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[ E)BEH.EITET KR NBA 2~3 9 (cervical intraepithelial neoplasia, CIN) #1l5 FRIGHR 5 B FUERAR B IR (loop electro-
surgical excision procedure, LEEP) &Y WG BUAREYE . Frik . BIBUHE ST 835 4 CIN2~3 B & 1T LEEP RuTHI M2 &
(ThinPrep cell test, TCT) , AL R R EF (human papillomavirus, HPV ) B Jft , SR BV R B KX R, &R AREVHHME
# 105 1(12.6%) , CIN3 & CIN B4 415 P48 (P<0.05); B &K 19 #1(2.3%) ,HPV16 B H R LR/ (P<0.05); FHE
logistic 447 H?, RBT CIN3 44 (OR=1.717,95%CI=1.110~2.656 ) F i A 3 B4 (OR=1.611,95%CI=1.048~2477) R[5 VI FHIEHY
K15 ; RRT HPV16 FA1% (OR=5.840,95%CI=1.772~19.275) RJ5 CIN & & XK  (HYIBR 9L B >2 cm 4 (0OR=0.240,95%
CI=0.065~0.888) 5 R HIX M IEIE, 45it . RAT CIN3 X CIN BRMRAF1EN LEEP LIBRTEE M35 FH84R, T HPV16 BYLAI{EN
ARG E &R o
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Preoperative assessment indicators for high—grade

cervical intraepithelial neoplasia
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[ Abstract]Objective ; To investigate clinical indicators to assess resection range, lesions residue and prognosis after loop electrosurgical
excision procedure (LEEP) for cervical intraepithelial neoplasia (CIN) 2/3. Methods:The clinical data of 836 patients with CIN2/3

who were treated with LEEP were retrospectively analyzed. The
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(2016-05-13) al/recurrent was explored. Results : Positive excision margin was

relationship between pre-operative resulis of ThinPrep cell test
(TCT) ,human papillomavirus(HPV) , pathological examination,

resection range and post-operative excision margins and residu—
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detected in 105/835(12.6%). The rate of positive excision margins was significantly higher in patients with CIN3 and patients with
crypt involvement by CIN(P<0.05). CIN2/3 was detected in 19/835(2.3%) patients during follow—up. Post—treatment CIN2/3 was
significantly higher in cases of pre—operative HPV16 infection(P<0.05). In the multivariable logistic regression analysis, the incidence
of positive excision margins was significantly increased in cases of preoperative CIN3(OR=1.717,95%CI=1.110 to 2.656) and cases
of preoperative crypt involvement by CIN(OR=1.611,95%CI=1.048 to 2.477) ,and post—treatment CIN2/3 was significantly higher
in cases of preoperative HPV16 infection(OR=5.840,95%CI=1.772,19.275) but was significantly decreased in cases with incisal
marginwidth >2 ¢cm(OR=0.240,95%CI=0.065 to 0.888). Conclusion ; Preoperative CIN3 and crypt invelvement by CIN should be used
as indicators of clinical assessment for operative range before LEEP. HPV16 should be taken as a risk indicator for residual/recurrent

CIN2/3 after LEEP.
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—, BB WHHNERTRE, E S A 2~3
(cervical intraepithelial neoplasia, CIN) , ‘B ZE ]
LURIATRRS , RYNATT RIS . KEBBIR RN RF
PEIRYT CIN 2~3 W] A S BH BT E SR s i R A1,
2006 4732 EBRIEHA B U2 (American Society
for Colposcopy and Cervical Pathology , ASCCP)#§ gt
CEHEFFEREFIFEHYIAR (loop electrosurgical
excision procedure, LEEP)#4T CIN 1447, {B7EKER
TAEF R LEEP R/ HIBE DA IAIAFFECIN B
BRERWER, WMA%EESEK LEEP YIBRE
B, e B, B R E AR THRMRIE, £
A LIEE CIN2~3 RETHRB— 1 ZFWMATET R IE S
AR ITAE? B, RPFFTHEARF 2 8 HRHEY
¥ DL ROR B EE RAE D BN 48 5 , HE X i
T,

1 #EMERHE

1.1 B

2008 £ 1 H Z 2011 4E 12 A EEKRER KFHEE—
E R EFEmRI 11212 W N CIN2~3 4T LEEP #YI R BE
835 ], B & LE WY 20~60 ¥, F 1 (36.76 + 12.70) ¥ , Kb
CIN2 & 399 $il,CIN3 & 436 fl JTEHARAMN B EHETE 1 F
PIb L EHARER 213 5 RAMATE L, T E %
TIARS , BEARST 3.6.9.12.24 AMEVT, BB /5 BEREDT, &
WH 25 R EE 4 AT 22 2 (thinprep cell test, TCT) \ ARLERE
%% 3 (human papillomavirus, HPV) A R FAIEBERE , A R
HATRHER T ER, RERERAFEEE , ABTAL
KBRS, AR EBHR,
12 ARF &
12.1 LEEP FIF@SENERKFITEREIAR, UK
BB A R RBGH TR E S, S SRR R EE S

FAE AR AR AL AR AL K G B, VIR SE B AL 0.3~0.5 em, IR B
HEFNT =05 cm, VIRALFARLIRNCEFNILEE
ks, R FREEMSETBRASYISA TR, 36
BEEMERERIERTRTE, SEREEITIRRE,
34 R52 em FI<2 om 4HHFTHESY,
122 HMEEE BEERWEAREHREMBY N
TCT, TCT J&FAME WM R HL(EE ThinPrep 24 7)) A EIHI
BB S BERE  BTAREI R R E R AR B R
BRI K%M B S — ERAERES TR A, b 2 (485
R BRI 4% I8 20011BS(the 2001 Bethesda system )™
LW REHATRMZA LN, RENEERS AR LR AE
7F (high—grade squamous intraepithelial lesion , HSIL) , /£ 4% 5l
b B2 N (low—grade squamous intraepithelial lesion,LSIL),
e AR b R 4B (atypical squamous cells,ASC) , 7 WLy&
AR IR AT AT
123 HPVDNA fyEiE SRAYEEMHERS FHREZR
R FE S EIRA AR ER HPV ST I |, S il 77 3k
RETF L1 X590 2609 PCR LK, REMY 1 21 MR
TR A 13 MEER(16.18.31,33.35.39.45.51.52.,
56.58.59 1 68) .2 M RHATR LIS B (53.66) .6 F{KfEEI(6,
11,42 43 44 Fl cp8304)9 LKA . DREHAIHRBMER
S WY R AL DNA; @PCR ¥ 1 ; @ F M3 ; OME L
B ARSEIELERS K HPV16, HAl HR-HPV L & HPV B
HEH AT/,
1.24 JRHESKE AW F CINI fl CIN2~3 LK CIN B
KGRI EiHS S KR F AR AR MR AR R IETE R
FERARL. K LEEP RJEH4, FiEREIR S HERKER
KEFEBSNT, BTN CIN2-3 B HIFEE Ry
EREERAEHE, P16 A Ki67 fyE g At H T
CIN2~3 LW T MY, B ARBREV 2B, HR 2K
CIN2-3 HBREMNE R ,CINl REFEABTELZNE
B, FEESELWILE R4 CIN2 F1 CIN3 4, IRk RIRAMT
BRRA BT T
1.3 #%®itFH &k

i SAS 9.2 B RAHTHI 7, RAF K
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B (/MEASR A Fisher BYIMEAR R ) , B 2T logistics [E )37
WA BEER R E ., BRKHE «=0.05;7E HPV16 &5 H T
B R BRI R R AT R LU, B8k v 0=0.05,

2 & R

21 MiFgER

ABFZEM 2008 4E 1 HE 2011 4E 12 B, it 48 1A,
34 CIN2~3 17 LEEP # YR BB 1 084 4], 72X Holls IR
SEDT R E MR 5 h 2 B, 1 084 IR E A 248 Bl L
RIGHEVICR, K 836 BilA 412 HPV A S A ¥ a
HRMBEPARKTR ., BELIIFERR(36.8 + 124)
& EHEEDEE 29.46 A (2-86 B), ZEFTERETISE F,
AR5 R 14 ) CIN1, 19 4] CIN2~3, 1 P FEE | KX )
BAMBHT T EHTFEURAZREKESEERRTTHR
HERR
22 HREWmGAMmAR

It 835 PR A AR EREERE P RAVEZEET L
B RyEAs 2~3 BRI ME, 35 105 #(12.6%) .
22.1 ARETEMESEREREINEHXF  AREj HSIL(36/
165), LSIL(16/83) , ASC (15/117) , 3% JLJ& A Jx 78 40 Md (38/
126), TCT H LW B B BAR RN R =R B EH T
it FRER(P>0.05) (£ 1),

%1 TCT.HPV.FRERERFAYKTEESRENEELRES
ipLEES 3 00y
Tab.1 TCT, HPV, pathological examination and the resection
scope of LEEP associated with positive margin
after LEEP for CIN2/3

HRHE Wl (n) REVZHEWERE () PHE
Y%
HSIL 165 36(21.81%) 0.234
LSIL 83 16(19.28%)
ASC 117 15(12.82%)
Normal 126 38(30.16%)
HPV
HPV16 320 48(15%) 0.133
Hfs HR-HPV 334 41(12.28%)
[S31¢3 181 16(8.84%)
RETRIELHT
CIN2 501 48(9.58%) 0.001
CIN3 334 57(17.07%)
AHT CIN £ig
B 395 63(15.95%) 0.005
] 440 42(9.55%)
VIREE
<2 347 39(11.24%) 0.326
>2 488 66(13.52%)
YIGERE
<2 475 60(12.63) 0.955
>2 360 45(12.5%)

222 HPV DNA BEBESREMGZKXFR HPVIe BURZA
B (48/320) , Ho A T B R AE B FL LRI R (high risk—-
human papillomavirus, HR-HPV ) B Jt 40 (41/334) & HPV B
PEH (16/181) , FE BN Z AR GG BERELSIT¥ EXR
EHER(P>005)(FE1),

223 AREER CIN 5% RAEZRERSREWEKX
£ CIN3 BEMARFREEMER(57/334) HE & F CIN24
(48/501), HER A GIHEE L (P<0.05), RIREAARE %M
HRETLRBE, EFERITFEN(P<0.05), BE1,
224 LEFPYIRBESAREUZNAR FRUKEE =<
2 cm 2552 em AT HE, ARG BRI RN 4T
Gi £ (P>0.05) (£ 1); FRAUBEE<2 em H5>2 cm
APV B REIT R, LRI ¥ ER (P>0.05)
(F1),

225 ZHHEE logistic AT MRS SA T UIZ R ER X
£ ZFEE logistic 447, RET CIN3 4 (0R=1.717=1,95%
C1=1.110~2.656) B BLA /5 V) 4% FH it B9 FT REPE M 7 1.717 %,
TR AR (2 B 4H (OR=1.611,95%CI=1.048~2.477) KR
JE PG RRE R KRR 1.611 £5(F 2,% 3),

#2 BEXEESBER
Tab.2 Related factors and assignment
ER TR WE
HPV X1  HPVIGH! =2,HPV HAME =1, fitE =0

H X2 HSIL=3,LSIL=2,ASC=1,1E# =0
St X3 CIN3=1,CIN2=0

BRI X4 BRE=1,TEE-=0

VIGRE X5 >2emF=1,<2em#H =0
VIR E X6 s2em#F =1,<2em#H =0
BEX(r) Y1 REER=1,EEXK=0

Y% (qieyuan) Y2 HIGFHME =1, I H =0

# 3 LEEP REII&AERIE T logistic @RS 4T
Tab.3 Muitivariate logistic regression analysis about the
independent risk factors for positive margin after LEEP

EREE B Wddy P OR 95%CI
bt 0541 5904 0015 1717 1.110~2.656
EREE 0477 4725 0030  1.611 1.048~2.477

23 H5R)E CIN2-3 LA #AmE

RIGEET &, mRS R CIN2~3 B EWNE &, 3
19 B1(2.3%) , X5 &K mE] 11.63 B ,2 4E9 CIN2-3 B X HY
A 17 51(89.5%)
23.1 SRR SARE CINREARFXER  HSIL 4(7/165)
MIARSE B R AR E T LSIL(2/83) ,ASC(5/117) LA K IE # 8RR 4
M (1/126) {0 4 A B EE RBL BE %2R (P>0.05)
(F4),
232 HPVDNAKZESAREEEWAEEZ AHjHPVIe &
B B E R & F(14/320) , B B0 T oAt I B 69 HR-
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HPV (4/335) 84L& DL B ARBT HPV FHYEE# (1/181), BE S

HEER (P<0.05) (K 4) ; T HA LR HR-HPV S5FM4E
FHERBZ AT, EHBRITEZ R (P>0.025),
*4 HERE.TCT R HPV 5 LEEP
AR5 CIN LR
Tab.4 TCT, HPV and pathological examination associated with
residual/recurrent CIN lesions in women with CIN2/3 after LEEP

HEXEE Wl (n) AREEERWHI(n) P
itk
HSIL 165 7(4.24%) 0.355
LSIL 83 2(2.41%)
ASC 117 5(4.27%)
Normal 126 1(0.79%)
HPV
HPV16 320 14(4.38%) 0.005
Hfh HR-HPV 335 4(1.19%)
A 181 1(0.55%)
REGHELH
CIN2 501 10(2.00%) 0.507
CIN3 334 9(2.69%)
RET CIN BRR
L4 395 7(1.77%) 0.356
TR 440 12(2.73%)
VIR
<2 347 11(3.17%) 0.144
>2 488 8(1.64%)
VIR
<2 475 12(2.53%) 0.577
>2 360 7(1.94%)

233 ARRRRSREERPHELHE Rij CIN3 AHWER
B (9/334) 5 F CIN2 B (10/501) , ERMBEBHABEE R R ILE
H%ER(P005)(F4), RREASTEBREANARSEERR
WELTTFER (P>0.05)(F 4),

234 LEEPYIRHEBSREEEANARE FRUKRIEE<
2 cm A 5>2 em AHFTHER, REEXEXGIT#EER (P>
0.05)(E4); FARYKBREE <2 cm H5>2 em ABARFE R
RFAT AR, RIRE G225 (P>0.05) (K 4),

235 ZHEEK logistic AN EBERSREERNARE ES
K 2 logistic 547 , K Hj HPV16 FH ¥ (OR=5.840,95%CI=
1.772~19.275) kARG CIN B & HIXE A BHEE 5.839 7 1%,
TIEIERFERES2 em 4 (OR=0.240,95%CI=0.065~0.888) i i AR J&
CIN ERNRFEIR(E 5), REFBRIELE 2,

%5 LEEP RS CIN &% 7T logistic BIHAS#H
Tab.5 Multivariate logistic regression analysis about the
independent risk factors for residual/recurrent CIN2/3 after LEEP

TR EER 8 Wady P OR 95%CI

HPV 1765 8410 0.004 5840 1.772~19.275
MERE -1429 4573 0032 02340 0.065~0.888

3 3t i

CIN2~3 BB SR AERTRE , KRB IEHMIETT
CIN, \] A BB R E SUBH R %3, LEEP /B
— Rl RERVIR B BIAIT CIN2~3 BT EE, R7E 1990
FEREREFRBMD TRZEEFRE,ZE
FATF CIN2~3 BI7AY7M, CIN2~3 BEERVIARGHE
1EE CIN2~3 B K E 2R E i REEr-Y, F
BEVT LAIBD R R A E SRS, CAREBEER,
LEEP JRY7 CIN2~3 7£ 2 SE NI R KR K (5%~15%)12,,
ABFFRIE T 836 B CIN2~3 B E B E P 4
5, 836 17 LEEP RJ5F 19 Bl E K £ CIN2-3,
1 GRS, BA 14 f) CIN1, AFRE K REE, X
H 2.3%,H 8 0.1%HBA R, Hka] L, LEEP B—
FhA] UAE BOEIT CIN2~3 B B, (BB ERIG
R B REZREWINE, 7 EHEERED,

ETGRPFR ZI, V1% MR A5 CIN
R RFEYIAR, B, #8858 LEEP FARIGIT R
NE, BRIV BESRA, N FRORERE
ERIUAHEE, AP KR LEEP VIR TR %
AR AR Z 8, KA GG A RE BRI T E
5, WARRT CIN3 X ZBRABE , FREMARZEL
LEEP QY7 VE B B UIER B E 5, MiX A B E7E
ARGk D2 F R B A B B & T CIN2 &
TRBHEE X —RER CIN3 BERUAEER
BB KT CIN2, RES mMBEF ME K Bk, ARFT
o B 24 Ky A 45 S A DUYE A LEEP RAj & WM F
RECREIFENR . FARETEEBTFRIIBRIEER, B
TAR#E 2011 £¢ IFCPC (International Federation for
Cervical Pathology and Colposcopy )35 R IFIER 1]
ERERERAEERNBAMRBESEEFEFAR
VIRITERE . BRI S R E R E R HE
MR IR T, T CIN3 2k B R IR HR i,
LEEPAR H 57 i B VIR SUE R R R, Y
BEVGRES2 cm B EEREE RN, HR
RIFRRER CIN BB RS BRAERNVIIRSG T
HFIEAEERYEBIM CIN & X M#8R, CIN3 kb CIN2
ARGV MRS, HEEELER, FTEREN
LEEP BITRE—EREN#B G, SR ET%
55 BB R R SR R R A T ABER , 3R AR R R KL T4t
65 LEEP ind %k, I A—E R F ARG AL,
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REEHERFEF AR ARG B, TRTh%E R
PAYERIRTRE, RIGVIZ MM R E BRARE CINREE
EPEAEEEZ O BAXERBFIFATERR
ARG T BIGIT , AR REBME R T AEE,

TCT RIGR L EFTEREANRE I EZ—,
AR BRE RET TCT RN EE L ENRES
HIREZRE BAEERRHOEETNNE, T
BATEIARR TCT BWEAN M SR, FEFA F U
SPRELL K CIN R MTE, BEFIHT¥E L,

HPV #FEER YL B 5 RS L K IR R
R R, E I, HPV B FFEE /2 LEEP R )5
BEMEERE, AURMRET, RR HPV RE K
/05 CIN REERTRK, AT EEREZHPV
RS HEREERRHIRE, K HPVI6RI KR
BIRER R & THMAEARR HR-HPV DL K&
HPV BRI B, X5 2/ M R 5T B - If 25
R—B, HPV16 B FHERIE N ARRTHINE & —1
EAEHp, Wi HPV16 RIZEF A & 5k v 4 FH
B9 T -5 HAth HR-HPV K& HPV [R5 2 8] 76 B
B #FER X EBERN HPV16 BURT RS A4
YI%EAT A R THMBBI HPV BRY, RN E
ST HERERSERYE, 5IRE R, Hik, kKL,
HPV16 BURYLH B E  7E LEEP RGN & VIBET; ; 78
FABT S b HPV16 Fe8e B A M H , B %
B3 IR S AT
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