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[ E)EN. BT ET RN (cervical intraepithelial neoplasia, CIN) B mkﬁﬁﬂi?&%ﬁ&'géﬁ%&ﬂ%*(loop elec—
trosurgical excision procedure, LEEP) 5 AL 3 (humn papilloma virus, HPV 32253 SEHEMAE BME R, h CIN BEE
57 R 52 BB A AR R IR . 5% MIBE 2015 48 1 H E 2016 4F 6 A 7ER 4T LEEP R 1Y CIN B EBIFRIS B MA S
PRI BIGITG HPV R B E L, 8551 . 722 BB H b B e BT PO S 383 61, HHh 84.3%(323/383) U B I A B
i ,38.4%(147/383) Y BB E R I H B R ZOR B , LA 1 BHIE MR (bacterial vaginosis, BV) F 3, #3 LEEP Rigy7)5,51 HiARE
HPV Fr8EfHME, Hd 76.5%(39/51) FHIEMA SRS, BV M VVC BURGLEZR510 35.39%(18/51) 1 9.8%(5/51) ;332 FHE& HPV
BB, 2t 16.3%(45/332) AN R H BV K AN BA TR 22 BE R B % (vulvovvaginal candidiasis, VVC) BB %43 5l 8 6% (20/
332)F1 1.2%(4/332) , 55 HPV Fr2fRME R E M 1, KB RUES T B4R K BV, VVC BB R B TR (P<0.05),
851t . 5 IF HPV BLR CIN A EBLEMAESK AL N H , H 2L BV Bl Ay H W, CIN K5 HPV RREfH i S RA MM S
FH B BV \VVC B X, SR TERBURE WKE BHEMAESTE CIN W HrEE,
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Study of vaginal microenvironment and humn papilloma virus infection for

patients with cervical intraepithelial neoplasia
Qin Qin,Chang Shufang,Sun Jiangchuan ,Zhang Y onghong, Zhang Xiaoyuan ,Ding Qinrong,Hu Yaling,Xie Lan
(Department of Obstetrics and Gynecology ,the Second Affiliated Hospital ,Chongqing Medical University)
[ Abstract)Objective ; To analyze the vaginal micro~ecological condition and humn papilloma virus(HPV) infection for patients with
cervical intraepithelial neoplasia(CIN) before and after loop electrosurgical excision procedure (LEEP),and to provide references for
restoring vaginal micro~ecological condition in the treatment of CIN. Methods ; Retrospective analysis has proceed in patients who was
diagnosed as CIN with HPV infection and treated by LEEP from January 2015 to June 2016 at the Second Affiliated Hospital of
Chongqing Medical University ; their vaginal microflora and HPV infection were evaluated before and after LEEP. Results: Totally 383
patients out of 722 patients have with complete follow—up data. Patients with vaginal microflora imbalance accounted for 84.3%(323/
383),and patients with clearly diagnosed pathogens accounted for 38.3%(147/383) ;the incidences of bacterial vaginosis (BV),vul-
vovvaginal candidiasis(VVC),trichomonas vaginitis(TV) and aerobe vaginosis(AV) were 27.4%(105/383),7.0%(27/383),2.3%(9/
383),1.6%(6/383) ,respeétively. After LEEP treatment , fifty—one of the 383 patients was positive for HPV persistently, and vaginal
microflora imbalance accounted for 76.5%(39/51) for those HPV positive ; the .incidences of BV and VVC were 35.3%(18/51) and
9.8%(5/51) ,respectively. The rest of the 332 patients was negative for HPV , vaginal microflora imbalance accounted for 16.3%
(45/332) ; the incidences of BV and VVC were 6%(20/332) and 1.2%(4/332) ,respectively. The incidence of imbalanced vaginal
micro—ecological ,BV and VVC was significantly higher in patients with HPV positive than in patients with HPV negative post-LEEP
(P<0.05). Conclusion ; The imbalanced vaginal micro—ecological is prevalent in CIN patients with HPV infection,and the BV is the

most common pathogens. HPV persistent infection for CIN post-LEEP is related to vaginal microflora imbalance and pathogens infection

EEAG A B Email, 284127742@ o such as BV and VVC,which indicates that is very importent to
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restore the vaginal micro—ecological balance and clear the

A1 : % F , Email : shfch2005@163.com, pathogens during CIN treatment.
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‘B3 I 7 B AL (cervical intraepithelial neopla—
sia, CIN) VR 5 5 SR B VI R N — S AR
Ay EEn s R A\ P 3L 8% (humn papilloma virus,
HPV) FFELR Y B TIR . IEFERT IR R B4
BA3E % (bacterian vaginosis, BV )5 CIN &4 K0,
B HPV B STHEMASH X R A TTHEE,
) CIN B E B FEYIERA (loop electrosurgical
excision procedure, LEEP) 5 HPV #& SR )G
FATEH A A 0 D0 7R 0 R L SCHRHR B . AP E i %t
B E R R IR RS Bl AR AR S B
14347, TS HPV B3I S CIN 2Rk
%, AT CIN Y497 PR S B B A S A SR A 2
WRYE,

1 #REFZE

L1 BEAR

L 2015 4F 1 H % 2016 4F 6 A FE R BB TR L .0
#E4T LEEP RBY CIN B3, 3t 722 6, -5 4 A brE 3L 383
B; BEAERY 19~72 & FYER (42.3153) %,

P AFRHE: OARBT 1A A HPY g BRI, Q
BEERERY K CIN;OEFFRI 1 MARETFAE 3
A B RRATARAT B8 R AHRIGTT B I A B85 R e HPY
FETFFOR @RS 3 N K,

HEpRARHE : OIR BIBOR AR 2% QARG REEHK; O IR K
T PLI ; @S PR B IO R Bl B S e sl P e S5 R v B
HERAERR HPV £51%5 ;O E AILMITEsbt HPV 4
WITE ., AAREBRKER A FOHEE R SHFHRREHT,
#1E . LEEP RETFIEMASERIGHK K ARERE 4T
YRR , RAETE RS 4T LEEP R,

12 BRF*®

121 BEMAESHEFE  FHES MY BT 5
JEREERA 0L, A 2 RS T HHEMEE | 1/3 BUEBIE
W

FHIEMAE SN A . O R BT EZRask; O
pH3.8~5.0 $E 5 RAN 2 FAiE pH; @FZ W4 &1 7B E MK
HEYITHEERT )

AW Y. O EMAESER HEEREEE
I~k , R Re: I~ 4, RE R VA, B H0%(+),
AFE I ~Ta %, il pH<4.5; QR EMAESEE . LI EE
ol TR B H , BRI L T ; @4 B B 145 (bacterial vagi—
nosis, BV) : Nugent ¥4 =7 4 , R R H>20% ; @5MHEAE
B8 22 B2 f B 5% (vulvovaginal candidiasis, VVC) ; B AT
B 22 ; ©if 5 4 BB 4 (trichomonas vaginitis, TV ) . 38 A ¥
BAE T LBIAEER R ; ©F E AR ERR (aerobe vagi-
nosis, AV) . BEE B (+) 2%, B-HIBIHEERE T B (+)

122 LEEPWRJTE FARBEEEERE, HEAET
HWiE 2~7 d WiIEFT, 3 LEEP JIAR R E A M R A b 4T

* LEEP A ,LEEP TR Bl iy BB 88 A TLEE , S R V) it

SRkt 3~5 mm, K LR KRG E, 1 BSLK . 1)
A 5~10 mm, [ BEEALX . VIR K BE 10~15 mm, T B 4%
B PIBE K 15~25 mm,
123 HPV #MFE:  THE HPV (23 B)) A AU & |
thermal cycler $1000 PCR 3 #{3F Hybrimax B FI#% 5> 1
PR 4T HPV 2B
1.3 %itFam

KA SPSS 19.0 BAEHATH I F B, T B R L %3k
R, AR HBERARTRE, FRIEHEMESTE R
BB KRR, KK a=0.05

2 # R

2.1 LEEP K#T M # 4 & EhHEL

BRE AR IERH 5 15.7%(60/383) , BHBMAES S ¥
# 15 84.3%(323/383),
2.1.1 LEEP RETFHEBURER L FEMN 38.4%K&8E (147/
383 )R AR BUR A, b BV (VVC. TV AV B i3 R
Bk 27.4%(105/383) .7.0% (27/383).2.3% (9/383) . 1.6% (6/
383),
2.12 LEEP RETHHEHE# LB pH F5 BHEBERER
R | EBREEEREEERERIH R 69.7%(267/383)
85.4%(327/383) , FLERF W 43 R 57 8 B 80.4%(308/383),
RHIE pH>4.5 7 52.5%(201/383) . #nm LR HPV PR
B EST % AEEEEEE SRR PIE pH ¥ 24
TN, EEUABRFESR TR pH T PLEERES
BRI N BRI,

“&1 383 FIEAER HPV FREK CIN B¥& LEEP RATBIER 2
BEEREHEHEE(n,%)
Tab.1 Vaginal flora intensity and diversity in 383 cases with CIN
of high-risk HPV positive before LEEP treatment( n,% )

B4R fapie2ig i a2 edcs
I 143(37.3) 182(47.5)
I 74(19.3) 38(9.9)
I 42(11.0) 18(4.7)
v 124(32.4) 145(37.9)

B  ARIETE 100 fAmEE T MBI M B UE 1Y
MEBAR I~V 1 %.1~94; 14.:10~99 4~; % . 100
MU LEHEREFAE; VR A RERE N EE B SR
4R,

HRE R MBS T AR RE A T~V T4,
1~3 B MRk .4~6 Ff, MK . 7~9 F, N . 10 FhLA L,

22 LEEP KEMEHRAESTERL

FBHUZEREE F 5 75.7%(290/383) , FlE AR
5 24.3%(93/332) , BB S R R AR HE T, 5
FHTEOT R R, 2R A HIT2EE L (¢*=89.758,P=0.000)
&2, 5 CIN H%H) BV B Y 9.9%(38/383) , B AR

BT, ZRAGHEE X (29.7% vs. 9.9%, x*=38.597, P=
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0.000); VVC BRYLFK 2.39%(9/383) , AR T, 2R
BEHIHEE L (7.0% vs. 2.3%, ¥*=9.444 , P=0.023), PR B H#E
TEOLILER 3, B R R BT R 50 4.7%(18/383)
N 1.6%(6/383) , FLRITH TR F-H FH 22.5%(86/383) , 1
iE pH>4.5 &5 4.2%(50/383) , BB B TR, ZR AL

FE R wnenn=346.448, P=0.000 x° gp £ 1n=547.429, P=

0.000; s mw=257.570,P=0.000; x%=135.114, P=0.000) ,
EREAE HPV B CIN BE2Ld LEEP RiGIFEHE
WMAESKEBEWHEETHENE , FERNERHESE
R BRMEIRE  FURFT B I & B8 pH BB,

%2 383 GIEAE HPV FRER CIN B LEEP REi.
RERERESHR(n)
Tab.2 Vaginal microenvironment condition in 383 cases with
CIN of high-risk HPV positive before and
after LEEP treatment(n )

RIE

AR T C G
IE# 55 5 60

B 235 88 323
it 290 93 383

3 383 HlMEE HPV PRiEAT CIN & LEEP RIS #aE
REREHSHEE(n,%)
Tab.3 Vaginal flora intensity and diversity in 383 cases with CIN
of high-risk HPV positive after LEEP( n,% )

5 BERBEE ijiiZ 2240
I 14(3.7) 4(11)
i} 260(67.9) 278(72.6)
m 105(27.4) 99(25.8)
Y 4(1.0) 2(0.5)

23 LEEP R HPV B EME A AR HHER

RSB AR 2 B R B R L B UL L3R 4, HPV R BH &
EHEMASHEFEERERT HPV HEARE 2RES
i+4 28 Y (76.5% vs. 16.3%, ¥*=87.156,P=0.000) ; HPV #5&k
FEE B E BV & VVC R 3B B 5 F HPV $#4 8% (35.3%
vs. 6.0% , x*w=22.810, P=0.000;9.8% vs. 1.2%, x*nc=32.053,
P=0.000) ,#2/R LEEP RJ5 HPV #r&efAtES5 R A B e
AREHRFE,HEBBV R VVCRRATREEERE,

&4 CIN ®# LEEP RE HPV Bt S ERESRE
A BREEBR(n,%)
Tab.4 Incident of abnormal vaginal microenvironment,
pathogens and HPV infection of CIN patiens
after LEEP treatment{ n,% )

ik BHEMAESTESR BVERHE VVckhib®

HPVIRM:(n=51) 39(76.5) 18(35.3) 5(9.8)
HPVEE(n=332) *©  54(16.3) 20(6.0) 4(1.2)
e 87.156 - 22.810 32.053
PfE 0.000 0.000 0.000

2.4 LEEP KRG HPV A5 M §#% pH HL
BRIE BB & pH MIENRILE 5, R/E HPV Regz R

FLEABHE SR ERFEE EHEAEL pH REEH
BT LEEP RS HPV #ARE  ZRARITEE XL un
ang=29.195, P=0.000 :* gpzwe=15.031, P=0.000;¥* smrs ma
=121.229, P=0.001;3%4=91.753, P=0.000) , &7 LEEP R/GFH
HERFFLBAT B R R R SR X AIE pH
+FH HPV RHERBRGA X,

#5 CINB# LEEP RIGHPV B 5HENRRE
EpHRE(n,%)
Tab.5 Abnormal vaginal flora, abnormal pH and HPV infection
after LEEP treatment(n,% )

ERRE
kil HERITE  E# <t
pH>4.5(%)
5% FRE  EHH
HPVFEHE(n=51) 42(82.6) 10(19.6) 4(7.8) 22(43.2)
HPVEEHE (n=332) 44(133) 8(24) 2(0.6) 28(8.4)
i 121229  29.195 15.031 91.753
P1iE 0.001 0.000 0.000 0.000

3 it i

REE T AR SRS H 2R AN, A
DEEELFAXBEFRN/ERAEGRIH—PE
M, LHREBRESRERANENKAESRGEHER
FREZRR AR E i B8 A A S R 3
TH AR 4570 (BFIE B RS0 S B LA B AL 4 PN 403
R E Ry, TERREZIFEMESRE TR
AL FATE SORE R AMBA_E Bz BT RER AR SR YT AR OG0,
HPREMESREE S BV 5 CIN ZRtHKE,
AT, B AR HPV MRS RL R CIN M EE
R E , HPV Bl CIN B E RGN EER
¥r,{H CIN BE ARG HEMAZRA S HPV fist
BERI R BRI AIERE,

AFFXT 383 Hi 5 AR HPV FHIER) CIN B
LEEP R# ARG HPV B3 J B Sk A2 LB oL
AT T BT, SR EABARHAEMESE R
ik 84.3%,38.4%H B & (147/383) Kl 4 BH # 2%
SEBE, B BV . VVC.TV AV K2435k 27.4%
(105/383).7.0% (27/383).2.3% (9/383) .1.6% (6/383),
WRE LR HPV FHEEAY CIN BEBHEMESRY
SEMBHER B E K, P BV BYhE, 5
BRI EA B, HYUHTTEES BV BEMERE
AT = R BUBE R R RSB, SR
BEREEE C A1 A2 7275 F BV BEBHE W,
HEHNT HPV BRYL 5 A e,

f@ R IR pH=3.8~4.5, (B R 1 TR IE 1
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HrPEILBAT A MR L FER NS R, I E
TR HERAE I f 3 A A RS A R & &L BB
TH b B 40 B o e TR R B SR TE SLERAT TR b
AL AR, A B BRI, IERET
FLERF B4 5 BHIE BT B 95% 1A 103, H
r=a H0, MELBRAHE , 34 8 H0, HEA,
S HAL A | KB YRR, Dol KA
MG A IS BN Rr IE B BB A 55 B Ak
BRYL R H 0, R4 R FE W HPV FHM: A CIN
HBE B pH>4.5 15 56.8%, 3% 5B E BT H
for AR T A — 3, pH B8 FHE IS5 1 1 Rk
BRI Xt HA R IR A 4 WA IV, FLERRAT T AR
BRI BRI, HRE i g A B A,
Hregos Eo B, IMEREE EARE D,
BEAG A Pt A T ARAR R AL, B R T BB
TR IR M, 10T HPV B8k,

AFFT AT X CIN 8% LEEP R /5 FHE 4
AIEOHAT THEV, R EARGHEMESREE
# BV KRBT RS, B RSt R AT
BEYE, FERAEILBRFFER, Wi SN
FERWKE X HE pH FEK, 3X— 7 1H A §85 LEEP
AR XA B B S0 B R B AT T IR RIGYT [
FREMA SR UMRE , 55— LEEP RX CIN 7
kb2 % AT BB BRIE A S R R B (R R .

CIN #£:# LEEP RJ5 HPV % BIGIr B M
EEL G, VARG HPV B SR EMA
BHRE  ABSBEE LEEP RJ5 HPV 45 544
BE 5k HPV ReEE B HPV $5 140, % 2 418
FBREMASE BT I, RS 51 #E4 HPV
BrazbatE 332 Hil B % HPV #: 8  HPV £8P &
BB WES SR BV VVC R RY BT
HPV ¥[8 R EMAE SR E K& BV.VVC
HIERBR 5AJE HPV 5 A, 7F HPV R fAtER
EH L BHIEMAE SRR E BRI B E L
AW RARERE R SR PIiE pH Tt
5L BERARGFRIGIT BV & VVC, %R ,
Rk BHIE A S rxt HPY kB2, i
TAB AR G RER A, EMAEARE
Xt CIN RGIRARA AR R RREFER—F, 51
BEMERFSY , 8 ad X B R G BB A S AT IR,
WE T WA S5 T4 HPV 5 5AE 0, LS 3 —
HEHIEA SIS,

Zx FRTR , B fE R HPV FHYER CIN B AIRH
EHAESHEE EEIBRE R I, THLL BV g

R EARE B SRR E L HEX BV & Ve
BITERRE HPV (AR EERER, St CIN & LEEP
RIGE R 2 B AL g Ah R BRAT I, B
WIGIT A IFRIERIE R, JUIHLR BV & VVC &Y XiE
% CIN ARJ5 HPV Hpgi e Wiy CIN WE A RA
HEIGKRNE,

& X x W
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