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[Abstract] Objective
cal excision procedure(LEEP). Methods

To analyze relevant factors of cervical intraepithelial neoplasia residual or recurrence after loop electri-
We observed the patients who were histopathologically confirmed CIN and treated with
LEEP in our hospital from January 2006 to September 2012, and investigated the postoperative residual and recurrence. Then we an-
alysed relevant factors of residual or recurrence. Results (1) After at least 2 years of follow-up,26 cases showed residual or recur-
rence(the residual rate was 0. 97% and the recurrence rate was 4. 08% ). (2)Overall severity of residual or recurrence had been re-
duced, but the severity and recurrence of preoperative severity was positively correlated(r=0. 354 0, P<C0. 05). (3) Age,smoking,
preoperative high-risk HPV load, post-operative the same type of HPV continuous infection, endocervical involvement, lesions in-

volving quadrants,and post-operative TCT results between the recurrence group and non-recurrence group were statistically signifi-

cant different(P<C0. 05). Conclusion CIN residual or recurrence after LEEP might be affected by many factors,and the treatment

should be individualized.
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ARG, 80. 77 0% A J5 5k B 5L & ik R — A5 HPV
FRERIR Y HE 7R B E AT R — R 3] HPV FR82 ke 2 & K 5
fa 55 s RHT HR-HPV i fif 2 K T 1 000 # 5 /N F 1 000 % 5%
Bl ok R EFH G E L (P<<0. 01 /78 5 i fir HPV
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NS B B B AT R RT3k 53,85 % W BB TR G M.
3.5 RAARE ARUFREREIR . E K KRR R A g
BREAR . BT AL B 5 & R A8 AR B 2 H] 5 EAH O Gr=
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