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Abstract:  [Objective] To investigate the risk factors connected to recurrence of high-grade cervical intraephethial neoplasia
(CIN II/I') after loop electrosurgical procedure (LEEP) and evaluate the methods to follow up. [ Methods] Analysis was performed
with 203 cases who underwent a LEEP and were pathologically confirmed CIN Il /Il in the Second Affiliated Hospital, Sun Yat-sen
University from January 2007 to January 2009. Preoperative liquid-based cytological tests (LCT), high-risk HPV DNA (HR-HPV),
clinicopathologic features were analyzed. The cases were followed up as long as 24 months after LEEP. LCT, HPV DNA were
performed at the sixth, twelfth, eighteenth, and twenty-forth month after LEEP. Colposcopy and biopsy and endocervical curettage
(ECC) were performed in case of either of LCT or HR-HPV DNA was positive. All of the cases who were followed up with negative
results in LCT and HPV DNA were performed with colposcopy and biopsy and ECC at the 24th month after LEEP.  [Results] An
analysis of 203 patients who underwent a LEEP and pathologically confirmed CIN I /Il were performed. Eighteen patients were
proved recurrence in the period of 24 months of follow-up with a recurrent rate of 7.0%. Margin involved and positive ECC were
associated with recurrence (P < 0.01). Patients with margin involved had a recurrent rate of 20.8% while those without had a recurrent
rate of 4.7%. Patients with positive ECC had a recurrent rate of 29.1% while those without had 4.7%. Sensitivity, specificity, positive
predictive value and negative predictive value in follow up LCT and HR-HPV were 72.2% and 94.4%, 81.6% and 86.9%, 27.7%
and 42.5%, 97.4% and 99.3%, respectively. In the same HR-HPV genotype pre- and post-procedure, Sensitivity, specificity,
positive predictive value and negative predictive value were 94.1%, 95.7%, 94.1%, and 95.7%. Compared with HR-HPV DNA | the
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same HR-HPV type pre- and post-procedure had the equal sensitivity and negative predictive value but higher specificity and positive

predictive value. [Conclusions] Margin involved and positive ECC are risk factors for recurrence after LEEP. Besides LCT and HR-

HPV DNA, the same HR-HPV genotype pre- and post-procedure is an important predictive factor for recurrence during follow up.
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Table 1 The characteristics of the patients with

recurrence and without recurrence

No recurrence  Recurrence

(n=185) (n=18)
Age/years > 0.05
Mean + SD 36.4+£7.3 34.7 + 6.1
Range 21-61 23-55
Initial Cytology > 0.05
ASCUS 24
LSIL 63
HSIL 98
CIN at LEEP > 0.05
CINT 62 5
CINIIT 123 13
Pre-LEEP HR-HPV > 0.05
Negative 20 1
Positive 165 17
Cone Margin < 0.01
Negative 143 7
Positive 42 11
ECC <0.01
Negative 168 11
Positive 17 7
Follow up LCT <0.01
Negative 175 5
Positive 10 13
Follow up HR-HPV < 0.01
Negative 152 1
Positive 23 17

%2 LEEP FAHIFE HPV EFETUEEEMNXR

Table 2 Relationship between recurrence and same HR-
HPYV type after LEEP

Different HPV type Same HPV type
(n=23) (n=17)
Recurrence 1 16 <0.01

No Recurrence 22 1

LEEP 3697 DL 2 AR RET TE8RE, AR B 78 1 1d
o RS RE T T, AT — P AT B A B
Kty , JAE B BEER 5 | HEA 7 A A S04 4 )
A ARG HI A RGBS W S triE, 24 A
BRFRN 7.0%, 5 FEIMIFFE R 45 RAR I,

£355 13 FhE &2 HPV WF R HC2 A& B 4
o B A R B B CL AR BN, A SRR S X
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Table 3 Predictive value for recurrence in some variables

Sensitivity Specificity Positive predictive value Negative predictive value
Positive ECC 0.389 0.908 0.241(0.182,0.300) 0.952(0.923,0.981)
Margin Involved 0.611 0.773 0.106(0.064,0.148) 0.963(0.937,0.989)
LCT after LEEP 0.722 0.861 0.277(0.215,0.339) 0.974(0.952,0.996)
HPV DNA after LEEP 0.944 0.869 0.425(0.357,0.493) 0.993(0.982,1.00)
The same HPV type 0.941 0.957 0.941(0.909,0.973) 0.957(0.929,0.985)

*4 CINEXS5HPV AKX ER

Table 4 Relation between recurrence and specific HR—

HPYV type
No Recurrence Recurrent”

Single infection (n=135) (n=17)

16 38 11

18 13 2

31 25 1

33 11 1

58 10 1

cp8304 4 1

others 33 0
Multiple infection n =12

16 + 18 3 0

16 + 58 2 0

18 + 58 2 0

others 5 0

Comparison with no recurrence 1)P < 0.05
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