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(HZE] BH 2#E3 7 EPDDERS CO, stk izsr Ml bk MiBE (ValN) 8 16 K 77 2 & % 4%,
A VaIN BF09% 7 7 ERBEAE, Fik @®IR2022F6 AE2023 F2 AL TTAHRFARERITZH
BT ERHL M VaIN &% 80 #l, & AMALK F Rk H A PDT B4 CO, #tmf CO, Bk Mm, 4240 40 4,
Mg 6 AR R BUEEAE AL KBREMHPVHEMNE RRRBAAL A AS#REENL, ER B75 3.6
A LPDT B4 CO, #5848 VaIN B & E A A 77.50% 4 82.50% ,CO, # K5 % 4 75.00% 4= 70. 00% ,
WM IR £ FH RAEHFEL(P>0.05), BAFKEANHER EEZABESIL AFHAANERELART
(HSIL) 8 A R EBF B 3.6 NAFRH AW R £F(P>0.05, #5/E 3AA PDT B4 CO, #kml CO, #&
St HPV 3 M R AR R £ 7 (71.79% vs. 56.41%,P>>0.05),3% % & 6 /~ A PDT E4 CO, # k4 HPV #
MERRZEHTF CO, #ALE82.05% vs. 58.97%,P<C0.05), £ CO, P ,1 4 EEL7 M EAME
e, 2 Bl B E RO EENEEREE PDTBRACO, BAUBFANLARRRERAN, B FE 6N, HUEEH
¥ Fgm E B PDT B4 CO, #ob28 1 4] (3. 23%) A& . CO, # A4 3 #(10.00%) A&, 2 LA FE L
(P>0.05)., £&i® PDT ¥4 CO, # K& 77 VaIN EAKRFZH L FFf HPV FrkF, %577 ValN 6§ —F %
AT R Tk,
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Analysis on clinical effect of photodynamic therapy combined with CO, laser

in treatment of vaginal intraepithelial neoplasia”
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Joint Laboratory of Early Diagnosis and Treatment of Gynecological Malignant
Tumors , Zhengzhou , Henan 450003 ,China )

[Abstract] Objective To analyze the clinical efficacy and safety of photodynamic therapy (PDT) com-
bined with CO, laser in treating vaginal intraepithelial neoplasia (VaIN) to provide reference for the treatment
scheme of the patients with VaIN. Methods A total of 80 patients with definitely diagnosed ValIN by colpo-
scopic biopsy in Henan University People’s Hospital from June 2022 to February 2023 were selected and di-
vided into the PDT combined CO, laser group and CO, laser group by the random number table method, 40
cases in each group. The follow up lasted for 6 months. The cure rate, negative conversion rate of human papillomavir-
us (HPV) ,adverse reactions, recurrence and progression were compared between the two groups. Results After 3,
6 months of treatment, the cure rates of VaIN in the PDT combined CO, laser group were 77. 50% and
82.50% srespectively, which in the CO, laser group were 75. 00% and 70. 00% respectively, and the differ-
ences between the two groups were not statistically significant (P >>0. 05). There was no statistically signifi-
cant difference in the cure rates of low-grade squamous intraepithelial lesion (LLSIL) and high-grade squamous
intraepithelial lesion (HSIL) after 3,6 months of treatment between the two groups (P >>0. 05). There was

no statistically significant difference in the negative conversion rate of HPV after 3 months of treatment be-
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tween the PDT combined with CO, laser group and CO, laser group (71.79% wvs. 56.41% ,P>>0.05). How-
ever,after 6 months of treatment,the negative conversion rate of HPV in the PDT combined CO, laser group
was significantly higher than that in the CO, laser group (82.05% wvs. 58.97%,P<C0.05). In the CO, laser
group,one case experienced vaginal bleeding during treatment process, two cases appeared mild vaginal wall
adhesion. No obvious adverse reaction was observed in the PDT combined with CO, laser group. After 6
months of treatment, there was no case with progression of lesion in both groups; there were one case
(3.23%) of relapse in the PDT combined CO, laser group and three cases (10. 00%) of relapse in the CO, laser
PDT combined with CO, laser for
treating ValN has a high cure rate and HPV clearance rate, which is a safe and effective method for treating ValN.
[Key words |

group,and the difference was not statistically significant (P >>0. 05). Conclusion

vaginal intraepithelial neoplasia; photochemotherapy; CO, laser; combination therapy;hu-

man papillomavirus

BHIE I JZ N8 2% (vaginal intraepithelial neopla-
sia, VaIN) J& —Ff oy B T B8 E Bz 9 A ] 72 B2 i) I
Y A P AR, S B LR A0 B A G A AR
ValN K & 5% F i A& T8 8 1 2 M8 28 (cervical in-
traepithelial neoplasia, CIN) , 5§ FA B A E &N
A 0.4% ~1. 0%, EEEAETHLAS N4 L5
T4 AT AE SR &R AR R AR R AL B BB A
#3598 9% 3 (human papilloma virus, HPV) 43 £ il
R 2 2 40 M 2% K #F (thin-prep cytologic test,
TCT)7E 5 30 748 i A P /Y 72 BT, DL K B 38 B 4%
ARIGAS Wi K, VaIN 1k 1 %A B 42 @&, I IR 1%
VaIN b i2in g s IE W . CO, HotEH
W H L TFIRIT ValN 535 %05 6 B @ e
BRI ER A AR ER CO, WOLIRIT A eSS
By RN 1 | B 2 9 IR R HC At ™ T AORE YR N, T
SR X AR R K B A R S I e A K R Y
IAF K, I IR B 58 3% BH Ot 3l J1 97 % (photodynamic
therapy, PDT) J& — Fl & 2 8k 9 O BIR T7 J7 ik . #E9R
7 VaIN J5 1A B (9 1 R 7 20 (H 548 e 97 ik 1)
KA I FH A I DR S B 1) 22 B AR X A b . RO, AR BF
FUM BT PDT BeA CO, BOLIRYT VaIN Bl K ST
KO Aty VaIN B 19397 065
1 B{HEFRE
L1 —f&FH

P 2022 4F 6 H & 2023 4F 2 H ki T g K%
ANREBEIFZES FIERHIZH VaIN B35 IR
X, MRAE 2020 4R TR 21 (World Health Or-
ganization, WHO) %5 5 WL ( £ P A= 58 & 4t M 8 43 28 )
4 VaIN 43 R AR 200 %Ik | K P9 28 (low-grade
squamous intraepithelial lesion, LSIL) 5 2% 5] 5 IR
R 9% 78 Chigh-grade squamous intraepithelial le-
sion, HSIL) ™ g4 ABRUE: (D AF IR =18 %5 (2) B
BEPPAG st oy kb A e A L, H B GRS 16
for 48 R — 205 (3) 1E KU IR YT HT B A BT A AT UL
S (COIRIT TG 6 A H ™48 R BUREZ2 15 it . AR R A
HE (1) B I8 B 5k 20 29 2 A6 A A e HE BR 9 12 0 2k g
Y AT RE 1 5 (2) B A ™ H Y R ROE ™ Y SR B

At ™ 5 A ARG PR 5 (3D M2 Kl FLI I £
(4) 5-8 F: i I% 18 (5-aminolevulinic acid, 5-ALA) i
g (5 A CO, BOBEEZAUE; (6) B 12 W ok SE {0 np mk
fE 5 (7) I R E R B G , ihag iR . &9 A 80 1l
VaIN #B3& .ok H B ALECT R IEH 58 PDT B&
CO, WOLH R CO, W, Fd 40 B, BETERIT
A 25 2B A ) P, O 38 e T R K2 N RS B A B
Z RS ELHEH S 20228 FHF AR (84) 5],
1.2 7%
1.2.1 CO, # k%57

BRI H &M RN TR RS H
B2 Al HGL-MC30 8 CO, ORI AT IR ST »
TRYT AT FIE B AL L R 5 % & R IR T L 43 53] sk
A7 e Ay, PR AR AR A S L. SRS E
JE R AR BT A5 o A A A O ok B T A it
I B E AR 1~3 mm, FE 10~15 W, ok #
BRSNS 5 mm VAT IR 2~3 mm, SO E 7 B
XA B ER k. WY A 1 AN H R EHE .
905 A5 16 B0, T A8 U 2K YR T 45 s A AT AT e kL B
Bk ZE CO, BOBIRYT 11K, CO, BOLIRIT B kEL
ANt 2 .
1.2.2 PDT &4 CO, # k&7

BRI A 2 18 Fik CO, BOEIEIY 1 A BP
17 PDT IRYT . B 5 3697 7 X PDT. MR8 11
B R RGHETE FEAA E 5-ALAC RIS H kT A= 9y 1= 24 it
By A RS 7D L B E R 20 %0 B 5-ALA ¥ O 5843
T2 B 35 T IR 1 T TR OB A R s BT e Rk 2R 1 R L)
#0.5~1.0 em, W% A B 2070 (1) k22 £ % A B
T L [ SE AR R I 35 B 3E 1 DL R 4 b B2l 4G o s R
FHEDOAS S B AR By A B2 /) A2 77 /9 LED-1B
B IIGITAL . LL 635 nm Z10% 1 32 8 5 B GE L BE R %
A 80~100 J/cm® , FEYGIFE] 5 20~30 min, [E] fF 7~
14 dIGYT 1R, 697 3 R B & BB G, P4l e A2 1%
B W A8 R, YR 9T A R A0 ATy A e AL AR B L 4k 22
PDT /97 3 K. PDT AT B BRI 6 1K,
1.2.3 My

PR EBERITE ARG 1N HE A, W PE
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REQNTH & 2 B A5 B s AR IR T A5 S 3.6 A H 43 5l
HEAT HPV 43 BRI TCT Kz B I8 55 46 , 06 B 47
G 2F 5 K BRVE AL R AL W BR B &0 . PRANIE S
HF B O LSRR | BT RE R AR OR R .
1.2.4 JFFape

ValIN J7 20 46« (1) 36 &, B8 52k 2 5 16 1 0%
PR IR VaIN 28 5 2% (JGie HPV kil 45 R 2 & 5
W5 (DRI IRIT A 6 A A PP I8 B3 K A 5 0h
o B R P S A 2 2E R () HE R IR YT A RS Bl
Vi VaIN O3 IR 7 i s (O B R IR IT 45
J& 6 ™ H PIBETT S AR I6 AL 6 A H BE U7 IR AR R
B, HPV HAHEIGIT 5 HPV 43 &% B s o %
FHGRITRI =2 B HPV &Y 3897 5 =1 Il HPV %%
B s TCRCH R4 HPV YL GR YT )5 Bl U7 ) ] 35 22
HPV BH M H 2R 53697 150 40 W 53R 97 5 HPV Jsk gy
WA AFai I £ |
1.3 %itzan

K H SPSS26. 0 4% W 4 i i A3 B i A7 e 1t
ST R B IER AT R TR © 5 £, 4L
R A ¢ R 3o vH £ OB B 8 sl A 43 L3RR,
BRI X K8 MOE X7 KSR 3K Fisher 5 VI R 7L .
PLP<0.05 WESFAGITFE L,
2 &% R
2.1 Ama—f&ls R FTH &R

AW A8 AR 80 ] F #AE Y 19~69 %, F 1Y
(42. 05 +13. 65) %, H v PDT B A CO, #ob4
(41.23+14.61) % ,CO, OB (42. 88+ 12. 74) %,
WA — IR IR PR, 2R B RGEIT¥E L (P>
0.05, %1,

®1 WHA—BREERZERERD(%)]

PDT A CO,  CO, #OtH
HH P
WOt (n=40) (n=40)
AR 0.051  0.822
<45 % 22(55. 00) 23(57.50)
=45 % 18(45. 00) 17(42. 50)
#i % 0 1.000
= 15(37.50) 15(37.50)
& 25(62.50) 25(62. 50)
VaIN 4| 0.052  0.820
LSIL 24(60. 00) 23(57.50)
HSIL 16(40. 00) 17(42. 50)
HPV &yl 0.496  0.958
[ 1(2.50) 1(2.50)
P—16/18 1} 10(25. 00) 11€27.50)
16/18 BEA HoAh A 10(25. 00) 11€27.50)
HAb R 19(47. 50) 17(42. 50)
TCT 455 0.205  0.651
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gkl A MIERBFRE B2 (%)]
. PDT A CO,  CO, #OLA " »
WEH (n=10) (n=40)
NILM 16(40. 00) 18(45. 00)
=ASC-US 24(60. 00) 22(55.00)
i FaRA 6 0.050  0.823
gkt 21(52. 50) 22(55. 00)
Z Rkt 19(47. 50) 18(45. 00)
TEUIRR 0.075  0.785
Z 9(22. 50) 8(20. 00)
i 31(77.50) 32(80.00)
491 CIN 0.474  0.491
iz 17(42. 50) 14(35. 00)
i 23(57.50) 26(65. 00)
G VIN 1.867  0.172
2 11(27. 50) 6(15. 00)
& 29(72. 50) 34(85. 00)

NILM: & UL - K2 P99 A8 sl M 20 i s ASC-US: R I 112 W & L1y
O S50 gl R 40 M 5 VING: S B b B IR AR

2.2 4 ValN & 77 s R ks
BIT)E 6 AN 80 Bl B E IR KV, MALRIT S
3.6 ™ H VaIN AR T B 22 5 (P>0.05 . M
20 LSIL F1 HSIL Ja @R eI G 3.6 N H IR T
BERE(P>0.05), W% 2~4,
x2 WA VaINBRR B[ 7 (%) ]

25 n IRITE3AA wITIE 6 A
PDT B4 CO, BOLH 40 31(77.50) 33(82.50)
CO, Wt 40 30(75. 00) 28(70. 00)
x* 0. 069 1.726

P 0.793 0.189

x3 WA LSILERRLE[2(%)]

21 51 n  IRIFR3AA RITE 6 A
PDT B A CO, #e4l 24 19(79.17) 21(87.50)
CO, Wotd 23 17(73.91) 17(73.91)
x* 0.181 0. 660

P 0.671 0.416

x4 M4 HSIL SR E B [n (%) ]

215 n RITRE 3NN BITE 6 A
PDT Bt A CO, 64 16 12(75.00) 12(75.00)
CO, BOLH 17 13(76.47) 11(64.71)
P 1.000 0.708

2.3 4 HPV #1 & kb4
80 fil ff & HPV JE&YL Ry 97.50% (78/80) , il
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¥IA 39 B #H HPV FHE. 1RI7 ) 3 S H Widl HPV
AR, 2R AT E X (P>0.05)7RI7 )5 6
AH.PDT B4 CO, #t4 HPV ¥ B %5 T CO,
Ot EZ R A SIS E X (P<<0.05), L& 5,

x5 WA HPV EBHELLE [ (%)]

253 n  RITR3ANH BITE 6 A
PDT B4 CO, #OB4H 39 28(71.79) 32(82.05)
CO, BOtH 39 22(56.41) 23(58.97)
x? 2. 006 4.994

P 0.157 0.025

2.4 HARBEREHRL

BLH 96, 25% (77/80) Wy H & JCH B A K I
SANAT BRI BRI, 4N B 3B 43 W 1 3 22 R RO R
GLHEIAE 3~5 d WHAATE M, T FERIGIT. L
CO, WA A 1 R FEAEIG T I ) BLBH & i
STIENIEED A 5k 2 BB FEERIT AN
FATE BEARL 14 .1 AN H BV I 45 T P8 85 T R & 40 2. 3
A F Bl B R LB B S
2.5 WA RZEEREFRL

80 #i] VaIN & FEUFf RIS 6 4~ H . PDT Bk &
CO, Wt fi 1Bl ER K. BERFER 3. 23%(1/
31),CO, Wotdlfr 3 Bl FHE &, 8 k¥ K 10.00%
(3/30) , B ERTLHEZ R (P=0.581)., M4 H

HE TR AR,
3 4t ®

3.1 VaINAA ZREGERHZE

[ 38 fith 98 Z2 %5 2 3m ik VaIN & J& 1 2k i HPV 4
OB AR 4 s, VaIN [n] 452 28 1 6l IR 240 A Js i) 0 Jre 32
W 2% ~T%", AERY R VaIN G K %, 2018 4E 3K
] — T s PR AT 5% 5008 (7R 1 467 ] VaIN H3& 11
BRI K (45, 80 +£12. 60) H1 T A BF 58 h VaIN
BF AR R (42. 05213, 65) % . /NT FIRBFSE
3 X AT AE L A N 4E Sk VaIN 7EAE R E iy &
o e, S RAEAT R R S B HPV B RR R R
Iz AT A P KU TR 2L TR, i R 7 12 2 X A
M DG R AT R 0 O A R B A A A T 4R
IR A R HPV R 2 VaIN iy — 4 H
fa ke 2, A5 h VaIN B # 19 HPV &Y £ hy
97.50% 5 B 1F 3CHR 4R 38 JE A A0 A0, 1k Ab
ValN (1) H At fa [ P2 8 35 CIN Bl Ey 20095 9 s L 44
2 RPEDIRE SR A A S 2 A AR AR WO &
3 A b R VA A SN
3.2 B VaIN #9385 75 X

H AT VaIN 54307 O X R 28 gt 34,
FEAYIHIT T ARG Y EIE YT R I
SHGIFT L AT VaIN P E 2 BT R K O
KRR 2 HOB A N 225 . FRIEIF VaIN 1)

1991

AR E KR HATRE S 5] R B E 45 % P sc
MESE I I T E R R R R AR TS R B
JHUIT J&— Rl AT AR 35 A8 Y VaIN 3597 - 2 il
At % RS OTT 5 A ) B T R BN K S B g i T
BT, CO, #O R H ORI R W A 4 B4 7 7
2L HE T IR AR R KON Y, CUT
LTRSS B A TR VaIN G A8 T8 5 38 1 #R A 1
mm AN, CO, BOERITRIT IR E 2 LLREIR & A A1
. BEAEREST R L79. 20% 8 VaIN B #F R E LK
BT ARMTEE 1Y CO, OBIRIT I e 4 T 28U I 5 #
R TR TE 1 B B 7% 55 O JRAE 308 %o S8 2 1 Pk
AT G BT PR A AR A 5-ALA B E AR
FERBGR) , & R IRk [X (protoporphyrin X , Pp IX) # #if
BTN PDT, J& &8 AN 5-ALA 7]
S 38 B A0 M 3k B MR R RO R AL S TR YE PpIX L #E
FEE W AOE IR Pp IX B 3% 0 1K H e = 5 R 3 A
Rl 2L 4 F b 72 A 6 PR 0 5, AT 78 R 45
TEH A ZUR 1 BT A% 8 58 B 40 M Fn 41 g, % g
VaIN # R Ry R At B, o8 T3 5-ALA #1%
WOREE A T T [ 52 CO, WOBIR T 5 7l g 5 Bory ™
& R GE AT R 5-ALA OGR4 PDT B4
CO, O FHIBYT . FEME AT PDT ZHifli H CO, #t
HERAARRAE , LU R VaIN MiRI7 Uk .
3.3 PDT B4 CO, #k& 77 ValN 8 57 2 57
AWFFEE 97 4 LA PDT 864 CO, 36 Fn s —
CO, WOEIRYY VaIN B & MG IRI7 3 % vk, &8
PDT B & CO, e —Fl % 4 3K VaIN G J7
Fik., AR aRERIAITE 6 A PDT BKA
CO, AR VaIN IR #(82. 50 %) & F CO, ¥t
41 (70.00%0) . iIX AT HE K R CO, OB o T 9k 4 %
T 5-ALA B9, 1 PDT ik — 45 3 5 M i R % 28 21
24U, B AR IT 5 SIS T DL R 5 P R AR L LG 21
JEERRE AL B, (BRI VaIN G R iR, 22
STGH X (P>>0.05), X ] it 5 A WF 5% 1 REAR
RN VR A AT 56, PDT Be& CO, #OLHR
J7JE 3.6 N A B HPV #P1R %5 T CO, HotH ., H
BITIE 6 AP A MW EZ5% (P<<0.05), X £H
PDT B A CO, HOLiRIy ol i m B & 19 HPV %
F,HEEUIE HPV 5 AT m iR PDT HA K
WREIT R, W9 B PDT 5% R G R VAL,
IR Rl R e A i (1 b Lt P R R 20 @
K G 5 A BV L R T A B0 B HPV e
YAO M EBET 40 HIBIIE LSIL 852514 F CO,
BB A PDT 3697 M CO, BOGIRTT .6 4 H B U5 it
P 2H B I A 58 A G R R A i R 85 M 65 %, 5
LRI EE RAH L AT CO, Ot 4l LSIL B34
IR AR 43 M AT RE A D I AR BT 9% 25 % 1B R
FAEWY B A R A AR L L 2R R I K CO,
WOGIB I SGEAT IR YT N B & T R FH IR @
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R, HU S\ T 40 FlHE% CO, BOLIBIT
FIBAE HSIL 2, Hod 20 Bl & F a2 7 PDT ¥4
57 .CO, HOLtEA PDT 413897 )5 3 4~ H (40.00% ws.
25.00%) .6 4 H (60.00% wvs. 50.00%) HI4 A1 1
=T CO, Wotd . AR Mgl h A HSIL & & 7
BITIE 3.6 M H MG AR & T Lk CHk iR & X 7T
REJE AR 5T I ag st 5 I & F w a BB 4
NI PR P BN 2E 47 Bk 2 L RS A0 R YR 7 A B
B TE A B 2 v L™ A% 8 ST 5 A BRI 2 0L, AT 42
TIRAR, EHMEE" 58T 55 Bl CO, Otk
JPHY VaIN & BIT S 6 S H i @ HPV §%
FH 4351 78. 20 % 1 83. 60 % ¥y i FASHF 58 45 1 L X
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BRI 2 R HASRIAEZE ] HPV R0 7 ik AR, i
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HLIR YT 5 Bl U7 B[R]0, T % 58 4 IR WL IR 97 AR
ME KT .

Zi ik, PDT B4 CO, #OBIB Y7 VaIN B A
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/N FL A 7 I [R5 4, I S0 T B B 295 19 5
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VaIN W7 R 21k
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