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The Clinical Analysis of 138 Cases With CIN
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Abstract: Objective To explore the best policy for clinical treatment of CIN,and evaluate the therapeutic efficacy
of conization of cervix for CIN. Methods For 138 cases with CIN who had received follow-up visit and HPV-DNA test ,
conization, hysterectomy or radical hysterectomy from 2008 to 2010 year, we retrospectively analyzed the therapeutic effica-
cy of follow-up visit termination, the different pathologic diagnosis after conization,the recurrence after conization 1 year lat-
er. Results 138 cases with CIN were diagnosed by biopsy. 47 cases of CIN I received follow-up visit and HPV-DNA
test . After 1 year follow-up visit ,28 cases were negative, 5 cases with HPV-DNA had higher grade pathology, 14 cases
maintain CIN [ ; 49 cases of CIN Il and 42 cases of CINII received conization, among the 91 cases of CIN Il /Il after
conization, surgical pathology was negative in 4 cases, 15 had higher grade pathology than biopsy in 9lcases, 59 cases’
pathology maintain unchanging perioperatively. There were 14 cases received hysterectomy after conization, 1 case received
radical hysterectomy. There were 2 recurrent cases in 76 cases with CIN who were treated by conization 1 year later.
Conclusions The incidence of CIN tends to increase and the patients become younger and younger. The LEEP conization
of cervix is of great value in the treatment of CIN II /Il , follow-up visit is the first policy for CIN I .
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1.1 —f&ER

WA 2008 ~ 2010 47 A [ 122 52 ‘B 2009 i 4 1Y)
5 860 4 JMAE G HEGERE, TCT BH: o 34 1 B 18 4 4 Bl
N HEATE S SUBORE T AT B A L v 0 S BH
HAEZIGIFHY CIN H# 138 ], F 4RI 31.2 %
(23 ~65 %), Fifi B&EYLYiEE + BESE + 9%
HHRA 12, ) i B2 A T AR TR O W 52
138 Wil CIN 1 2% 47 5], CINII 2% 49 i, CIN
%% 42 B £045 4 BIFEAE) .
1.2 &BITHE
1.2.1 MK CIN [HHIALE LEEP #E V)T
RIGIF,6 I H B A — RN 2: I = f& HPV-DNA,
YIS AR AL
1.2.2 LEEP T #H 4 X CIN I CINII 5 % 552
LEEP ‘& $4E U] T, A 405 o5 22 7 B B A2 201 il
XU BA AR B D RE I LR e B S U0 ) AR R A
I TGRS k40 0.3 ~0.5 em, #ER 1.0 ~
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2.1 CIN B9 ANBH451E

ARBEXRT 5 860 24 AT 2 P AT B 9 0 A, LA
138 3] CIN BHAE , 6 B &5 SRR /R 6 A8 4 4L 1L CIN
k3, HJ2 CIN T CIN I ; CIN I % J5 A 9 1) G
IR 0.65% F10.07% , CIN [ ¥t R w4 h
20 % ~,20 B LUF IR BT B AOAS H R ARG
4 CIN R RG22 5 (x> =1.55,P >
0.05) , 467R B T A Bk BAR 2 AL ka3 (L3R
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Table 1 The feature of 138 CIN cases from 5860 cases with TCT and biopsy screening (7, % )

F (%) A KL 835/ B CINT CINTI CINII it

<20 93 0(0) 1(1.07) 1(1.07) 0(0) 2(2.15)
20 ~ 1578 1(0.06) 18(1.14) 14(0.89) 4(0.25) 37(2.34)
30 ~ 2173 2(0.09) 16(0.74) 19(0.87) 16(0.74) 53(2.43)
40 ~ 1 643 1(0.06) 10(0.61) 12(1.87) 15(0.91) 38(2.31)
50 ~ 268 0(0) 2(0.75) 2(0.75) 2(0.75) 6(2.23)
60 ~ 105 0(0) 0(0) 1(0.95) 1(0.95) 2(1.90)
A1t 5 860 4(0.07) 47(0.8) 49(0.84) 38(0.65) 138(2.35)
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i, = FEVIBRA 15 6], RJEHE CIN T2 1 4,
CINTIZK 12 s e Aides 1 461, 1 8% F iz 1T A2
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Fig.1 The main pathological manifestations of CIN( x40)
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Table 2

AL BRR 84 B ASCUS; C: CINT ;D CINT & JF HPV /&% E.CINT -T1 ;F.CINT ;G.CINTI 5

The contrast of pathologyperioperatively for CIN Il and CIN I ( %1, % )

ARHETS W n — [£577 e B
CINT/TI ]
CINTI 49 28(57.14) 7(14.28) 11(22.45) - 3(6.12)
CIN 1l
ARG 38 28(75.60) 5(13.1) - 4(10.5) 1(2.6)
JEAL S 4 3 1 - - -
a1t 91 59(64.8) 13(14.28) 11(12.08) 4(4.4) 4(4.4)
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MH12 18 N 6 A LSRR 1 4, 45
28 N¥&R CIN B, BE% 23K 59. 6% ,2 NF+H9H
CINT ,3 ATHgeh CINTL, 14 151 (15. 38% ) 4E4%F CIN
I AR,

2B SHEYI G CIN 1L/ 0 #3201 f5i], Horp
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DUVE S A B 26970 76 b 2 B8R % 5 & R
2.63% ,BAIEEE FIEK R BN CIN 1T, 5 /& HPV-
DNA Kzl 1 fH P, 15 Bl FEVIBRARE LE K (B
15 7 BUEAE) MV AR RS TR K
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R AR R R
3.2 CIN WIgKiZE 5877

AGERE 138 ] CIN 2Rk H 40 fe 2= + B iE 58
+ LRI A 12 W, 47 ) CIN 1 2R S5t By S 177
SRR DTS 6 4~ H A — WA K 5 fE HPV -



PHEFHAFLEE2I2FT AS 40 K54 M

DNA , WLEL R 17 1 4R 5 , 2553 28 Nk CIN [,
FIFE R 3K 59. 6% , 15.38% 4E+5 CIN 1 2% 5 A 7%,
CINII .CIN I ¥44%5Z LEEP #EUIARETY , FARATE IR
FREL %2, 64. 8% (59/91) ¥ Bl R A R 5 — 2,
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KF LEEP HEUIXF CIN B dEiRES R 52
ZMFE RS LEEP 4R V1A I7 i A B - R A R
Fi52 LEEP #EVIRY%E 2 ~6 h, i JLE B EHibL
REAN4, T LUACH LEEP #EVIXTF CIN T ~ T A&
1BIT LA SHEIREE R R, (H55 Kb
Vi BT LEEP #ED), BRAERTE 95 k1 D) BRI B AR
0788 Xk - = i 1 N S R L V=S BN A1 [ R 2T D
F CIN F2 Wi fiG 7 . 3 ad Y0 mT LU B CIN
J& CINIIT A2 B 200 i Ao, 9 | By 290 R 00 92 i 9 555 OC
T CINI T A5 B SLtE 5 80 LEEP 3697, H AT K 245
] F HA CIN 5748 & 3| CIN I [ CIN III B A 75 2
XFPFAR, DLl i BEVRYT (3 B AT AR A58
AR R BT FAL B 5 12, 5k 5 34 1 123R vk
FHH, CINI B E IRAFAE 8 AN B 1T 928 229697 B AL
L,

AR A 2006 4EE T LEEP HL J] 478 84K
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CIN I \CINIL/ I X 5% 75, CIN T 2R B 22 4F 2 1]
YA LS AN HPV K, % CIN T/ Tk 47 8 40 4
I, SR B I St 4 1B VI BR A B S0 AR
R, ARBCRIEIA X CIN B4k 25 0 55 5 9% A R
7 B SR IR PRACR
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JT . Mazoun 251588 25 %t 460 I 4E VI CIN B H R
JaiEAT T 5 AR BB, R R 6.6% TEARTIR
2t LEEP #EUNRIT IR KN 2.63% , 5B K FH
% KB HIBEDT I 2 R R A ik — W, TR
REBF YRGB UG KE LYy CIN T2, HPV-
DNA F:l B, 4275 CIN I 88 5 AT HE VG T e, 8
CIN 1T 7] A 38 KA &2 & AU, 1800 ik 46 i 2
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