2780 ¢ AE % 202359 A% 524% 18

Ay = /‘_ ==
BE - GERMZR  doi10.3969/5, issn. 1671-8348. 2023. 18, 011
M#&E % https://link. enki. net/urlid/50. 1097. R. 20230904. 1805. 010(2023-09-05)

FERBEFEURESBY AL KBRS
BREHEALE

FHR, R OFES
[FATUATFAER(ZIARARER) A, F R 400020]

[(HE] BH HITHIARALLAEREMHRHPV A LA THBRES THAEMR LRI AGXE, 7
EON2019%5 1 A% 2021 £ 3 AAEZRAMRTTHME BT HPV23 A L B 5 AN F H 44 F T H
HR-HPV B 0@k AR 2 e B AT HE R AR R 4 464 Bl AANFF R, HIEMiE4E T RE LA T H 4
WRERHRASZ oA T AATL ) RO #) A 3841, RAAMEEILEREAR., EALXALS 6,12,
18 MNA4#4T HPV AR S AEMN FERARAMEFEERANEREE AR EF T TTHRETLRBES
&, BHEARARAELATHANMRE HR-HPV B E BB PEZF R FEHRMmENL AR, R AL,
464 #) HR-HPV B #dak e | ([ MR THREME e S5 4 36.9%.33.4%.29. 7%, | B4l & Lk
BFMA, F6AA, 1. M. MARTHELLREY HR-HPV £ 55 4 77.8%.80.0%.38. 4%, [ A= ]
AHZTUMA, F18AA,. I I . MATHALALR HR-HPV R 53 % 47.4% .44.5%.30.4%, [ &
Fel BB Z TR, [ AFIRTHALELEGTFERRETARLEL SRS 28 H 66.7%F 60.5%; 1 & 7T
MEARYZAANER EEZNBEHSIL F B GHGL 1%, 18 [ AR THEHR £ HR-HPV &
FERHEAEXE,NRTHRHEAMREN L H KA HSIL ZZE%E.

[XER] THHEAR; HFARANL LB RS AR RA MR FHES MEEES; TEARE; T HE

[REESES] R711 [Xmk#riZES] A [XEHS] 1671-8348(2023)18-2780-05

Comparison of prognosis of different types of cervical transformation zones

after high-risk human papillomavirus infection”
DONG Shiging \CHEN Cui”
[ Department of Gynecology ,Chongqing Municipal Red Cross Hospital (Jiangbei
District People’s Hospital) ,Chongqing 400020,China ]

[Abstract] Objective To evaluate the association of high-risk human papillomavirus (HR-HPV) infec-
tion and cervical lesions to types of cervical transformation zones. Methods From January 2019 to March
2021 ,women who had been diagnosed with cervical HR-HPV infection by HPV23 genotyping were selected as
the study objects,and 464 cases were finally included in the study according to the inclusion and exclusion cri-
teria. According to the different types of cervical transformation zones under colposcopy, the objects were
divided into the type [ group (171 cases),type [l group (155 cases) and type [l group (138 cases). Prospec-
tive observational study was carried out,the HPV genotyping,liquid-based cytology and colposcopy were per-
formed at baseline,the 6th,12th and 18th month,respectively. And those who had indications were performed
cervical biopsy. The prognosis of patients with different types of cervical transformation zones after HR-HPV
infection and the occurrence of cervical lesions were followed up. Results The proportions of 464 cases of HR-
HPV infection distributed in type [ ,type Il ,and type Il cervical transformation zones at baseline were
36.9%,33.4% ,and 29. 7%, respectively,and the proportion of type I and type [l was higher than that of
type [ll. The positive rates of HR-HPV in the transformation zone of type | ,type Il ,and type [ll at the 6th
month were 77. 8% ,80. 0% ,and 38. 4% ,respectively,and the positive rate of type | and type Il was higher
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than that of type [ll. The positive rates of HR-HPV in the transformation zone of type [ ,type Il ,and type [l

at the 18th month were 47. 4% ,44.5% ,and 30. 4% ,respectively,and the positive rate of type [ and type Il

was higher than that of type [ll. The cervical lesions in type [ and type Il cervical transformation zones ac-

counted for a high proportion of inflammation,66. 7% and 60. 5% ,respectively. The proportion of high-grade

squamous intraepithelial lesion (HSIL) in type [l[ cervical transformation zone was high, accounted for

51.1%. Conclusion Type | and Il cervical transformation zones are more prone to inflammation after HR-

HPV infection,and type [l cervical transformation zone is more prone to HSIL and invasive carcinoma.
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