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[ ZE] B8 HIFE S IR (LEEP) 5 T8 SURRTR S (CIN) B IERECR . 773%: CIN i3 221
B, % F LEEP FARHAATIRIT , LLBARTHT CIN Z 5AR GBS WAT &2, 1P ARTT ARG 1 AR 3 4R S fa Bk
Pk (HR-HPV ) JBRYe R RIGFHRNE. 4R 221 #i CIN BE KRBT MA G R HIH2 CIN [ ZFFE%
ik 83.4% ,CIN Il A1 CIN I 2% (947 A 53k 90. 4% 5 I BRESE o m — IR VI BRI A 148 189 5l (85. 5% ) , #1341
FAR32HI(14.5% ) ; 1 4H1 3 4ERETFHT HR-HPV SRR F AR FT I B FEAC;3 4F HR-HPV B B Ik, 276
FitFE (P <0.05) ; 7 GBI AIE, KHERR 3% ;KRG 1 AERTIR R E & 110 5(49. 8% ) ,Fifivi 3 4FRE
K 5141(23.1% ) . 4518 : LEEP FARIEIRYY CIN LR Tk,
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Clinical Effect of Loop Electrosurgical Excision Procedure
on Cervical Intraepithelial Neoplasia
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[ Abstract] Objective: To investigate the clinical effect of loop electrosurgical excision procedure
(LEEP) on cervical intraepithelial neoplasia ( CIN). Methods: A total of 221 patients of CIN were
treated by LEEP the coincidence rate of CIN grades before treatment with pathological diagnosis after
treatment was analyzed, and evaluating postoperative complications and infection rate of HR-HPV of
patients pre-treatment, 1 year after treatment and 3 years after treatment. Results: Coincidence rate of
CIN I of pre-treatment test and after-treatment confirmed diagnosis were 83.4% ; coincidence rate of
CIN II and CIN III were 90.4% ; pathological results showed that 189 patients with one-time removal
of pathological tissue(85.5% ), 32 with peripheral operation(14.5% ). After treatment visit in 1 year
and 3 years showed that HR-HPV infection rate were obvious lower than pre-treatment stage; patients
after 3 years of treatment showed the lowest HR-HPV infection rate, differences were statistical signifi-
cant( P <0.05) ; 7 patients showed complications (3% ) ; 110 patients showed no complications after
1 year of treatment (49.8% ); 51 patients showed no complications after 3 year of treatment
(23.1% ). Conclusion; LEEP is an effective and safe therapy for CIN treatment.

[ Key words | loop electrosurgical excision procedure; cervical neoplasms; cervical intraepithelial neo-

plasia; papillomavirus,human; postoperative complications
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7 (high risk human papillomavirus, HR-HPV) Ji& %t
Bl BEHIHIEHEYIA( loop electro surgical ex-
cision procedure, LEEP) 3% F ¥R KU 45 22 t i V5 97 4%
FEr S 2, A PR/ TR B 24 TR [A]
B AE TR D G5BT 2 T RSN, B CNIRYT
B A H R . LEEP HLUIAR S B3 AT R
AR BRIBE , AN AT k. 2010 4 1 ] ~2013 4
12 ], % 221 55 B i 28 #5411 LEEP RRPIAR
07 ROR B s n R .

1 AR5

L1 ¥k

2010 4E 1 A ~2013 4E 12 A #:4F LEEP FA
TRYT I E S FiE 22 (CIN) &5 221 4], 22 ~ 51
438 £6.8) 4 A1 ~ 11 4F B E I, R
HiZ Wi CIN 1 9% 42 1 (19.0% ). 1l %% 85 fi
(38.5% ) M 2% 94 5] (42.5% ) , [T A5 Ko 3 HE R 2
R BB 3 A B OB AR S T I TR
ARSED
1.2 mi:

221 5] CIN S AR FTAT ML L BE I, FH 5 46
kit , FH& T )5 3 ~7 d 17 LEEP TR JRY7 AT
3 d TotEA TG . FARET H LB A S, 7E AR
TR LA 5% 1 UK B R VS WO sk AL BR 2R AT
i . RAAFHE HF-120B &4 LEEP B ], )8 2
50 W PIEIAR  Fe B A LB P SN A, 218y
TR Sl ER D) E AR X ok f5 4 L Y 5 e e
B, DL 30 W Ty S8 A 6 47 1 E AT F R Ak i, DR
P AARIC S, 10% 1 AR R E bk [ 5, 325 9 3
Rty . ARJGBEIMAREREE ARG 2 A A 2501k
A TG B SR BAIE o TR T AR BT 2 A TR
BRI HERL. KRG 3 ~6 17402
(TCT) K | BHIEBE KA
1.3 WEAEHR

TEEE AR ET CIN 50 5 AR 5 9 B2 W, UL
ARG 1 ARl @E A 1E . AT ARG 1 4E
A3 A IR A 8 43 6 ) K I HPV-DNA ) 1
HR-HPV J@& YL s 550, F AR T ARG 148 K& 3 4F
) HR-HPV e 4, R J5 1 4> H BRI B PHAL A 3 4~
ULt A, RJG 1 AR 1 AF K 2 443 AT
BT, AR 4 R Yo SR SRR YT 1 IR
1.4 itk

K SPSS 13. 0 B A7 404, THEBORH Y

B bR (3 £ 9) JO1, BRI ¢ el THEOV
BRI (% ) Fm , LR x° K, P <0.05 222
SR

2 #R

2.1 CIN BEARFDHGARIGHEFISH L
221 fi] CIN i % A i A A F0 AR J5 9 1] 1 12
CIN T )45 A %3k 83.4% , CIN 11 ¢ A1 CIN I %%
MIFFE 315 90.4% , L3k 1,
F1 CINEBERM ARG ARG REHD XL
Tab.1 CIN grades before treatment and pathological

confirmed diagnosis after treatment

LEEP A5 HH2 (n, % )

AHZE n

FHL CNIT CNT  CINT B
CIN I 42 3(7.1)35(83.4) 4(9.5) 0(0.0) 0(0.0)
CINT 8 2(2.4) 4(4.8) 77(90.4) 2(2.4) 0(0.0)
CINI 94 0(0.0) 0(0.0) 4(4.3) 85(90.4) 5(5.3)

2.2 JAITRCR

221 {5 CIN fR 5 PREE A /s — AL VT BR o
ARZHZ 189 i (85. 5% ) , A A2 1hl AR A R 4T b
DAL FA 32 4] (14.5% ) ,5 G829 B 5
TrE2YIBRAR. ARJG 1 AR 3 4RV 2 I8
i) HR-HPV DNA, % #i HR-HPV J& YL K4 T
AHIHA PR 3 4F HR-HPV J@& e d >, 5 1 4F
B ZE A G (P <0.05) L3 2,

% 2 LEEP F A 77 CIN £ HR-HPV J& % %1
Tab.2 HR-HPV infection rate of CIN
patients before accepting LEEP

HR-HPV Jgjy

A ]

RN R SERE
AR 221 0
ARG
1 4F 1349 87
34 6V 205
O EFERFTHAEL,P <0.05; P 5ARJE 1 4 A, P <0.05
2.3 JFRAE

221 5] CIN JE ARG 7 Bl B KAE , K A=
3% 34 BIA T A R BUKR G, FAREE R
JETH 3 BIAR TG S5 2 K BLHTE 1 i Ae Ik, 46 4
BT WA R B L, O A R R ki 24 h S
Wi, Blm A1 S .
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Bt 2% 40 %

221 i CIN JBEARJE 1 AFREVTAR AR K 110
191(49.8% ) ,3 AFREVIAR R K 51 611(23.1% ) , R
AR RGN T TE AR TS S B2 W CIN T £ HPV
&G 1 ),

3 g

B 5 (cervical cancer) SEZrPEAETE R4 H W,
AL R, TR I LABEAR 13 T B 3, i
SR TAERAL Y B SR B R REAE (CIN) 2
B S AP R L T U B0 — R 10 4R AR
47, HR-HPV e b JF 2 ol S 308 S0 1Y 5%
FZE

AWFgEHr,221 ) CIN BE ARG 7 6 I A&
i, KA 3% o 4 WA T IE AR 4 UK R
W, FARGEHRIG IR ;3 BIARESH 2 Kl BLHTE
MR A A QT AT WA R 2 I, To W D A 2 R
1k 24 h EHCE Bl A TS, £ LEEP 4]
AFIFIRIT CIN I RAE A 5, 2424777 o CIN
1) B PR R I BA R e, HA B ] i i
R AE ], PR R B R R 7 T KA AR
7B SR A B S, MRS IR EE CIN 7] 432
CINT .CINTI #1 CINTI 3 462%,CIN | B A5
(3082 S5, of BB SRR I BT , RTORb BE YR YT
TR AR . LEEP 3 PIAR BA ] % 22 U Bk E 8
SR G X, TR AR B, N R N
LEEP H YR &% F = il JC4k FL U 38 LOOP 4 )& 22
HY LR 2R3 77 A 3.8 MHz (14 798 25 3 fL %, 7E - R
DI M ZH 2 ik T BT HE DA A A RE , ol 4 P 7K
I3 GHRZE K A R B 58 VT | 1k 1l S5 2
AE , [ D) FINAS 25 A ZR R hE R AL IR R, AN
SR Y] FL 2 AL 2L B R A . A IESR

422

B, KA B U AL B U (R 25, BERUE AR
M RBEDNRE , TH BR A5 R YT BR & SURRAL 10 5% A
K30 5 R OH R B R BRI R A
419 221 ] CIN JiF 258 LEEP BRPIARGYT, —Ik
PEVIERI A 22 4143 189 1] (85. 5% ) , A Jm A1 il /9 1
FIFE] R 4 ~10 J& ;1 4F-H0 3 471 HR-HPV Jgge R
BFARTI L3 4R A R HR-HPV JfL & iy
D ORIE T ARREDIIN R A A5 K 51 491(23.1% ) ,3
AERETIN AR A 110 4] (49. 8% ) , HATIEA 50 4]
(22.6% ) (EREVI , U] LEEP BLPIAXT CIN 2
(AT MR A4 T B
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