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Abstract; [ Purpose] To analyze the association between high-risk type human papillomavirus
(HR-HPV) load and cervical lesions and postoperative regression of HR-HPV infection after
LEEP.[Methods ] A total of 749 cases with positive HR-HPV and following LEEP were retro-
spectively analyzed. [Results ] The greater the load of HR-HPV ,the higher the grade of cervical
lesion. About 27.9% of the patients were HR-HPV positive at 3 months after LEEP,and the
rates were 8.3% and 4.0% at the 6 months and 9 months after LEEP respectively. The HR-HPV
positive rate at 3 months after LEEP significantly decreased compared to that of the preoperation as
well as decreased,to the rate at 6 months and 3 months (P<0.01). The HR-HPV positive rate at
9 months after LEEP decreased compared to that at 6 months,with no significant difference. The
HR-HPYV positive rate of the patients whose HR-HPV load was <100RLU/CO, 100~1000RLU/CO and
>1000RLU/CO were 5.3% ,9.4% and 12.9% respectively (P<0.05).[Conclusion] There is a
marked correlation of viral load of HR-HPV with cervical lesions and postoperative regression.
It is important to treat and to follow up closely to the patients with high viral load of HR-HPV.
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Table 1 The relationship between high-risk HPV loading and cervical

lesions
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Table 2 The relationship between high-risk HPV loading and HPV
persistent infection at 6 months after LEEP surgery
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