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T ESH - JRASHPV RSSO Y A w1k &
G RIEET 52OV TORT

- - T

E O (HW) 4L, FESE - ERe hos¥n—< v A VA (HPV) BSEBLEREOH LWiRELE LTH
Fi7 o /) = WREOZEWE R AR L, WAGRRIZIIT 2R TF2HONIT 5, (FiE) HRER, FE
RS N BE B NIE B30 61 & & & F e SHES B NIESS (CIN) 1874 Th 5o AN EE A R 2%
EORTEEEE TCOMM D 5 WIZEREIH E OBEMIZ DWW T, stepwise-regression{k 2 L 524 BT Y A
T Ay TN AT o 720 GRER) 7 = /7 — VR HIZ X 2751, CIN1 &2 T98%, CIN3T69.2% Td - 72,
BISOG & LT, TS O EMKIZ10% 12, (ZITEFPEEOMRERLS LD EKEFHFAY, —#@ETho
720 EFNCBVTIHEBRBEOEEEMCIRBIEIA O NPT ZEEMITOMKR, 72/ — VEEIZ L D HF
WM 2 e S8, RIS 3 2R & L TOCIN grade 2 &\, @IRWEDHPHDIL, @RI SAFHAHE
EHBE L 720 HIREEA S VL, S HITERAME ML TERTH o7, &Y A7 BHPVEE, &50idx
BHRJE % SO 7o B L, ENEIIREDOY A X, FHER? O OMUSRICHEE L7-BE N T Th o 720 (BE) G
WZIEPLT A K7 & LT, CIN grade, JWZE QDL &, FIZEMDBECDE Z Bz, 5%, WET A X TFA
IR T BT B 2 L R EROMAT AP G TH D L BT HUEDRH LD Ltk v,

¥ — 77— K human papilloma virus (HPV) &4, MEEBEED:, 7 = 7 — v, TESEHT LR AIESE (CIN)

&

HOZETTEFIRMOMREWENHML Twb 2 &, HER
BOGWLETEFEREORAFLETH 2 HE R, S, FA
\E e SEHES B2 INJESS cervical intraepithelial neoplasia (CIN) %
&k F/SE 0 —=< 7 { )L A human papilloma virus (HPV) B
FEHBITH T BN T =/ — V2 HORBEERE ERL
72o 7 x/ — VLK BRI TORBEDOHEE LTHRS
nTwzbw)HEnrdH 5 () 25, W AFHIE TORAIT R
o 7zo HPVIRIEG N, M FH4E L CE Tl %
L, BRI T2 BES 2, HPVIZH SOV AV AERHDEH
EIIPICHHET T A 2 &, AL oM e RS v E Il T s 2
ET, IERICK o THEBR S B 2 & %, BRI R
FTLIENTED (2o LALEDH, EBFIZIZHPVEG: L 72
HEDOIENTHRICHER EN DL EEZHNTWD (B)o ZDRXT
ZALDFEMIPS N TIE RV, BZOL WAL EILLD
I & o T, HLERASER 3 1Y 138 S AL 2 W REME R HE NI CAFTE
LANTRIC & 2 BIEIZ & o CHARICHRIEDTFL S N D WD D

il

BIRERFRGER A BE L AR FE R A il o] RE S 1S 2
FEIES T B 2PN B
FHi284 5 H16 H = H

% (2,4 7/ —IVIEEICX A EEOBIEIZANTIHICFD X
I BRIRMEEV T LDEEZ OND, 7/ —VIZIZEI%R
HEEEERBREERLH 0, FEIH L THWRINETH 2 55,
BB CHEIEME L 7 <, AL TR oML LS R
ENTE T

RWFE T, 72/ — Vil & OBEYIER & HEM L 72 B
RS B AR A MGE L, WAERE £ CONIRMIC B
HBRTIZOWTHNT 52 2 HiE L7z 2B, SEOWE
TIEHRMET 2 BEEDH HCIND, 2120 LT 7 =/ — Vi
FEERITL TS, ZOHINE, WEE L L ORLBRELTO
B2 BT ACIN grade DB A KT 2720 TH 1), FRHIC
(ZCINT, 2TIIFOBRIRER & 2 5 2 EANDEZE OO TH 5,

I SE

EIL, 2009470 52014 4E8 H £ TIZ, FHIZ L B[ ED b
LT 2 ) = VR E OIS FRE AT IR L 72 HE RN
% vaginal intraepithelial neoplasia (VAIN) %30 %% & s CIN
BEITZTH D (El)o T D9 H1141213Loop Electrosurgical
Excision Procedure (LEEP) {2 & 2 &\ FISEGIBRAT 258 1 &
nrz.
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®1. BEOWHR

K+ ISEESF texd AN MEE O MNAR%  WT MeEBE R W RER NR%
S 187 15-195% 3 2% TR %L 156 (| 58 38%
20-247% 16 9% pE 30 19%
25-297% 39 21% 20| 31 20%
30-34ii% 38 20% 30 19 12%
35-397% 32 17% 4n] 9 6%
40-447% 26 14% 50l 6 4%
45-497% 18 10% 61l 2 1%
507 < 15 8% 71| 1 1%
CIN grade 179 I 67 37% ViR AT 156 o 76 49%
i 77 43% pE 24 15%
I 35 20% 20| 38 24%
FEUSIE 168 PSS 59 35% 30 18 12%
RIS 91 54% WZE A O 155 0-94 32 21%
B 1 18 11% 10-194F 66 43%
WIBCAEHG 155 13 2 1% 20-294F 43 28%
147% 3 2% 30-394F 14 9%
157% 17 11% FEDFA X (X/12) 183 1/12 1 1%
167% 15 10% 2/12 22 12%
175% 20 13% 3/12 40 22%
187% 40 26% 4/12 17 9%
197% 14 9% 5/12 23 13%
207, 27 17% 6/12 30 16%
215 4 3% 7/12 9 5%
227 3 2% 8/12 8 4%
237 3 2% 9/12 5 3%
247 2 1% 10/12 3 2%
257 5 3% 11/12 0 0%
B 12/12 25 14%
[(E L 156 »HH 46 29% HPV#
%L 110 71% 1635\ 3187 182 sk 56 31%
B 156 Y 72 46% Rtk 126 69%
L 84 54% High-risk%! 182 Wk 119 65%
REB)+52 ) 156 »Y 69 44% 533 63 35%
%L 87 56% Probably high-risk#! 182 [72k3 36 20%
Ratk 146 80%
Low-risk %! 182 [S72K3 12 7%

F1 170 94%
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2. H&
1) BEAE

7z — VIEFIEAERIZT2009-2013 4 F T2 R4, 2014
EDHABMBFICBIBIC 7 2 ) — WV EEG L2, BARIZIE,
7 AN THEPZTRIR L, B £ U2 0 B O ##21290.9%
WK 7 = 7 =V E IS T F R COmEAT L7z k7 =/ —
ISR DD 1), BRI H S % L ALFBUE A5 &k 257
DIF/NTITEESE S (5)o EHII~YAZ L FREEHL, &
T~ A7 L PEEAEMLCERL VKT Y 7I22mlEA L
T2bOERMML, Y IXBEIEL 720 A, BEDAMIAAE L
THAIE ) g — IS THATL 72,
2) BIRUG, BIfEFAAZE

UEIR R 3 M0 7 AR A TSR0 TEHE IS & 2 BRI, AR A8
THEM U Z 15720 304122\ CILIRERT & iRkL » B IS
PRIz 47w, JFRERE, BBERE, IREIC W TR L7z,
3) HPV#&&E

—IRZEB LT =/ — VIREE & B O T ESHM 2 b 18
MR % DU LA 28 MMk & L CRRAF L 720 St (=328
LA T 1 T ) IARHE L T, IR A 2> S DNA %
WL CHPVME A 1T 5 720 5 A2 BIHPVIZWHO D454 (6)
12#DWC, HPV16, 187, Z ko) 2 7 Highrisk (HR)
H11 % 4 7 (31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68), Probably
High-risk 16 & 1 7 (53, 66, 67, 69, 73, 82), LA DK X 2
Low-risk (LR) % (6, 11, 40, 42, 43, 44, 54, 61, 70, 72, 81, 89) & L
720 HPVELH]%E (X Genosearch-31 (MBL, &)=, HA) % Hw
THE Lz #EfnT 54 THRNE[~VF 7Ly 7 APCR]E
HOGY — X2 K 2 L HH FFEIE 2 18IS % [Luminex 7 7
Y — ] FHAADREZPCRISSOH: (6,7) 1250, 31HEHD
HPVBIET ¥ 4 7 % & 2[R L 720 W] BB 72 85 -
% 4 71ZHPV-6b, 11, 16, 18, 26, 31, 33, 35, 39, 42, 44, 45, 51, 52,
53, 54, 55, 56, 58, 59, 61, 62, 66, 68, 70, 71, 73, 82, 84, 90, CP6108
Thbo Tz, F—BEIIR L CTHBRTHRICHRE L 72,
4) BRI RHE

CIN, VAIN T, ERiA2 7 BEICHEREEIC X 2 M % 17
WIEH negative for intraepithelial lesion or malignancy (NILM)
Ehotzd b, 17 AHRICHB L THENILM & 74 o 72k H TR
FEASRIE & HE L 7ze —BBDIERI T, MIBZ O AL ST,
HPVIEETORMLD 2R 2 3 ¥ — IS X 2HE DD
FEREL 720

3. ERihAE

Tx /) = VREETOHRBRMRICEEST LR LT, £
(197 LLF, 20 —247%, 25 —297%, 30 —347%, 35 —395%, 40 -
447%, 45 —497%, 50LL L), WIS, WIS A & B AG
FTOER, WEIAIRGE CRAS - BLAS - WEAE), JTdR - i %L, CIN
grade (1, 2, 3), THZ D (1257#)), BYEEE (FZHROHCH
&, ZEEE LR - Wit T OS2 BEE 2R, HPV16, 18 T4

T, HR#11 % 1 7 (31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) P!k,
Probably High-risk 16 % 1 7 (53, 66, 67, 69, 73, 82) ik, Zi
PIALOLREY (6, 11, 40, 42, 43, 44, 54, 61, 70, 72, 81, 89) bulk & L
7o RERRT 2 FIEEM (6.1 ) Kime 2nlll, T
TR (58,8 101) i & 2Ll RIS 2o BN AR
W5, WA hn, AU - RIS, AT O A RO TEA
B B\ IF2TEE & U CHENT L 72, Stepwise-regression i |Z &
bL%BEOY AT 4 v 7N (IBS SPSS Statistics ver21) %47
720 CIN grade R B2 O F I L G £ TOM MR HEHEME L O
BI4R 12D\ Tlx, Mann-Whitney’s Utest (IBS SPSS Statistics
ver2l) &\ CHEEMEZITo 72,

4. HIEMEE

WFgeIc e b, s IS oMk s % + 433l L 72 BoseH
WX BAEERETITo 0 72, AR ERER RN HEE
FETASICTERREFTL07 CRBENTEB Y, #EREDO AL
TTANY —EEIZECRE L, BT R L TAT o 72

& S

1. FEERS L VELERESEEDXERE

7 = ) — VEE#4T - 72CIN, VAINDEE TIL, CINEEZED
6.8% IZVAIN A3 38 i, & 11720 CIN & @ & fif: IZVAIN 1 979. 2%,
VAIN2 D16.7% 12 & 5172 HPVEIEZRIZ, CIN1, CIN2, CIN3
FNEN, T2.7%, 84.8%, 100% T - 720

2. ABEMR

IR, BREGNITEIS Y, 205 H6RIE10[ DL iHE
LTHES o2 BETH 72 VAIN, CIN1, CIN2DFIF4
B, CIN3?D69.2% %7 = / — WH#EED A TiEH L 72 (1),
LEEPZEh1Z11 60 (CIN1:1%0, CIN2:1%1, CIN3:8#1) TH -
726 CIN1D1BNZEZ A LEEP % AL L7278, Fh LA, B
AIEIEL 72D TLEEPH: 287k 2 5, BEPRAE L2720
LEEP % 3B L 720 #FRALTE T T & 2 & { SRS T Ok gk
THholzo BIERDPERTHIE L7ERIE o720 L7255
T, 7=/ — VEEHEMIZ X 2 EEFEE, CIN1TI8.1%, CIN2
T98.4%, CIN3T69.2% Td -7z (X1). LEEP % :8h0L 725 %
G, SHERZEOFEIZII S 2, BED ) BCINTRITIEH
VZIEWRG IR % 2 T\ B

CIN HiMUE B DG £ T O FIIGHE R EILCIN L 255, 1[0, %
YRRIS.4 » A, CIN2HARTI139.710], 6.5+ H, CIN3H#T
(215.31, 10.4 » A TH -7z (K2)o —7, VAIN 1 HAUE B O
WG m 7.8 [, SR RI6.4 - A, VAIN2 AR TlX10
b, 57 HT®» Y, CIN2LIZIZ[KETSH > 720 CIN3 ECIN2Z,
CIN3 & CIN1 D2 FEH THgiaFE R % (P=0.0008) (1X2) & Fiihk
R IZ (P=0.003) (I43) A% FED 720

RO % Bl 7 — # \CBI L CT{T > 72 & 25, CIN grade#*
EIE SHENIIIERE L, GREEIE A EICIERE L2, HPV
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B1. 7=/ = VEEHEMTOREES « BN X 2681, CINT
T98.1%, CIN2T98.4%, CIN3T69.2% Tdh - 72,

18
(=)

M2, 7=/ = VEREOPIgE AR EEL « CIN3 & CIN2, CIN3 & CIN1
D2 B TR R Eof B2 % 520 72 (P=0.0008) o

VAIN2
VAIN1

CIN3 10.4

CIN2 P=0.003

CIN1

0 2 4 6 8 10 12
(M)

X3. 7=/ = VEREOPIgn A « CIN3 & CIN2, CIN3 & CIN1
D2 B TGRS A B8 % 56 72 (P=0.003) o
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ik H

BBTid, HPV16 ¥ 72 (ZHPVISRE Y 25 1%, 21 & LSt o
HPVIEGRZ I ACF BB NI R L, BN H
BN U 7ze F 72, S EULE A G doMR L, JERBI 1 N
CTHBISHERMITER L, MR AZCHEmL 72, 75
SBE127HLC, WEOKRE S 2 MENLL/IE A, FHED
FPHAYA VT EEIII IR U, (GRS A IS L 72

3. REDEIREE Z D

7 x /) = VOREN - FEEIBANOEA T, 1ZITEFHE
BDEWV (SbELT DKL) 2R, ERERS DNICE
o720 10% (17/170) 1 EiGHRFIAE D & IGHE R B O T
DI ENE A 7R 2, 12.4% (21/170) 13iEFR%30 550D Lol
BRSO DZEFAIH, [HEFRILBHFELIEvL.0 HAFER
JCOGHRI(8) 12 & % L w3 it d Gradel :BRIE  ERA 2 vy, F 72
VXEREE DAEIRDS D 5 BRI L F 72 13T RO & i e B &
WIS LBEMZ LD THo720 ZNODOEIIGHERK TH
L L720 DId %70 o 720 WBHEH D D BT 2L IEME TRERE 7316
ICCHEFICHE L 7o B, RHARER G S 2o 72
200942 520154 K £ T, EELZEIERHIZALN TV AR,

4. 71/ —IVERICERT 2 BT O

Tz ) = VBRI 2 T & TS 5 72012, BT
D 7% CIHHEIIH, GRS LS O &R L7z, BE
HT-& LT, 4E# (195 LLT, 20 —245%, 25 —297%, 30 — 347%,
35 =397, 40 —447k%, 45 —495%, 505ELL 1), WIECAEHE, FIAAE
W57 DG BIAA F COERL, ISIRIRAE (RIS RIS - BERS), #T0%-
srilnl#L, CIN grade (1, 2, 3), A O, BMERE (2O H
TV BRI - Wl T2 B % 7R 9), HPV16, 18
TIp I, HRM11 % A 7 (31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68)
%1%, Probably High-risk 16 & 1 7 (53, 66, 67, 69, 73, 82) Bk,
ZFILUIOLRE (6, 11, 40, 42, 43, 44, 54, 61, 70, 72, 81, 89) Bk
IRNT L7 RUCBREOEREZR L.

S, FDSCAE D, BSIRIRAE, IR - 5 Wein g, TR O#IPRIZ D
WTIRHERZE & LC, CIN grade (1, 2, 3), BZHEE, #)54EHE
O EBBIGE T TOEFIT S T T —HE LG L7z,

FREETZ D THE 0 71X Mann-Whitney’s U test, 23H(ZD
W T OEE 122 CFisher’s exact test# {7 - 72 & 2 %, CIN
grade, WIZCIERBDSA Y, FREOHPDNL -, T BB % & 382
B, HPV 16, 18 TS5 I H Tt - M EICIER L
720 HARMEDS SR, HENIEISER L 72,

ML T & SRR (6.1 H) Kiii & LRI,
BIRGEORKEZZ 5N HTICOVWTHRE LA, 1
FLIR 2D CHIZS RN % 47 - 7205 5, O BB % &2
R, @QHPV16, 18FIBEE, G CIN grade, WILIRFIEIAE
OFFZEOHPAD L, ©WSSAERDE Y, O6IH H TIHEIIH A

BIER L7z, S5 ICEEEMATIC L 25 TiE, OCIN1
IZHARTCCIN2 & 7213CIN3 7S, @QIIRINED %\, GFRZE D
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FDSEV, WAV L IEEEIRENE 2 EE X &
72 (3£2)o

WIZ, SEIET 5 T CTOHFERE ((F198.810)) 1285 5 AT
BRI L7z & & A, MZERMAT CldO2 8B % &t
BT E, @HPV16, 18 #IF; 1%, B CIN grade, W% o #iH A
JEV, OFAERDE Y, OSIHH AP L 72, SERMAT T,
OCIN1IZH~RTCIN2 £ 7213CIN3 A, @HZE D FEFAATL W,
QWZEAEMD AT N & AR A A B IE R S8 2 407 fa b
HTFTHotz (K2 HERMM CTHEEND 1205, 24 =
FRAT CH AR { o 2R & L CEAE L HPV 16, 18 T4
W o720 TNHORTFIILMT L2RTFE2HHRLOZHT%
TS BRI 2 iTo/28 2 A, BEIZE L CIEAI S AERAS
FVEVIRFEELGI EFBEEP 720, ZORTFBE
KT L%z 5N (531 —7, HPV16, 18HIFGEIZ D\
FEEDIRIT % 1T > 72 & 2 A, HR HPVI&#:, CIN grade H35¢#%
FTHo7 (F32).

%

Tz = VIEREORERIZSA L DX R IERTH -7 H<
FTHHEMTHBH, ThE7 =/ — VAR D S i~
WA L7272012#8 2 2\ sO0 & Bb b o FRIMGETE TIETH%
BE, ERERESREITRL 2 COREIE—#EE Bbh,
Tz ) = VEREO R TIESEET A TRV EBEILETH B
ZETHY, W E TIZ2EL LD o TER DA L 720
(a) BEHEIICOVWTERLRTFICET 2 ER

DCINTIZH~RTCIN2 £ 7213CIN3 Y, @QIFEIRR A,
OFFZEDFEFADNE Y, OWZAFEEAHT ASH A % A BT
FESELHTTHo70 CIN grade W EWEE, WEDIKE WIE,
HPV OBREEHHE AR WEREAA N I wEEZ HND, B
ORIEN DN, BB EPBRT RERY L L THEL,
RERFEDEIRDTE 7 B 72012, HHREOREETIZRIENIET L
TWh, ZODILRAIEDS 72 5 L EFHHPILERET 5 &
EZbN5b,

g
=

x2. HRUIE LEREEIS R T 2R T

R B

HREBI Y N1

fEAT A AT %0 i fRAT S AT EZ

H-r Pfi T A 95%CI P& Pfi Fo A 95%CI PfiE
AEHy 0.168 - - - 0.088 - - -
i IS IR 0.769 - - - 0.389 - - -
DD ER 0.519 - - - 0.831 - - -
ARIREIE 0.026 1.443 1.080-1.927  0.013 0.823 - - -
B e 0.063 - - - 0.832 - - -
REE) B2 0.512 - - - 0.316 - - -
BB 0.28 - - - 0.226 - - -
Sl e S 0.037 - - 0.448 0.037 - - 0.171
HPV16,18 type 1% 0.025 - - 0.333 0.014 - - 0.105
High-risk HPV B4 0.757 - - - 0.151 - - -
Probably High-risk HPV [ 4 0.094 - - - 0.569 - - -
Low-risk HPV {4 0.235 - - - 0.223 - - -
CIN grade 0.001 - - - 0.001 - - -
CIN3 vs. CIN1 - 8.009 2.437-26.319  0.001 - 5.092 1.762-14.715  0.003
CIN2 vs. CIN1 - 3.386 1.394-8.222  0.007 - 2.711 1.135-6.473  0.025
VAR TN 0.001 1.208 1.054-1.384  0.006 0.001 1.182 1.045-1.338  0.008
R AL AN 0.02 1.241 0.683-0.951  0.011 0.037 1.176 0.727-0.995  0.043

%7 ¢, OCINTIZIE~NTCIN2 F721XCIN3AY, @QIFREIED %\, OFRZEDHPHDA Y, ORISR H W 2 & 3 IR
LR S 70, [RkIC, OCIN1IZHARTCIN2 F 721ZCIN3 S, @IFZEOFFHATA Y, ORI TV Z & ANHRAMEZ AEICIER S5

MR Th - 720
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ape

JiE

F3-1. MU L ABE T OBIR (KR T O ) #3-2. HPV16, 18 BB & MK F D EIIR (Z#E K+ D4 i)
IS AT IS R AT
K PfE ¥ PfiE
AR 0.336 A 0.158
AEIRIE 0.497 FEIEIE 0.718
FIEEHHOWIR 0.121 WISAEHATH 0.19
High-risk HPVF5 4 0.298 2B HH] 0.787
Probably High-risk HPVF;{4: 0.426 Probably High-risk HPVF; 4 0.414
Low-risk HPV5 4 0.113 Low-risk HPVE5 1% 0.534
AR/ ke 0.907 JAR/EIR 0.1
R IR 0.549 R EIEe 0.292
HPV16,18%1 514 0.127 2 Bl BT ¢ e B 0.127
CIN grade 0.173 2L DHFH 2SI 0.105
2L DHIFH AR 0.363 High-risk HPVF 4% 0.043
WIZEAEHR A 0.0001 CIN grade 0.002

B2 B L CIIASCAR R W & v ) IS - £ 2 5 1zce —T5, HPV 16, 18HI5 %122\ Tid, HR HPVI&Z:, CIN grade H¥52#s

HFTHo720

(b) BEEFICOVWTERLRFICHT 2ER
DCINLIZHATCINZ F 7213CIN3 A, @IRZEDFPHATL W,
O ZER A E N DHENM 2 FEICERESE LR T Th -
720 CIN grade 2% W, JWEMK E W, HPV ORI 23
BWEIRLADEY I WEEZ bND,
(c) HEIRE N EEHBICHET 3, AEEBICIIREL L

WIERICEET 2R

Al QR TR 5% Z G R I3 8 L <
VB AR B IE B LTy, BE R SRR
PRI D T 51397205, EBRICTEEDP L, 2ol ki
7 x /= )ViBIHEAT2009-2013 4F F TI32:H R4, 2014 4F 2> &4 B R
HIATONZ EIGERL TwA0d LhkhwneEz 5/,
Pl Eoigf 6, CIN grade %5\, FRZEOHPAASL Y, TR
FH %, AIRERHOLE AT, HREDPED IS WEE L
SNBT0, SikiE, 7/ — VEEICL AT TONE %
FHL T, BHIEZ, SEREONIZIZLEEPE X #o 2 % & oxf
LIRS Lt v, F72, BB o M7 5 R0 B 13 Gk
ThodI e VEITEFET 5 EPEEELZ 2 5Nz,
FECINOR#E LT, LEEPER I — )V KA 712 & 5 M
YIBRA 72 & O Tlisgeid: &, L — I — 25 Hi o v ol B e 7 &
DOFAFEDIE T 72 13% i (ablation) EENH L, 7 =/ — VIED
WEREIRTHEEZSNDL, LS Dablation i TlE, ik
TEARDPES NN DIRBWIAT T E RV E W) RIED D 58
MTANICCIN E W SN2 b oD %n I, REBIEENL5E6
LH D (9,10) 72DFEEIVNETH Do FEBHUZ, CIN3 OLRIHEE
B EMREEIZ T, WHlRERFLEEORER O+ v X AH%2.98
BTHhY), ROBEBEICAEDL)AIFEETHLI L (11) %
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L — W — ZE N 4 O R IAREBBIZE 61 00. 2% | B A5 T 5
(12) EHEEN TV D, L7z o T, MK BB E O RAT 12 B
L CIEMi oM, aVRAaY —, S 2 2 BEe 1L
7o IEHE 2R S WS TR &, MRS B LT L 72 BT R A8
TIREEEELE 2 5N 5L, —F, LEEPEOYIRIR B
TOFFFEERIL9-16%, LI RG] C O FEEEIL2-4% & W]iE <
NTV5(13, 14, 15)0 L7 L7755, LEEPEEMIAT #1045 DL #%
WLCEREMENRET S LI MELH D (16), ik, B
P03 2 PSS BRAT ANBIRE B DI IR MR ICE L T ED &9
BEEERGZDPERSNTEY, REEFAZICHINT 5
CEDBHLRERDOOBH D, REDY A7IE, I—)V S A
7 CHEEYIR 4T o 7235 8132.59 1, L —F — Bl o413
1.71 £, LEEP M#UIBRAT 04131705 CThH D, 3= FF A
7B O ) A 7 R AEL b LHE SN TS (17,
LEEP DI T - ThH, IMHAMSREITL D) X 7 131,824,
FIATHIRE K D 1) 2 7 52,6915 Td V), ik W oo JHpEIgE L & %
BRCBIE L TV B b &7 (18,19)0 RIFZED 7 =/ — Uik
AT R ICER PR H A R FRICERT 2 L0 R THH
TG A 7 ) CINRZS I3 2 WA 22 Bk L £ 2 5
Moo L L, FRECIZ OFRKIBLER D & MRS, BERTO &
B WIXIEEBROBMNPEE CTH L I LIEHL L TH 5,
TEHEFO) A 7755 —& LT, BECHEIRNEA S W
WEERDHE W SN TE Y, SEOBRFIZBIT 552HE
T2 F TOEBEFCE R CEET 2/ T- LA TH %,
B R TR I R L R R T T S e O RIREIIBIT S
HERIEPN LB R T A5 3 5 WL D 1, SHBOM
SIREEEE 2 D,
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FZHERDFER
ARSI 5 EHF OFIF L 2

TaE K2 DI2H720), FIHEL XL OEREIG272& F L2&RIE
BERSEERHG AR 2R O 2 BEZ IR W2 LES. 72,
FOSCAEAZBR L C TN 72 & F L2 ERHG NRHA R O R
GABHRERGE COME B OZLMIEHC 2 L E 3. S SIS IC
7 IR - WG E W72 & F L EREEIER SR O RS
BIEH 2L E T,
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Evaluation of Efficacy of Drug Therapy for HPV Infection-Related Diseases of Cervix and Vagina,
and Analysis of Factors Influencing the Therapeutic Effect
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Objective: The goals of the study were to examine the
safety and efficacy of local phenol therapy as a new treatment
for human papilloma virus (HPV) infection-related diseases of
the cervix and vagina, and to clarify factors associated with
resistance to healing of lesions.

Methods: The subjects were 187 patients with cervical
intraepithelial tumor (CIN), including 30 patients with vaginal
intraepithelial tumor (VAIN), who gave written consent to
undergo phenol treatment. HPV typing was performed using
the conventional method and by cytology using cervical
scraped cells before and during treatment. HPV was typed
using Genosearch-31 (MBL, Nagoya, Japan). Cytology was
performed every 2 months during the treatment period.
Re-examination was performed when cytology normalized, and
the case was judged to be cured if cytology remained normal 4
weeks later. Associations of lifestyle factors and test results
with time to cure and frequency of treatment were examined by
multiple logistic analysis using the stepwise-regression method.

Results: The cure rate of phenol therapy for CIN1 and
CIN2 was 98%, and 69.2% for CIN3. Adverse reactions of
phenol therapy included lower abdominal pain and an
uncomfortable feeling during and after treatment in 10% of
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patients. Almost all subjects complained of mild vertigo and
lightheadedness. These adverse reactions were transient and
mostly disappeared before the patients left the hospital. Blood
was collected from 30 subjects before treatment and one month
after treatment, and the absence of abnormalities in liver and
renal function was confirmed. There was no cervical shortening
or narrowing in any patients, and 7 became pregnant naturally
and gave birth after completion of treatment. In multivariate
analysis, prolongation of the duration of phenol therapy was
associated with high CIN grade, high frequency of pregnancy,
wide range of lesions, and first sexual intercourse at a young
age; and an increased frequency of treatment was associated
with high CIN grade, wide range of lesions, and first sexual
intercourse at a young age. Infection with a high-risk HPV type
or smoking (including passive smoking) were related to lesion
size and sexual intercourse at a young age.

Discussion: A high CIN grade, extent of lesions, and first
sexual intercourse at a young age were associated with
resistance to cure. These findings suggest that it may be
necessary to select surgery or drug therapy based on the lesion
size and to provide education regarding sexual intercourse at a
young age and smoking as risk factors for HPV-related diseases.

human papilloma virus (HPV) infection, ablation, phenol, cervical intraepithelial tumor (CIN)



