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Procedure on Intraepithelial Neoplasia
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Abstract ; [ Purpose ] To analyze the effect of LEEP treatment for CIN,its influencing factors and
postoperative follow-up time to provide scientific basis for LEEP standardized treatment of CIN.
[Methods] A total of 1535 cases with CIN underwent LEEP treatment were followed for 2 years to
research the effect of LEEP treatment during June 2009 to December 2010 in Shenzhen Maternity
& Child Healthcare Hospital. [Results] 13 patients with invasive carcinoma were excluded in
1535 cases, 1297 cases (accounted for 85.2%) were followed-up. The rate of cases with persistence
or recurrent lesions(including 1 case of invasive carcinoma) was 2.7%(35/1297).The cure rate
was 97.3% (1262/1297). There were significant difference between groups with positive margins
and negative margins (OR=9.306,95% CI:4.440~19.505,P<0.01),between patients with HPV 16/
18 and those with other HPV genotypes before LEEP treatment (OR=3.383,95%CI:1.414~8.091,
P=0.003),and between observers with a high-risk human papillomavirus (HR-HPV) DNA viral load
=1.0x10° copies/ml and those with a viral load of <1.0x10°copies/ml (OR=23.851,P<0.01) . The
HR-HPV-positive rate and the cytology-positive rate were significantly differed between the post-
LEEP treatment groups at the third and sixth months(P<0.05). [ Conclusion] The cure rate of LEEP
treatment for CIN is high. Positive margins, HPV 16/18 infection,and HR-HPV DNA viral load =
1.0x10° copies/ml at the sixth month are risk factors for persistence or recurrent lesions. Gurative
effect analysis starts from the six months after LEEP treatment.
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Table 1 Pre-LEEP treatment HPV genotype, cytology
results,and post-LEEP pathologic findings

Data categories N %
Pre-LEEP treatment HPV genotype
HPV 16/18 720 55.5
Other high-risk genotype 501 38.6
Low-risk genotype or negative 76 5.9
Pre-LEEP treatment cytology results
Normal 472 36.4
ASCUS 343 26.4
LSIL 248 19.1
HSIL 234 18.1
Margins
Positive 79 6.1
Negative 1218 93.9
Post-LEEP treatment pathology results
CIN 1 200 154
CIN 1II 559 43.1
CIN I 538 41.5

ASCUS ; atypical squamous cells of undetermined significance ;
LSIL: Low-grade squamous intraepithelial lesion;
HSIL: High-grade squamous intraepithelial lesion
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Table 2 Factors related to residual lesions or recurrence

Data categories

Residual lesions P

OR(95%CI)
or recurrence (n)

Margins
Positive
Negative
HPV genotypes pre-LEEP treatment
HPV 16/18
Other high-risk genotypes
Low-risk genotypes or HPV negative
HR-HPV DNA viral load at the sixth month post-LEEP treatment
<1.0x10° (copies/ml)
=1.0x10° (copies/ml)

9.306 (4.440~19.505)  <0.01
79 12
1218 23
3.383 (1.414~8.091) 0.003
720 27
501 7
75
23.851 (7.564~81.651) <0.01
886 3
411 32
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