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SHTEIREEAN Y (TCT) ARk b A (HSIL) &4
U 5 B, BRI 2 D118 B 5 VS AR B O < IR R b B P e AR
(LSIL) SBF T, B E MAImRIGTT 77 3R I AR K o
Frid:

YR 2015 4F 1 H & 2020 4 12 H TR &R Mg ER NS, FrinlE
SR LA 0 2 25 R HSIL JB 38 A SO0 38 52 K IR B R AT Gt b, FE4
FHIE SRR BN < LSIL B8, #%IGT 7, N FRA IR,
BEVT 2 4E, M NI SLIRR R (HPV) 355 K BE U BT 15 0
%%:

1. AHF USRI 20 M 529 HSIL H 835 353 9, 0% 25~65 %, “PIMFERE:
48.331+9.346 . LA SIS N: B 19 41; LSIL 1. 57 #;
HSIL: 213 #i; RiEPERE: 64 #1. Hrb 221 # T3t —Pihy7r, AHREL
Wr: P82 174); LSIL): 46 f]; HSIL: 216 #; B 74 4.

2ARYE LR LS S, W SRR AT A, TE<40 B A, WARSY
>HSIL N 73.86%, #£=40 % BE HRA L =HSIL Jy 84.90% (P <<0.05),

3.5 HPV Rl 45 AT A, HPV BHESE 332 45, HSIL-+AL H 214 83.43%:;
HPV [HPESE 21 1], HSIL+HG H 2k 61.90% (P <0.05), 1 310 #1852 HPV
SRR, 15561 (50%) 3N HPV16 T s — JR e ol R 45 Jl gL

4.JF 38 B R B - B S D)/ B A VIR E R B — 3R N 90.95%,
Kappafd: 0.287, P<<0.001. BHIEIERHEN<LSIL # & 1841, ARJEHEE
F 134 (72.22%)-

5.0 E SR DOREL T B I, VI REELL X 14541, 2761 (18.62%)
BERFREFF, MREIX 76 5, 236 (30.26%) HBERGHREFAL (P
<0.05),

6. XFBHIE B ISR BN < LSIL (B FH AT o8, FARAFMAFEITH 1 4
HPV &R R BN 76.50%. 43.75% (P<0.05), 24 HPV iERRFED 51N 94.10%.
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59.35% (P <0.05); XHHAFAIT 4l HPV #BH 1 BFH 34T 04T, X v BLE
HIL 226, FEALX OISR S 1060, 1 FEFEIREE SN 115, 36] (P>
0.05). 2 SEEBARIEHE 23N 16 . 3 1 (P<0.05). FARAMIARGYT 4N
Vi1 ERER TR 5N 5.88%. 6.25% (P>0.05), 3 BV 2 SEWER TR E
5N 5.88%. 12.5% (P>0.05),
%i@:

140 A2 HSIL BB iE AR BN <SLSIL, MIXTHEFEARRALER, HEHEE/D,
RS EDNAC T SR

240 HSIL BHIESTEIRE N<LSIL, T3 HPV HREHRFM, &
BEAEFENR, SRS SR B R AR, ™2 R HPVHTCT B
HHE VI .

3.TCT KR tERim, XF4ufss HSIL BEM S, Fid=40 & HEALIX 11
AL, BT AR G .
SREEIF: N HSIL; HPV &Yy, HPV ISR, =& LSIL; PlEEiEkh
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ABSTRACT

Objective:

The histopathological results of patients with high-grade squamous intraepithelial
lesions (HSIL) were analyzed by liquid based cytology (TCT) of the cervix, and the
management methods of patients with < low-grade squamous intraepithelial lesions
(LSIL) after colposcopic biopsy were discussed, so as to provide clinical basis for the
development of individualized clinical treatment.

Methods:

The histopathology and clinical data of HSIL patients treated in the First Affiliated
Hospital of Nanchang University from January 2015 to December 2020 were collected
and statistically analyzed. Patients with colposcopic biopsy pathology <LSIL were
divided into operation group and expectative treatment group according to their
treatment methods. Follow-up for 2 years was conducted. The negative conversion rate
of human papillomavirus (HPV) was analyzed and the pathological escalation was
followed up.

Result:

1. A total of 353 patients with cytology of HSIL, aged 25~65 years, were collected
in this study. The mean age was 48.33+9.346 years. The pathology after colposcopic
biopsy was as follows: chronic inflammation: 19 cases; LSIL cases: 57; HSIL: 213
cases; Invasive cancer: 64 cases. Among them 221 cases were further treated in our
hospital, and the final pathological diagnosis was chronic inflammation: 17 cases;
There were 46 LSIL cases. HSIL: 216 cases; Invasive cancer: 74 cases.

2. According to the final pathological results, all age groups were analyzed.
Among patients < 40 years old, the lesion grade =HSIL was 73.86%, and among
patients =40 years old, the lesion grade =HSIL was 84.90% (P < 0.05).

3. HPV test results were analyzed. A total of 332 cases were HPV-positive, and
the detection rate of HSIL+ was 83.43%. A total of 21 patients were HPV-negative, and
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the HSIL+ detection rate was 61.90% (P < 0.05). Among them, 310 patients were tested
for HPV typing, and 155 patients (50%) were single or co-infected with HPV16.

4. The consistency rate of colposcopic biopsy pathology with that after cervical
conectomy/total hysterectomy was 90.95%, Kappa value was 0.287, P < 0.001. There
were 18 patients with colposcopic biopsy pathology <<LSIL, and 13 patients (72.22%)
had postoperative pathological upgrade.

5. The pathological upgrading of cervical transformation area was analyzed,
including 145 cases in type I/II transformation area (27 cases (18.62%)) and 76 cases
in type III transformation area (23 cases (30.26%)) (P < 0.05).

6. The patients with colinoscopic biopsy pathology <LSIL were analyzed, and
the 1-year HPV clearance rates in the operation group and the expectative treatment
group were 76.50% and 43.75% (P <0.05), respectively, and the 2-year HPV clearance
rates were 94.10% and 59.35% (P <0.05). The analysis of patients with HPV negative
in the expectative treatment group showed that there were 22 patients with type I/Il in
the conversion area, 10 patients with type III in the conversion area, and 11 patients
and 3 patients with negative in 1 year, respectively (P > 0.05). The patients who turned
negative at 2 years were 16 and 3 (P < 0.05), respectively. The rates of pathological
upgrading in operation group and expectant treatment group were 5.88% and 6.25%
(P> 0.05) at 1 year follow-up, respectively, and 5.88% and 12.5% (P > 0.05) at 2 years
follow-up.

Conclusion:

1. Cytological HSIL colposcopic biopsy pathology <LSIL, relatively
recommended active treatment, but the amount of data is small, to be supported by a
larger amount of data.

2. Cytological HSIL colposcopic biopsy pathology is <LSIL, due to the low
natural clearance rate of HPV, if the patient has fertility requirements, review cytology
and squamo-columnar epithelial junction can be seen, strict HPV+TCT combined
follow-up.

3.TCT is highly specific, and for patients with cytologic HSIL, age =40 years and

transformation zone III type, the risk of pathological escalation is increased.
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NILM Negative for intraepithelial lesion or = WL b 57 P A8 BCE A%
malignancy A

ASC-US Atypical squamous cells of undetermined JCHAHH1Z W= S AE S
significance AL IR 2 e

LSIL low-grade squamous intraepithelial lesion % @K _E 57 P95 A8

ASC-H Atypical squamous cells cannot exclude IF LR SBRARAH f A HERR
high-grade squamous intraepithelial lesion 5 & @R _F 7 P99 2%

HSIL High-grade squamous intraepithelial lesion = 2% il SR _F 5z P 9 A2

CIN 1 Cervical intraepithelial neoplasia I BB R IR T

CIN 2 Cervical intraepithelial neoplasia I B0 R IR TR

CIN 3 Cervical intraepithelial neoplasia III B E_E R YRR T 4%

SCC Squamous cell carcinoma B R 240 e

HPV Human papilloma virus NFL IR B

HR-HPV High risk human papillomavirus Y EREY NS S g2

TCT Thinprep cytologic test R R i A

SCJ Squamo-columnar junction figg A Ak

ECC Endocervical curettage + B

LEEP Loop electrosurgical excision TEHIAEBEYIAR

CKC Cold knife conization B A TJHEYIAR

ASCCP American Society of Colposcopy and 3[E FHIEES &+ & FE
Cervical Pathology e

IFCPC The International Federation For Cervical 3% [E [HiE %% 5+ & 2%
Pathology and Colposcopy eSS

PCR Polymerase Chain Reaction KA N

KPNC Kaiser Permanente Northern California 3¢ EAtH0H =T HL

Medical Care Plan
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2018 4= 4=t S 7 250 AR A0 AR 57.0 75, BB ANH0X 31.1 75,
2020 4t SRR WoR, B SV B AR B 60 i, AETSNER 34 75,
Horpeb B S 30 R W ANECN 11 5, SR AE 6 73, AT WLAER S 30 1 K
NE BET NECA S ka3, i 8 A 4 37 0w N ORI BE T N B e i v 2
U A DR I — B S R SRR P IR, AR SR IR T R R E B K
TR ICT RN EHEIP IR, R E 300 A2 AN ] 2D B2 BRI B S04 i 2 0
Bl [ 1940 FELAK, EAAHMIER PR T R S 0 A R 2 R R i R,
HETHRHAMF TR R RE, 2@ sBm F R B, 2w B RS .
TR, B S E g 1 R IR A 1 AR G SR A 2, S
B 20 41 ffl % Bethesda i 75 R 4t (Bethesda system for reporting cervical
cytology,TBS) REATAHM 5338, X T8 e M B B AT w2 5, ©& 100
TRUBRNE KRR, ARYE 2001 4 TBS 27 R4 2012 4 HPV B YLAR 1)
NAEFEEBRR_E R N ARERAE, SRR AR 2 R S AR IR
ERAIRAE (LSIL) Fers 2l SR 5 AR AE (HSIL) . 60-90%[I4H il 2% HSIL
BH B PE S MR ECE S YR LEEP /2 WrNE S AEAL( CIN)
2 E A RO, R S e SR rp, AR T AR (AL RGN %= HSIL &2
BREEW,

XTI S HSIL &R, H A Se [ B E 5 S 2500 2 47 2 ( ASCCP ) Il
PRFE B HE 1 B 18 B i A B B ya T, BRIE BAS 7 T DLTE a2 R OR B A,
X B U AT LRSS, AR W] B AL IR BT A ARIE R . AT A
A, FEFIH AL E 80 F i WA A e e T, BB SRR A R AR .
SRTT, BEAEB T ARE I IE R s AR B 45 RS E IR BRoR 5 i B 45 R AR AE
S, ME—EEMN 43 %E] 86 % KM, T LRt ESR, WREEmT
W FNBER BT AR Gt T iEAE SRR 22 7. AT R RN IE B 45 1
ZEGRRE S FWHE R, ST, IR SO0 Y1 18 B2 3 o 1 AE i P A7
TE 5T 5 o

BTN A, ST 4% HSIL, JGibBE SRS S R, WRHETE
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DIBR M R Fa4ERA, s R b, RO B IE B A 9 B 1, H ) B 38 B s A
B Af) 14 1) O B BN SR IRIZ I RVIR, B AT IS W R HEY) . SR, Rk
2 I S MR B HEDIR 5 R AR AN 5.2-7.9%; RIS 3.1-3.5%.
WX AR A E K it p— & i), andEUIR 5 H S S\, 1S
BRI WA R D, A — ENLER TR T IRBE T AN IR, &
SR D /D> 2 5 i [ 3 G % B A Th g, AT T BAE FEE R E 77 A, (1SR R
L R RS BN s [ S DT R S B S R TR s e e R e e A £ A
DL B S RIFR B 46, S ECS SIMLREAN 4, BOINMe = . = B AR H AR
W LA RIFURES R R A o T8 A ] 5 248 P 27 HSTL [0 B Vi A 9 B A 28 E
/LSIL ¥ 8 HE— 25 000, Il st FLAR N () 4 1 2 I PR 12 A B 22 TR W 174 1 8

SR GRR R AR (LSIL), BN AR A FL IR BR(HP V) B 1) — ik
MRIE, HARWERS, NHEER LM, Andrea Ciavattini 25 A7 K I,
EHLSIL B E, BAREIERA 88.5%, (HXT TG AT4niE 7~ A N ASC-H 5§,
HSIL E 303y LSIL B4, B i 2 A0 o 5 RF 2k HR-HPV B 4L AH
5, EATHIEIEF B E LT, 2019 4 ASCCP #5 RO} 40 iy 2% HSIL B & 55
TER By LSIL #6471 AFERE S, (H SRS & B BRI DLt . TR 5o % 5K 3k
RIS AZ AN 2 . HEUR B R BB B A 7, $5 MR A% G 4 SR AT 5 B
R B SR RS < LR RAE T 4% (CIN2), BRIEEAG A @hHR bk
ZFHSCHFIL, FI4T 6-12 ABEUIMER, WAT 7B SR UIBRA . X TRl S
TR AR IE/LSIL DA KA A 7 R BB Rk ul, HEVIAMN 2 F 80— RV YRAR K
HRRE, 445 B RSO 38 B — 8 52T

A S [ L 2 A 204 M 2% HSIL Bl Be it e, Kadt— B ArHE)/ &
T EVIBRARGHREE, PEX, VRIS ER R . LLRIRTT B I8 s
N<LSIL B peE 755X, AlER40 Y HSIL BlIE S VE R <LSIL B #1g4t
%, BRIERSIHRTELIT, NIRKIETT RIS %,



CIRE RV VSRS

B2E AN REFE
2.1 ARFTR KR
2.1.1 ANFRHE

(1) #EHL 2015 4F 1 HZ 2020 £ 12 A T E R¥E—WEERSZ, B
Fe =S SR 20 i 2 3 7 HSIL B

(2) 4FHeH 25~65 % .

(3) BANESRME. AR5 R UL R AR B 5 BUATT H BT -

(4) IGRBELTEE

2.2.2 HERRARE

(1) AEFIEGRIY. WL .
(2) AAAFERIE. BV K& G B0 -
(3) B 752U KEE BT L.

22 AR AEE

2.2.1 WERIGR B8 R IREF S W

AR IE S R E Sy HSIL &%, W HEKRTTAL F
W, ZPIRG FBARIX . HPV RS R BT s R BEAE . RO S 4G
B BRI BT BARE tH A DA S M AR B R G0 Fehnite, R BRIR B A
Wi (SIL) 4328, LSIL WHEHEZ S MM, MBI, 53 EENEE 1T %
(CIN1); HSIL G355 8 b AJEAS 1T 2% (CIN2). B8 bR 11 2%
(CIN3). Jifrd. A4 B8 St B S5 3k — 20 F AR L, bRAs v 20 s 3
R —Bt, AT 2B BE TR G TR 3R o 0 B T8 45 v iy ARE/LSIL 8 AT
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a5, BEDTH HPV B2 S B R .

2.2.2 [RiBRE EIRIERIE

(1) HFIEFEREA 48 NIRRT K FHTE 125, HEFMHTE 2 L5,
BBV RS REA . (2 B RMBEHEE AL, i B B = R 9 38 5 45
B, DAORAER s R 10iE . (3) WESMA. ALRMIEE. 5. BRBR
HIH . IRBRIRW SN B R R AR . (4) TRE B S, T ek
FEBUE 7 W0 LR SIORG G, R B O 52 B8 I B S i . SIS
WA . M 3%BEIREBIRIAPIERE, BEH L HIESRE, 12 28 a WEELKX
KA, EFHEADIR RS S AT BE AR A R v Bl DL A T e IS BT T
LI TN 2 CLESE B T IBOR 20 15158 085 1A 45 58 37 i LA S L 5 S5 (R 1 2
R RAESAE . (5) 5%/ KAMMERGRIRPERE ., B kHESE, Wt
ARG FEE . (6) FEE T2W. (7) fEHES T EEE™ E AL
FE RE S B SRR . WORBE SR AR KB SR AR, EREARE, W
BEATIR b e 22 AR AT DY G IR e J B SV 1 o 20 b ACAS R AE A 4L 41,
R R B AR ] ] 58 S A R A A . (8) WAV AR AL M AF oL, Db EERS SR
Zhfika ko, CBIESR AT WIS E R, THIRRES R, S
TR F I

2.2.3 BLIXFIiE

KA 2011 FEEFES S T H IR Y2 (JFCPC) MESmAE. #ibX
g L I T8, A AL X SE 4 mT WA 1 2. S 3Ak R AR X 40 1T I,
T A BB B S AR AL X e mT WA 11 Y. Bk X4y Bl 5 o T B 3
W ETCEEe s ] Wy I A, BRIk 1. I REEqL X 25 [R) T 52 4 m) WAL IX, 11 #Y
FAL X SRR T A BT WAL, AHE U B35 78 VI BURAL DR T 254k,
X324,

2.2.4 HPV &3 75 3%
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1. Cobas 4800 HPV fuilll, RHIE GBS (PCR) LRI,
Rl “2+127 Fhmfad! HPV, RISUES H HPV16 A 18 WAL DA K AR 12 Ffm e
T HPV.,

2. HPV & BRI G, RAZE PCR ¥, 20 B PEAS I HE 7 3
B TE A REA H 21 B HPV B (B3 18 FiEfE. 3 PRS-

3. Cervista HPV #:ll: 8L F) Invader B HOK B4 IS B A% H R T
H, TRy . e 7N A5/A6, AT, A9.

2.2.5 FARHZAEF KA EHREEIER

FHIE BT vd A oy HSIL AL, %88 2019 4F ASCCP fEHEEAT FARIA
IT o 1T B T G0 B A 28 RE/LSIL, PR [0 B2 A 25 AN = AN ReHEAb i g A2
B B IUEREE L e R DO B S R R ) O B R F R TR 1)
17 LEEP FHiWrik4Ey), HAoiln BEEEH 75 FIalUE S REWRE. e
B ER UL I TFARM RS G E kIR E, B FRAGRERE,
ITETETIRR.

T B VA 03 D9 BT A SOR PR TR o SR T A 9 B e B
g S /LSIL, ARJE3E Ny HSIL; BAIESER N HSIL, ARJ5HEIRIE MR
HARV AT A

2.2.6 GiitF A HE

[ SPSS27.0 AT GE it 220 M, tHEBTRIA B 70 R HORAER, BUCRUTk
4 (chi-square test) BEATARIES:, 24 n>401HF 1< n<SH, fEHDUANRBERL
FIEIEA R, 24 n<d0 3 T<1 FH Fisher VIMERE, P<0.05 HA G2 Lo
NV BB DI RR B S TR S PEAE R A — Bk, 15 Cohen ' s kappa (k)
.
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3.1 353 FIZAREE HSIL BERIEISH

XF 353 fi4m sy HSIL &g [, ke 25~65 %, ~FIJFERE: 48.33
+9.346 % . 353 Bl BEIWATHIESG AR, WHEEE RS0 B 19 4,
LSIL f5if: 57 f5l; HSIL: 213 §l; RIEMERE: 64 %1, Frb 221 il 3 T ARt —
AT FEIHRVIGRA/ T E2UIR, FEHEPRELSR, DIREEREEE
NERAER, TFRER VBB GRS RN, REWESW: 8L 17
s LSILA: 46%1; HSIL: 2164; &igtdE: 7451, 7 WEK 1. 4% HSIL
B A2 HSIL+: 290 5] (82.15%).

7 1353 40 i 2 HSIL J B2

B PP PGS

5 Pk % LSIL HSIL R &1t
R 17 46 216 74 353
Eefil (n%) 4.82 13.03 61.19 20.96 100.00

3.2 FEFREETHRERR

TEINKT 353 B, LRI W AARAE, AR AR S B & 20 A2
AT 0, Bgt#E L (2=7.722, P =0.093), WE 2. f£<40 $HEE
H, AR >HSIL N 73.86%, f£=40 % ¥, HARZEL =HSIL Ny 84.90%,
AHG2E L (2=5.494, P=0.019), W% 3.



F3E AR

R 2 ANFEF AT E SR AL B

fe N =HSIL <LSIL

(n%) (n%)
<30 13 9 (69.33) 4 (30.77)
30~ 75 56 (74.66) 19 (25.34)
40~ 133 117 (87.97) 16 (12.03)
50~ 97 79 (81.44) 18 (18.56)
60~ 35 29 (82.86) 6 (17.14)
ait 353 290 63

2 3 LL 40 & N T B #n AR

<LSIL ZHSIL

WL 1% x2 P
(n%) (n%)
<40 88 23 65
5.494 0.019
=40 265 40 225

33 AAERBSETRERMR

TEANN 353 fliEEd, HPV fPH 4L 332 5], HSIL+H H R iA
83.43%; HPV K ZBIEHIL 21 4, HSIL+K ik 61.90%, BAHZit2E X
(42=6.244, P=0.012), WFxK4. BINKI, {EH52 HPV 43 BRI 1) 35 3 310
i, Hr 15541 (50%) H3E A HPVI16 . — KGR G %4y, KU HPVI6 &Y
2 S 2 HSIL AR i 5 5 UL HPV IR GLR A,

K 4AHPV R 5 B IR B DL

HPV JE& YL <LSIL >=HSIL
. n X2 P
L (n%) (n%)
FH 332 55 (16.57) 277 (83.43)
6.244 0.012
B 1 21 8 (38.10) 13(61.90)

34 fRIERAERS ETHEY/ FELYIRGREBLER S

Horp 221 BlEFH R —DAT T EIHILUIBRA/ 7B AR, H PS5 SR



HIER R 185 26]; LSIL#: 16 f; HSIL: 166 #l; RiEME: 37 fl.
PLF B S D)1 B VIR JEREN EbR i, TS BB BTS2 W HSIL+ 1
fE: REBUE: 93.78%, HFFIE: 41.67%, FHVETNE: 96.55%, BATEFIIE:
27.78%, WESERHRIES 7 H )/ 7 5 VIR ERE R —EE A 90.95%,
Kappa {H: 0.287, P<<0.001. X BIE GG EL 45 BN <LSIL BH 1T
M, RIEWRETFICRA 72.22% (13/18) ,1LE 5.

%5 BHEB RIS T B S )/ T2 A VIR J5 5 B SR

T EIEY 5B 2R

I 3 5 v Ao PR n
>HSIL <LSIL
>HSIL 203 196 7
<LSIL 18 13 5
it 221 209 12
3.5 RaREERMEXE RS

PR A RGAT A RAT I M, Geit 4 Ron, ZR =ik 5 R JG i 2T+
WM INE (KLt E L, P>0.05). 4N 221 HlEHF, VI BELX
14561, 27 GlBEREREAL, WREAIX 76 51, 23 FEEREHREFH,
HABEG IR (*=3.861, P =0.049), /5 VI REALXAHILL, 10 2451k
X RAERE TR IR, WK 6.

6 RJa R EL T AH DGR 2

ZH N 41 T+ 2 (n%) K (n%) 12 P
IR 0.027 0.869
<3 126 28 (22.22) 98 (77.78)
>3 95 22 (23.16) 73 (76.84)
PRI 0.087 0.768
<2 154 34 (22.08) 120 (77.92)
>2 67 16 (23.88) 51 (76.12)
HAIX 3.861 0.049
/11 7 145 27 (18.62) 118 (81.38)

1 Y 76 23 (30.26) 53 (69.74)




3.6 PAEEERRERI<LSIL BZ4mA 3ttt

3.6.1 AEIIEARAS HPV #[A=R

X} 76 BB SRR 45 RO < LSIL & ATRE Vs, 27 155, HA 17 H1F
ARIGIT, 32BIARHEYT o FARAFIARHEITAH 145 HPVIE R 7318 76.50%-
43.75%, HAGHFERE L (P<0.05); 24 HPV iEBRE 25N 94.10%. 59.35%,
HAEG 2 (P<0.05), WE 7.

XHRARHEYT 40 HPV # B B #4770 i, A X VI R s 4L 22 491, ek
X I AR AL 1041, 1R K EE 008 11461, 361 (P>0.05); 2 F5 ]
[P HR 16 61, 341 (P<0.05), JLEK 8.

X7 FARGITHSWIFHATT A 2 4 HPV iS5 F

T AR T

R .
I A1) L4 (/%) 24 (/%)
FARAT) 13 (76.50) 16 (94.10)
HIFRFIRTT (32) 14 (43.75) 19 (59.38)
12 4.805 6.566
P <0.05 <0.05
xR 8 WIRHIR YT AL B8 5 e A X 2R Y
HeL K TEBRET A]
1 £ (n%) 2 4F(n%)
/I B4R X (22D 11 (50.00) 16(72.73)
I BLEEAIX (10D 3(30.00) 3(30.00)
x2 1.117 5.203
P >0.05 <0.05

3.6.2 NEILEHZ A SHETHREA K

XA B HEATREYT, BT 18, HARRIGITA 6.25% (2/32) B TE VR ER
2, FARHA 5.88% (1/17) HEFUIREAL, LHRiFERE X (P>0.05) ;0



F3E AR

Ui 2 5, PAFRFIBITA 12.5% (4/32) HEEIHREAL, FARA 5.88% (1/17) HHE
JRELF, gt L (P>0.05), WK 9.
% 9 FARM G HIFHEITYL 2 R BT R B

TR (1% WV
14E (n/%) 24E (/%)
FARA7) 1 (5.88) 1 (5.88)
WIFFIRTT (32) 2 (6.25) 4 (12.5)
P >0.05 >0.05
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£ 48

b B SR T AR AR AR R, T E AU R AR R R, (HAKIE 24K
O P ot L = R R 2 —, R EHUR AT R A BT N, (HEE
5 30 J5 AL A0 F 5 3 tol s ax SeBOE AN UH PR - AR 2 52 1ok 0 5 1) A6 LA
B, AR PR TR A O (1 SR 0% o T S 2 O A AR R S O 2R 00
HEW—H OLHEFER<30 ¥, XKk 57 ERwngsgRer-4H
KEM . HanByoul 25PR%} 523 4|47 LEEP KRB EHAT /M, By 5R)G
I Z R, RIS 5~ NILM. ASCUS/LSIL. HSIL A J& % # #7R
HSIL+HEZR 73 5N 6.12%. 10.46%. 81.64%. Kim UG£ 297 )40 iy 2
HSIL 5, AJERELES RN HSIL+H#E2 04 90.9% . 1ER 1 41 7 HSIL XU =7
BAETEZH 23 B PE S LSIL R4, 6 FIyayr s ndiudk . i B & 75 30
WIEVIE: (LEEP) KT EHHEEIIR (CKC) W 2% &, #okigz Rk
B, EHHEVIAMAS A — RIIRGIFRAE, Wl &g, SIRES, W
PR AR ORA DG RORE, QBRI . FE . B TR MR AR B I IOIR DL R
i B BURISLE, BOREZ M mBLE B AT ER. REERE, ST
Y%= HSIL, BHIEESEAN LSIL A& sy BEE ™, i, AUk
Tt VR IT SR FARM I RAE, BE 1EIREIZ AT S 20050 3k & 1) R .
ASHIE TN B S 2 S v GO R B R S (HSIL) M MTE B iE A B, &
BE— AT HEY) T B VIR ARG W BLEAT 43 B . DA RO B8 BV AL HE LSIL
B KA AR TTE, R H HPV 5 Y1256 R BE V5 BRI 52 o A R b4t i 2
HSIL (& RS %

4.1 Y% HSIL ARFEEE 94

Y1 M HSILAE N — s A2 iz, Bt A e b EE & S 0 B 1. %
AT ALY HSIL B#H I m B R R B GER (60-90%) V9, &
PO FEH, AN 353 (40 i HSIL fe 20 BT 40, i stie o ig ik
%: 17 f; LSIL 4. 46 #]; HSIL: 216 fi; 12IETERE: 74 6], WRAALL >
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