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[Abstract] Objective To compare the clinical values of the cold knife conization (CKC) and loop electrosurgical excision
procedure(LEEP) in the treatment of high-grade squamous intraepithelial lesion(SIL.). Methods A total of 167 cases of high-grade
SIL patients were diagnosed by the colposcopically directed biopsy pathology. Among them,75 cases were treated with CKC (CKC
group) sand 92 cases were treated with LEEP (LEEP group) ,and we collected the clinical data and compared the clinical therapeutic
Both of CKC and LEEP made up for the inadequacy of three ladder diagnosis

process,and there was no significant difference in the effect of treatment (P>>0. 05). However, the intraoperative blood loss.opera-

effect and complications of two groups. Results

tive time, postoperative cervical stenosis of LEEP group was superior to the CKC group. there were statistical different between two

In the treatment of high-grade SIL,LEEP has obvious advantages.

groups(P<C0. 05). Conclusion
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2.4 RGN R CKCH I 4 #) A1 LEEP £ #3% (i
I 2 D AR J5 i 3 25 5 EGiH % B X (P>0.05), K5
CKC 417 % 5k 7= ] ¥ 11 ] (11. 96 %) & F LEEP 41 2 {4
(2.67%) , ZRHEHITF R (P=0.02D),

3 it it

T WHO2014) x4 8 & 58 W9 43 25 HSIL 8k
FEANFE R AT 3697 - A3 W1 S a0k JR N 3 T M e A9 UK . CIN
Il .CINTI 3} J& F HSIL f5ubh . AR 25 30 ZAEX K IRIT
ARG T 1Y 95 B 32F A7 0 [0 JB50 4 0 R RS 1 IF 5 5 BE U kB
HSIL %A AR &, CINL | [ & J& S 12 3 98 1 RUIS: 43 il e 1 %
) 14.5.46.5 f5 . [F L R W7, %t SIL iF 47 i 8 3 9 9F ik
PO S BIRIT T B A SRR E SR R AR, RAEE S
7 0B U A8 12 I Y = B R R R Ol A A L B B R ME B
TR T RO B = STL 12 W 1) o 0 14 o (RO A0 i = 0 I
BT ISR AT T AE 2 8t T B 2 B 0 RO AR R BN IR T
i, R T A ST AT B R L AN N 2 5 B T A T A A AT
4% LSIL 30. 8% . HSIL 84. 2% ; B 18 5 F i #6.05 BE 5 & # 4fF
YIGhR AR B M AF A R 57. 9% . AWFRIFE R CKCH4l 5
LEEP 4 F AR5 i BLAF A 350 3 Ry 77, 33%0.80. 43% , R
A 15 BB F R E TG, Horp o B R I O — 212 Wi
T B 96 B 728 R IR I R . LR L A D) AT R R i
i SHESR FEaRREME BE. B RE. R
R E—FhRERS HEFIZ W CIN fG 28 A 3 ik .

MR Y 2014 48 DA BL R 126 F8 e, CINIL L 113
kB AE YDA (438 NLIE . BRI DR R T R 3 R N
S A 7 B £ A CKC, LEEP®, CKC F 1834 4F i
Lisfranc g8 , & B — Bl A 01697 CIN ML 5697 F B
HrrrEFk MM B 44 | A4 N . LEEP KRR A 4 )8 3
A5 A A T VI B 41 4, & Cartier 27 61 (19 57 A g Y1 97
BLBMAER T Z N TIRR . % %Y Meta 4381 45 R 8K .
LEEP RUJ k3] CKC A AHMLM IR T SR 769 k1 5% B3 26
AR R R )T T 5 CKC 28, H T AR A T A
B T 20 R T RR T L 4 0 2D R 9 & RE 2 SR CKC AN 2 .
[ B 7 T SRS o b iR Rl R R R B R HPV 1
TR R IR 25 TG 24 8 L (P>>0. 05) ; 4% SCHF 5T B8 th 1 52
T R WA AL ER B R R G R EIBR R k& AR G & G
HPV $R82R e F i 25 7 L G i 2 B L (P>0.05) ; [6] i,
LEEP AR 7EW/D F AW A, A b i i & AR 5 I & R 427
B L3 T RE N IR T B SRR b B P AR 1 i AR i
. M LEEP R R B B UL g ny CKC ik H i A 4
W AR X WFSE B8 LEEP R Y5 CKC ARA L F AR Y1 BR i 58 B2 A
R BTG L 0 LEEP AR AJ i 41 21 32 $ON fi 5 3%
FLALEE V) bR 41 20 L 1A 1 4 /0N, B0 BR 9 R B b i CKC AR
ANTT M B B R A IR YT AR AR T SR T LEEP R
Y TR B 19 BIR A4 R % T 45 T2 1) HSIL JF AN ik 58 42 B 4
REFE B, DRSBTS/ BB B AT W I R X T AR 2
LEEP AR # CKC RIGIF ORI A 2B R EH ,

gi Bk .o Tl LEEP ARG 97 HSIL (9 %08 58 4, I K
P& A= AR 97 2 B op DL ABCA AR W O T AR . (L) 9 41 B9 6 4



FREZ 2016 55 A% 45 5% 151

I PR = A B 4545 BB B8 30 712 9 R A/ ek %0 4 IR T
D7 ¥ » [F) IR 75 #5820 245 YL 8 B 00 ) ST 81 T ) T G
RIPAL  LERHATHMIH N . (DOARJGEMBEYT : LEEP R 5
W E R T HPV R &8 S0 & e A & AR R 1Y
WA IE T ARER 4~5 A5 P R AR AR 8 48 BN X THA
I7 )G 0 BB R HEAT Kk 10 SR BEDT Y s RS R 3~6 A
118 S ML 2 A (O HPV G I OR i HR-HPV @) . %
2 3 WIEHR o » AT B A 4F 1 W0 20 1l 2 A (B0 HP'V, Bifi 15 1
A — 0B A AT 9 38 A A 0 N S A LA R I b
AR B R Rk

2% Lk

(1] =g A5 S0 MR Bk, 5. 1™ B2 M. 8 JR. db it AR
AR A, 2012:301.

[2] Tavassoéli FA,Devilee P. Pathology and genetics of tumours
of the breast and female genital organs[ M. 3rd Eds. Lyon:
larc Press.2003.:272-277.

[3] Kurman RJ, Carcangiu ML, Herrington CS, et al. WHO
classification of tumours of female reproductive organs
[M]. 4th Eds. Lyon:TARC,2014:183-184.

(4] BRSCAL. 5 80 BBy A BLAC S ms L) . o [ B2 22 B 2 B
4% ,2007,29(5) :575-578.

(5] B HI5.okali, £, 55, P8GR P1E S 20T &R
A LEEP X & 8 1 PR A8 2 Wi (5 0 e A LD . 92 i
FERk 4, 2009,25(9) :538-541.

2089

(6] BXT, W 2, /5 P, S5, VAL 4 M A L BB B R TR R R
LEEP AR5 X5 311 B N R 281236 il R BT . 52
FBE 4 ,2013,29(18) :2989-2991.

[7] WSEA . REE. w58 L L NERL~ D25
T oy Hr LY. v E A A AR {2014, 29(35) :5796-5798.

[8] Hoffman MS,Martino MA. 2001 consensus guidelines for
the management of women with cervical intraepithelial ne-
oplasial J]. Am J Obstet Gynecol,2004,191(3):1049.

[9] m&¥  #Ehdh, BuUA. FHAEBRIA SR 4R
BT E BUE K P AR T AL Meta s34 ]. S IE
PR &L 2011,27(5) :371-374.

[10] TheEs, kv i, 5. R TTHEMI R BOR G IT 164 4] CIN
11~ I A9 I A 43 #r L. PU I BE 2 ,2010,31(5) : 558-560.

[11] Milojkovic M. Residual and recurrent lesions after coniza-
tion for cervical intraepithelial neoplasia grade 3[J]. Int J
Gynaecol Obstet,2002,76(1) :49-53.

[12] EBL.2/NF LEEP 5% 189 e [T ], se i id - #
2% 3,2009,25(7) :389-391.

[13] #%357% . B 2 #F. & WAL VIR 5% J1HE ) R 1697 5 B
R PR AT R R LT ] P E R AR F A A R 20138, 21
(4):263-265.

(14 EBL 202k, SR 2. 7 JUHE b — 100 B o 00 19 22
B 28 [) . o 4 7 B I R 4 755 2015, 16 (1) 4 5-7.

fscfs B :2015-11-04 &8 H #5:2016-01-15)

(42256 2086 T1)
AP I mCD14 8 $%t 36 57 R 0 00 (5 2 22 1 T B b i
7K CD64 \AF & 1. mCD14 45 5ol s 50T B M b . A A7 R 3
B HE 7K CD64 15 %W . B A% . E A1 A 1 mCD14 5 %) B & 7
S ERA R K CD64 A4k A 1l mCD14 5 %%t 5 % WS 1Y
H) 5 B I P B K CD64 . A1 AL i mCD14 $8 %46 I 5
T HBEA SRS R E K CD64 L AhE Il mCD14 5 B0 HEH .
B4 1 TC A AR AR T E T R A TS RO L 45 A % 0 5T 45 R
R, K CD64 7 JiF T 1k & ¢ SBP v & 3 34 = . 41 A 1l
mCD14 7£ i fk &+ SBP g & FAK . — & 35 3 1R 7 OR
TG RO H A T FOAE .

{8 BT E 2 %40 E I mCD14 3k AR E T . B+
S G 2 A BAREAR 7 vk B AR TR SR A a2 A0 A S ik
YR W 2 22 5 L T R MR 45 0L . AR T 9T SR T 2 9 i
T R e A JE i B A% 40 A A 2% i mCD14 7K -, 4% 5 &% Kl
AR, UL, 7 S AR AL 7 2 T 2 I AN A i A%
I % 11 mCD14 7K -, A3 4 J& i mCD14 % JiF i 4k £
I SBP i i A7 {8 19 7T {5 %

%5 F Tk K CD64 5 40 R 1t mCD14 #6:30 v] RLAE 4 B
1 4k & 75 A I SBP 1) ] W 4R 9% - — 3 B¢ A A% I 7E xR Ak A O
SBP (12 Wi FE 7 20 R I P A B IR PR X .

2% 30k

(1] #difd, B HZE, 8 05, T80 A0 A8 & & 1 40 0 0 T R
T i BE oY [T b AR B B R g 22 Ak KL 2014, 24
(18):4534-4536.

[2] TFarias MG, De Lucena NP, Dal Bo S, et al. Neutrophil
CD64 expression as an important diagnostic marker of in-
fection and sepsis in hospital patients [J]. J Immunol
Methods,2014,414(1) :65-68.

[3] Alves PT,Fujimura PT, Morais LD, et al. Revisiting the
CD14 :epitope mapping by Phage Display[ ] ]. Immunobi-
ology,2014,219(11) :822-829.

(4] ZRRURBE TRUT 45, HUR 25903897 B & P Al v v 1 R
el R 7 RO [T ], ob e PR e Rk e 4 gk AR 2014, 24
(10) :2433-2435.

(5] SEF, TEE, FHE. AR E B KB BRI K
TR 1) 9 T BR A3 A ). P A R B R e 2 Ak L 2014, 24
(16):3915-3917.

(6] ratde, vrnk, X9, JFREAL Ok B & 1k 4i v 2k 8 B 48 1
BRI BB s BT )], AR AL 28 7R, 2014, 34
(6):406-408.

[7] Annunziata P, Cioni C, Cantalupo L. et al. Immunosup-
pressive monoclonal antibody to CD64 from patients with
long-term stable multiple sclerosis[J]. J Neuroimmunol,
2013,256(1/2) :62-70.

[8] Georgi M, Yovcho Y, Krasimira H, et al. Clinical signifi-
cance of dynamic monitoring of HLA Dr,HLA Dr bright.
mCD14" /CD4" ,mCD14" /CD16 ,mCD14" /CD16" and
mCD14" /CD56" monocyte expression in the prediction
and evaluation of patients with acute pancreatitis[ J]. Pan-
creatology,2014,14(3) :64.

[9] Ozlem CM, Sezer Y, Nur B, et al. Evaluation of soluble
MCD14 subtype ( presepsin) in burn sepsis [J]. Burns,
2014,40(4) :664-669.

(107 XSG, W0, BRAE D 5. Bk CD64 35 B0 2 A0 £4 I
WAL IF & B & Pk A T R R G s W (B LD ). R B
#,2013,42(32) :3863-3866.

IR H#:2015-11-29 & [ul H 1] :2016-02-22)



