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High risk factors of residue and recurrence after LEEP

in patients with CIN2,CIN3"
LIU Jingyun',L1U Yangiu® ,LV Zhihong®
(1. Department o f Gynecology and Obstetrics , Tangshan Municipal Central
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Luannan County Hospital s Tangshan , Hebei 063500,China ;3. Department of Pathology ,
Linxi Hospital s Kailuan General Hospital , Tangshan , Hebei 063103 ,China)

[Abstract] Objective To investigate the risk factors of residue and recurrence after LEEP in the pa-
tients with cervical intraepithelial neoplasia 2,3 (CIN2, CIN3). Methods The clinical data of 188 patients
with CIN conducting LEEP in the gynecology department of Linxi Hospital of Kailuan General Hospital and
Luannan County Hospital from January 2017 to January 2019 were retrospectively analyzed. All cases conduc-
ted the postoperative 1 year out-of-hospital follow-up and divided into the residue and recurrence group (n=
22) and non-residue and recurrence group according to whether existing postoperative residue and recurrence
in out-of-hospital. The differences in the basic data information were compared between the two groups,inclu-
ding the age, gravidity, parity, body mass index (BMI) ,nationality,family history,living area, preoperative hu-

man papilloma virus (HPV) loads, preoperative pathologic stage, cervical vaginal incisal edge,cervical tube incisal
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edge, whether having sexual life protection, whether vaginal dysbacteriosis, whether the lesions involving
glands;the above differential information was included into the multivariate logistic regression analysis, and
quantitative assignment was performed,the postoperative residual and recurrence appearance served as the de-
pendent variables (Y,yes=1,n0=0) ,and the preoperative HPV load, cervical vaginal incisal edge and cervical
canal incisal edge served as the independent variables (X ) ,then the risk factors for postoperative LEEP resi-
due and recurrence in the patients with CIN2, CIN3 were determined. Results The age, gravidity, parity,
BMI, nationality,family history.residential area,preoperative pathological grade,whether having sexual living
protection and whether having vaginal microflora imbalance had no statistically significant differences between
the two groups (P>>0. 05). The proportion of the patients with cervical vaginal incisal edge and cervical canal
incisal edge positive, preoperative high HPV load and lesions involving glands in the residual and recurrent
group was significantly higher than that in the non-residual and recurrent group,and the difference was statis-
tically significant (P<C0. 05). The multivariate logistic regression analysis confirmed that preoperative high
HPYV load,cervical vaginal incisal edge positive and cervical canal incisal edge positive were the risk factors for
LEEP postoperastive residue and recurrence in the patients with CIN2,CIN3,and the differences were statis-
tically significant (P <Z0. 05). According to the consistency analysis, preoperative high HPV load, cervical va-
ginal incisal edge positive and cervical canal incisal edge positive all could be used to predict the residue and re-
currence after LEEP in the patients with CIN2,CIN3. Kappa was 0. 637,0. 542 and 0. 546, respectively, more-
The residue

and recurrence after LEEP in the patients with CIN2,CIN3 are closely related to the cervicovaginal and cervi-

over the combined prediction could achieve better consistency (Kappa was 0. 861). Conclusion

cal tube incisal edge positive and preoperative high HPV load.
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