
1 B/~ ASC-H g HSIL, P& 1 T B0 25 i 4n
it 27 G A o Pl B T e RO bR b R R AR R B A
PR X, M A TR HPV AT 5, FL A0 27 6 A
R S B PE BB A 35K . IXAR KRR b5 H T4
HlF I EURE i DI 96 . H R A 41 B 4 ORI
PR B ORI TR S 15 S AR AR I K =
URECRA B, AT A J P b ok B A R iz A 7SR,
TERE I B RFEATE o0 B B R AR REA, S 80T HAe
FI13E b Rz R AR G R AE T ZE R A YT 1 138 =
G AR: 1 R PR A v 1 AP AR AT 9 2 0
Bl VaIN 2 7647 B T8 Bk A i, A4l s 22 B B
M9 20 5 200w 12 , X P L AE 3B BE ) 24 5 h B
Lo AR, VaIN [k H B2 AR KR % 1, VaIN &
SRR R AR IE b R PR AR ) B R AR A
8 SR B A — A L B R A T, AS e LT R
B AR (HREXT T R, WA L 4% B
BE - R A MR AE 0 240 B 27 A 45 SRR AR R AT e
PERBATE BE AR TEAG A B 22 Ml 56 e O B 1) 15 O
255 R ILFTE RE () B 0 A8 o B, [ S AT s B X
LM AR FETE S TR A 43 0 264 T Al 2% B HPV (1Y
R, LG Er 20 BHAE ANBH R (E0E R ) BORE 2 34
FR BT B FREA A o IZBRER Sk & T 14X e
T M B KA — X TR L RENAEES
Bl T B WA 1 B B R B AN TS o
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