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Analysis of influencing factors associated with human papillomavirus 16,18
persistent infection after the treatment for high—grade cervical intraepithelial

neoplasia with loop electrosurgical excision procedure
SUN Jingxue LI Li
(Department of Gynecology ,the Fifith Affiliated Hospital , Guangxi Medical University)

[ Abstract]Objective : To discuss the short—term efficacy of loop electrosurgical excision procedure (LEEP) in the treatment of human
papillomavirus (HPV )16, 18 persistent infection after the operation for high—grade cervical intraepithelial neoplasia(CIN) and to ex—
plore the influcing factor of HPV16, 18 persistent infection. Methods ; Totally 167 cases of CIN II/Ill were confirmed by coloposcopy
cervical biopsy and received treatment in the department of gynecology of Liuzhou People’s Hospital from January 2007 to June 2009
were enrolled. HPV16,18 DNA was detected in all patients and cervical LEEP was performed on all of them. Thinprep cytologic test
(TCT) ,HPV16,18 DNA detection and follow—up were applied at six months after the operation. Results:HPV infection rate was
77.951% preoperatively and 7.87% at six months after the operation in the follow—up visit. Cervix biopsy was performed in 43 pa—
tients with persistent positive HPV-DNA | abnormal TCT or positive surgical margin. Rate of residual lesions was 9.3%. Conclusions
(DHPV16, 18 infection in female genital tract can be effectively cleared by LEEP. @Influencing factors of persistent HPV16,18 in—
fection after the treatment of high—grade CIN by LEEP include age,age at first sexual activity, multiple delivery and positive margin
involvement. (3)Positive margin involvement is the risk factor for the residual lesion of high—grade CIN after treating by LEEP.

[Key words]cervical intraepithelial neoplasia;human papillomavirus;loop electrosurgical excision procedure; persistent infection ; pos—

itive margin involvement;residual lesion
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ctrosurgical excision procedure, LEEP) 2. i b ¥T4F %
FEIRBIGTT S 00 CIN (&2 A8k Ffai
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Tab.2 Variance analysis on persistent HPV16,18 infection after
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3 HPV16.18 #FLEI R R FERIERMG Logistic VA%
Tab.3 Single non-conditional Logistic regression analysis of
persistent HPV16, 18 infection

EY B OR{H P{E 95%CI
AR -1.022 0.360 0.020 0.152-0.851
R -0.451 0.637 0.279 0.281-1.441
K -1.672 0.626 0.008 0.055-0.640
WITEAR 1.345 3.837 0.083 0.839-17.550
SRR ] 0.065 1.067 0.924 0.281-4.050
VIE 34 3.367 29.000 0.000 4.389-191.626
JidA 52 K 0.038 1.038 0.959 0.249-4.329
W25 5 -1.234 0.291 0.088 0.071-1.201

2223 ZHEAEM Logistic FAHT  PL P<0.10 WkRifE
B RPN 047 Z IR AESEAT Logistic 73T, £
PRI IS 2R AR WM AR TG AR | 27 IR U1 BT
U CIN 225 81 LEEP 1RY7 J5 HPV16 18 HF4E L 311
A ST L (P<0.05), W3k 4.
F 4 HPV16.18 1R8I FRIEKM Logistic BIYFS#
Tab.4 Multifactor non—conditional Logistic regression analysis of
persistent HPV16, 18 infection

E B OR{H P4 95%CI
AR -2.284 0.102  0.021  0.015-0.704
IR 2.888 17.953  0.030  1.322-243.888
R/ -2.095 0.123 0038  0.017-0.894

PIEE I 5.970 391.515 0.003 8.014-19 127.133
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Tab.5 Prognosis of patients with positive surgical margin after
LEEP operation
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3 CINII  CIN T CINTI 17 LEEP AR Jts R CIN T
4 CINII  CINII CIN I (N oeiaEvis
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2232
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Tab.6 Comparison on rate of residual lesions with margin
involvement or not

oy WAL BRAT b0 FER5 SRR
(n) (n) (n) (%)
b 3 3 p ~
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303t i
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B e HR AR & R R B S0 () LA
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S P R, A R R B A5 A A R TR
WL YIRS . X T VSR 3 R RE A BE A
B A VIR
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