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X iR

HE: @il x5 ERER B E BT 122 B 3 L AR AL (Cervical
Intraepithelial Neoplasia,CIN ) . & 251 fif Ik 48 Jfd & ( Cervical Squamous Cell
Caicinoma,CSCC) A B 1 4 I 20 1) B 3 HPV B GLAh ol BIIE M A A B HE L PH
A AFRG S ATESIBEERZR T, HNE SR KANFE 00 CIN 5 HPV &
ge. BIIBMARS RHESER R, A CIN &5 3 538 M v S 45 i 2
Bo VL WENE T ERIRFA BT 2016 4 9 H #2018 4F 06 H 1124t
CHMEAERES . SHHSER . B EIZE) CIN T HEFH 100 4] (R
JRARAD . CIN I 2 % CIN IIT % 3 5% 100 9 (AR mlm AR 4l ) R Es 23 ik
A 30 BIVE N SEERAH, IR 100 6 E 25 A AR X A o XERF A AR R sk
LA, AT NIDRE SA R R G R A . BIE M SR A & HPV . 45
e (DM DIERHE: S 3 20 Bl . ORI B IR AT A
RS ZUR, PRIRS ERIA . CINTZ K CINIV/CIN I HAHLE, Z56 Rl
B (P<0.05). B e 4 8 W P ROW R N 47.6£9.32 5 W v T oA
2HL T 1 R A MR B T AR S R 21.3 £ 1.84 5 AT HAl 20 SC R BT &5 HL A
R T H AN . b, SEIG (CINICINII/CINIIT A ) 55X R4 (E i R)
I, FREEWANZERFES B X (P<0.05). (2)E % HPV FIFl: CINI 2%
ZRVE F0 A 4 HPV PSRBT CIN I /CINIIL 4 5% = g 40, 2 534 it
E X (P<0.0001), {H CINTHSEHRAAALL. CIN II/CINII 45 5 2 i 21
FHEE, HPV IR LR ZE ZR . Q)EEA HPV (HR-HPV) fill: 5xHE4 O
i) ML, SLE&4 (CINI CINII/CINII Flfe) e HPV LHtbi%, =i
BHYiitsm L, B9 CINII/CINIIT 40 & 2 e 4 = /e 7 HPV Lt F
CINI 41, fEfESEit2: 2 5%, 1 CIN I /CINIIL 415 & #ifm A L L Gi it 2 % 5 .
(4)FHiE PH A : 23640 (CINI CINII/CINIII FléE ) 5xEa Cesik) b
B, S %41 PHH (CINI o CINII/CINIIT e 2 ki 4153 514 4.68+0.27.
4.73+0.26/4.74+0.21. 4.88+0.33) ¥ T X HEA (4.54+045), FERITFER
(P<0.01), HSEIHSAMEE S SRR EZ R INE, BE PH (A 0 &, 27 A
GuiteEE o G)BIEREMAEMR AL R WRAEEH LA, CINI. CINII,

CIN I J2 & #0iiJea HLKL  A 2% 2% 4% 2% 16.67%, % 7 A it
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B (f3=22.12, P=0.03); HWAEHRHA. CINI. CINI. CIN II A = ik
T LRGN FIN 1% 2% 3% 2% 3.3%, 2 348 it X (42=22.12, P=0.03);
YN VERAIE R R AR EEH R4 . CINI. CINII. CIN III Az & #5415 5 oA
1%+ 13%. 16%. 13%. 16.67%,% ®H Gt %= X (¢*=22.12, P=0.03). (6)
EAE (H02) (SXA CEamngg) Mk, s2i4H (CINI CINII/CINIIL A
) AR IR, A4k %R (P<0.001), H CINI. CIN I/CIN III
T S0tk v ) A W 22 . (7) B - T B R R T B (GUS): SEER 4 (CINI
CINII/CINIII Ay ) S5x M CEHRD) LA, LI &4 B - & p IR
it BH 4 26 35 v T R A AE ST 22 % (P<0.001), H. CINI. CIN I/CIN 1T A
I ) 22 A g R S (8)MEVR R EF I (SNa): SEES4H (CINI CINII/CINIII
D SR CESige) AHEL, St 20 &% 20 Ml 7 R EF T B 2 3R 340 vy 55 IR 4
R E X (P<0.001). (9)HZHMlERE(LE): SL302H+ CIN IVCIN I &2 5
Wi A A IR IR & T RAMCINIA, ER AT FE XL
(P<0.001), T CINI 5 EHRMAMILEZEZRE. (10)5EEF(GADP): SLI6H
CIN II/CIN III J% = 290 Jes 2 (1) ok o] il BH P 236 1y T X6 2L (P<0.005) - T CIN T 5
HIMRATR T HZR . &l (DFERIIR. SCRIMH. 15 IRIEZFE /N
PR Z . FEEWNKTT B2 5 30 K AR R . QEIRERIRAES
HR-HPV BRI Z T EAEDE,  Hosgon & 500 48 K B Sk HPV BH %% 8.3 7+
Hi. (3)FIE PH [EF m T e B 3 AL fa s R 2, BIE AR S R R S 808
HURAR A s T VR 58 B 2 T BB I T3 28 . AN pR M B TR T e S R
WA AEA G (G)AES TR R AT A2 CIN, 53 KA R fak = .

RBEWE: EALE RS, BRI, NSRRI T, BRERAES, Bk
AT A T
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Study on the relationship between microecological change

of vagina and HPV infection and cervical lesion

Abstract

Objective The infection of cervical HPV in patients with cervical intraepithelial
neoplasia (Cervical Intraepithelial Neoplasia,CIN), squamous cell carcinoma of the
cervix (Cervical Squamous Cell Caicinoma,CSCC) and cervicitis in the outpatient
department of affiliated Hospital of Inner Mongolia Medical University was
investigated. The factors of vaginal microecological flora and PH, fertility status,
living habits and other factors were analyzed to explore the correlation between
cervical cancer, CIN of different grades and HPV infection, vaginal microecological
abnormality, and provide a new way for the prevention and treatment of CIN and
cervical cancer. Methods From September 2016 to June 2018, 100 cases of CIN I
diagnosed by colposcopy, cervical biopsy and pathological examination were
collected from the out-patient department of the aftiliated Hospital of Inner Mongolia
Medical University (low-grade pathological group). There were 100 cases of CIN II
grade and 30 cases of cervical squamous cell carcinoma as experimental group and 30
cases of cervical squamous cell carcinoma as experimental group, and 100 cases of
cervicitis women as control group. The questionnaire survey of pedestrian
characteristics and related factors, vaginal microecological examination and HPV test
were carried out among the women who met the criteria. Results: (1)The general
demographic characteristics: the age of patients with cervical squamous cell
carcinoma, the smoking of husband, the age of first sexual behavior, the times of
pregnancy and the times of labor were significantly different from those of, CIN I
group and CIN II/CIN III group in cervicitis group (P < 0 05). The average age of
onset of cervical squamous cell carcinoma was 47.6 £9.32 years old, which was
significantly higher than that of other groups, while the average age of first sexual life
was 21.3 £1.84 years old, which was lower than that of other groups, and the

proportion of husband smoking was also significantly higher than that of other groups.
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In addition, there was a significant difference in family income between the
experimental group (CINI CINII/CINIII and squamous cell carcinoma) and the
control group(P < 0 05).(2)Detection of cervical HPV: the positive rate of HPV in
CINI group and cervicitis group was lower than that in CINII / CINIII group and
cervical squamous cell carcinoma group (P < 0.0001), but in CINI group and
cervicitis group, CINII / CINIII group was significantly lower than that in cervical
squamous cell carcinoma group (P < 0.05). There was no significant difference in the
positive rate of HPV.(3)High-risk HPV (HR-HPV) detection: compared with the
control group (cervicitis), the high-risk HPV in the experimental group (CINI
CINII/CINIII and squamous cell carcinoma) was more than that in the control group
(P < 0.05), and the difference was statistically significant. The proportion of high-risk
HPV in CINII/CINIII group and cervical squamous cell carcinoma group was higher
than that in CINI group, but there was no statistical difference between CINII/CINIII
group and cervical squamous cell carcinoma group.(4)Detection of pH of vagina:
comparison between experimental group (CINI CINII/CINIII and squamous cell
carcinoma) and control group (cervicitis), PH value of (CINI, in experimental group
was higher than that in control group. CINII/CINIII and cervical squamous cell
carcinoma group (4.68 +£0.27,4.73 +0.26,4.74 +0.21, 4.88 +0.33) were higher than
those in control group (4.54 +£0.45)(P < 0.01). The pH value of vagina was also
increased, the difference was statistically significant. (5) The results of
microbiological examination showed that the infection rates of trichomonad in
cervicitis group, CIN I. CIN II,CIN III and cervical squamous cell carcinoma were 2.
2 . 4. 2and 16.67respectively. The difference was statistically significant (}*=22.12,
P=0.03). The infection rate of mycosis in cervicitis group, CIN IL,CIN III and cervical
squamous cell carcinoma were 1, 2 .3.and 2. 3.3, respectively. The difference was
statistically significant (3>=22.12, P=0.03). The infection rate of bacterial vaginosis in
cervicitis group, CIN I CIN ILCIN III and cervical squamous cell carcinoma were
11.13.16.13 and 16.67, respectively. The difference was statistically significant
(x*=22.12, P=0.03).(6) Hydrogen peroxide (H>0:): compared with the control group

(cervicitis), the negative rate of hydrogen peroxide in the experimental group (CINI
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CINII/CINIII and squamous cell carcinoma) was higher than that in the control group
(P < 0.001), and there was significant difference between CINI,CIN II/CINIII and
cervical squamous cell carcinoma. (7)The positive rate of B-glucuronidase (GUS): in
experimental group (CINI CINII/CINIII and squamous cell carcinoma) was higher
than that in control group (P < 0.001), and the positive rate of B-glucuronidase in
experimental group was significantly higher than that in control group (P < 0.05).
There was significant difference between CINI,CIN II/CIN III and cervical squamous
cell carcinoma.(8) The ratio of sialidase (SNa):Compared with the control group
(cervicitis), the positive rate of sialidase (SNa): in the experimental group (CINI
CINII/CINIII and squamous cell carcinoma) was significantly higher than that in the
control group (P < 0.001). (9) The ratio of leukocyte esterase (LE): The positive rate
of leukocyte esterase in CIN II/ CIN III and cervical squamous cell carcinoma was
higher than that in the control group and the CIN I group (P <0.001), and there was no
statistical difference between the CIN I and the cervicitis group. (10) The ratio of
coagulase (GADP): The positive rate of coagulase (GADP): CIN II/CIN II and
cervical squamous cell carcinoma was higher than that of control group (P < 0.005).
There was no significant difference between CIN I and cervicitis group.Conclusion:
(1)With the increase of age, smoking of husband, small age of first sexual intercourse,
more times of pregnancy and childbirth, low family income may be the risk factors of
cervical cancer.(2) The occurrence of cervical lesions was related to the increase of
HR-HPV positive rate, and the positive rate of HPV in high grade cervical lesions and
cervical squamous cell carcinoma was significantly higher.(3)The increase of PH
value of vagina may promote the occurrence of cervical lesions, the imbalance of
vaginal microecology may be the risk factor of cervical lesions, bacterial vaginosis,
trichomoniasis vaginitis, vulvovaginal candidiasis may be related to the occurrence of
cervical lesions.(4)The imbalance of five preenzyme factors in microecology may
promote the development of cervical cancer in CIN.

KEY WORDSCervical intraepithelial neoplasia, Cervical squamous cell caicinoma,
Vaginal microecosystem, Human papilloma virus;  Microecological preenzyme

factor
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FRIETE ST & HPV B E &=
5 EmTHIHER MR

mt
|3

EHRAE GRS IR & CIN) 2 H A4 A2 FEA1) DNA 75 5]
(PR G Y, ok ARk F R A LR 25 2 e e Y N FL k989 25 Chigh risk human
papilloma virus, hr-HPV) FIFREEEGLR, 5K L& GR HPV BYL R o M i
i, HKZH0n] DU [ & i b, RA L 10% 0 S REsus gy, Mtk 80K
J&H CIN BUE #UE R X REALE B8R 2 R AR e, HPV B R —MA
EFE, X IR R R AR R ER . Tk, BT R
TR (R I7 AT V& B, SO0 AR (R H R v, BT 2 3 T E AN 2 DR
1 B TE AR AS TR & PH (B ARG ASWRRL . AE0E ST A sl RO 46 R 38 5 o 3
AR 2R F A R 52 B I AT 7T A — .

NEN AR, XA (BREME. B, M%) 5E 1
ST AT DGR, KNSR IR A A FIREEE . A A
FKARIETE ), AR A S A B B PR S 2 PO I R A
BIE A S N AR B RS R R —, AU ZIMAED SR T I, X
Pk B = G P e T BRI b R, R T B AR B R . A, FL
BT B P AR LR i S S A AR AR M AR K, RS B AR S
INEL A E ST T Fh-P AR 2 32 BN AnAEde . PRAETE . IEgREE A IR 1)
SN, A8 9 T DA A B A 52 2 B0W8 B AL, 3 RS R, I S B0 1 K
o HET, IR 25 G BIE M AR SVE R R T IS 2 R I Re A48 bR R VP45 B
ARSI PERRES, M H PR — TR R34 5 i A . 78 pH 1A
FLERAT B Th RN [ T8 43 WA 10 200 e T i 5 L AL S i BT, B [ T A A8 SR TRDIRAS
(71,

AR, TR AE A R BB RS B B HPV B S 0 A2 AH
RYERIT T M TG — S50, U I BB A 2R AL PITE R G, TS TR
FRE DR T S A AT B AR 3R CIN B B S0 (R R AR A e, BB TR AR 25 148 ] e =2 o2
HPV FRSUR LI ORY R 3R o SR, —LeSa =R B T3 0 SR A e . A 45 Al
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5 ESURAR TR, SN BB RS R M N T 2R AE A5 5 Tt 78521 5 350
T2 [ TR 25 2 L 1), DRI R AR SEZ B 2016 4E 09 H-2018 4 06 H #lEIF 8 [
BERZA IR R BT 12 502 1B SR AR B AT — N D2 &, X BHE R
&+ PHES HPV S88HATRIN, WFFURTEMAESRM. S8 HPV EGLER RS
EHURAZKIR RN,y CIN b B 50 B 1B va S (R i) B %

1. MEl5HE

1.1 — ikl

L1l TR R o ARG RS, B N RS E
fEFET. DFFIEE 2016 4 9 H-2018 4 6 AT T2 KA HERME. &
LA . AT EEUE S CIN T U8 100 6 (RGIHAEZH) . CIN 1T 4%
Je CIN I 285845 % 100 Bl (GiRRm gl A8 20 ) e Sl i 30 AR seie
H, FEIEEE 100 B F B W R E 20 1A A R HE A

1.1.2 B RAINbRE: ORBEBA AR L E 65 2 KA L @ik 3 1A
W TCAHSGIER 25 5 @iz |l 3 RINTGIEAE.

1.1.3 W7 GlkbrbriE: ORI ALE 20 OF SR T m . &
Ve AR K G L DI REAIC T3 @& IF M E I A SRR #

1.2 bt J7v2:

OMHE WA T HETFH 3~T RREWTE S WIbRAS,  CLASIRIE 75
JONIHIE N, 7857 255 T RE S B 400, KRS % PH A48 (PH:3.8-5.4) JiCT-[i&
MIEE, (281 30 PP, SRJE ShRE AN L PH ;AP ST R TG 1A
BT RHEMIEE R | 1/3 B 2 R AL &I BOE & 1 B 0 W) .
OWAESKM: 1 AR TR TR EEI R, AR ARTEE T
T3 SRS A s B iy B T AR A T TR A

@HPV #&ll: H HPV & HBMEN 4L, BN iEsk 3-5 [, #i = 2im),
K FTINFEAG MM ORAF AR S v, T DAL 2 RN, R Sk O B AERE
SE T, KA T HPV &G K A

1.3 SEER 7V

1.3.1 BB A A S5 J7 2

(D B W5 P22 e th, 78 10 X 40 5 S P AR (R R
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FEANE kR b 430 b R A 20% LA PR R ANMIBAYE ) . InAsEgh e . WL &
B T S50 SR A o

Q@ A bR A I LI 7 0 A I L ek B P I A A (Ha0) MEV
PR IE(SNa) . HZHMIEEBE(LE) B - % %) B L B9 (GUS) & [H i (GADP) [
HEATEYE . HaOo BB A 7742, 28 8 <2umol/L I, HEN H.0, B,
FORYIE N AR BB IIRE 5% . SNa DDA 49 B8 R 3 A PR 480 18 7 938 1T 7 25 L
P24z, SNa =7U/L AP, R BAMmERER . GUS HE0HE I 75 A 1
KWas s w5 BT =4, GUS = 15U/L BT, 2on B 3P &5 0 1 [ 4
(Aerobic Vaginitis,AV). GADP H &85 (L £ 3REE . 2WMERE SR, GADP
=20U/L N, FoR AV IAF4E. LE=9U/L NPT, FLRHIEE R SORE A4
1.3.2 HPV K[ 70 BRI 4% HPV RE IR B2l AT, KA HPV %A
RS HPV gL 5 5 S L i,

1.4 KRN

1.4.1 S5 5 W&

(1) =gt BNV BARA R A
(2) FIARROH FF RO R R ]
(3) PRI AT AL 2 1R R A R 22 ]
(4) HIURE I E & SR A I W B AT BR 22 7

(5) FEER TR SIm TR ES
(6) HAEMEN BX41 B

(7) 40P B LR 4l ORAF TR P L A= Ak 2 TR A )
(8) PCR ¥ #8476 T L A A TR A ]

(9) HAATkl: TR, THEAERLKE.



5 GRS AT S A 22 618 S (2019) 9

1.4.2 BREgEZE (WTNED

AR e
N B2 E A R &
\ %5 PH IA4K :
5 ] i e Gt
& AT
E—' /é\élﬂil:
0
% I Fb i
S 2% et g 4
% HYBHIE M EE | 1/3 I 324976 JE4 1 2 &4
M NS e TR
I
" Al
" 1 2EFE
5% ik,
i FH 18
g e
4 B
b 1 0P S A 2 i
HPV
&5
HE DRASE I v
JEVQEEE Y/ ) I — N & | VAL B | A

143 SEEPIR

(1) T 3~T7 RARENTE S WIERA, FANTRIE V7 5 4% 78 0 B 22 1B
TEEE L e S, KRS PH R4S (PH:3.8-5.4) JACTFAIEMIEE, {38 30 APEUHE, 4R
Je AR UE BN L ERE PH, R0 5%

(2) KA B8 73 b ) i — i R 25 T B P AT RSP — 7k iR
TG, R REAT B R o A TO SR A PR

(3) T g -

M 2-8°C V5 HH L TL I I e 1), P48 3 2 U Js BRIl s A

QU H J2 V2 B I e

% A — AR ANEE TRE P, I 400ul Tk, FrEMZS, (EREM TR



10 5 GRS R S A 22 618 S (2019)

T H

@ [ 2585 B (AN FL NI 35ul (BB -4, ARG HE “MEWRRR T EE
SR NAL R R B A — T s

©37CJ L 10 FrehfE e “BEEE " S RAL NS B B —W, 3 70505 Hi%
g5k

(4) HPV JE[ 73 BUAGT I -

K FVA M L A A A R A ) A 77 1) N 3L S B 23 2 Bl akm) &, A
PCR+SFURAAEFATIM, S HBIEAMIRAZ DNA 40 BSHEEL. PCR §3,
ZRAL S S O I R (P W 5 G B SO B MR 45 2 s AR 28 A 2% HPV 240, )
E B HPV UG, 5 —> HPV 308 i th, WIZIRIETEAY HPV B — /gL,
PN AN LA R S ORBETER R HPV TR & G

1.4.4 Y1EMAERZHbR

(1) 83 NG B2 RANMPE M, D 2 A4 M B T8 4% 5 4578 23 S 45 SN P,
PR A RERE K AR TR, B RN, YRk
T2 A AR GV e N R I

(2) FEME (H202) =2umol/L ABATE, MEEEZHEF (SNa) =7U/L A
e, AAREEEE (LE) =9U/L AMEME, B -Hi& MR HE (GUS) =15U/L A
BHE, BEREEE (GADP) =20U/L AFHME. H.0p BHHE AFLER AT H IIAEIE . SNa
fAPE. LE BItE. GUS FATE. GADP IR AL Rz AR,

(3) HPV ZWibriE: BIPERNIER .
1.5 Gt #05ik

K H Epidata3.0 3@ i 22, i SPSS 22.0 FAFHEAT AR B R34 1F
REEER T Z 0 A& LSD P ELE R 56, P<0.05 Z R A Gttt 8 o T4
WRIG AR R, Gt R, P<0.05 A48 L.
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2. &3

2. 1 — RN P2 R S B0 21 R ot B A v (14 P A
® 1 BHERCE) . TN 7))« BIRTEAT AFER (D)5 RAIF O

HA BRI CINI CIN I CIN 111 ik F P
e 41.6£8.79  40.14£10.04  42.16£1027  42.2949.33  47.6£9.32%«¢ 357  0.007
FEEWN 8524628  7.9245.76° 6.64+4.86° 6.25+4.18%  5.83+531° 3.538  0.007
HIRMAT

N 23.2+2.39 22.97+2.58 22.89+3.02 22.734£2.55 21.3+1.842bcd 3432 0.009

IR 2.7+1.38 2.82+1.55 2.95+1.83 2.92+1.13 3.8+1.45%cd 3278  0.012
FEIR 1.4+0.68 1.3+0.85 1.46+0.93 1.45+0.76 1.83+0.83%d 2587  0.036
SR A
&n%)  66(66) 61(61) 69(69) 68(68) 25(83.3) 3.059  0.035
o)  34(34) 39(39) 31(31) 32(32) 5(16.7)cd

W a5 EHRALE, ZERERIFE N, P<0.05,b:5 CINT AWK, ZFE5IT%R L,
P<0.05; c:55 CIN L 4LELHL, ZRASGHE L, P<0.05.d 5 CIN HI AL, ZRA 400
B X, P<0.05.

B4 B AR . UK B OORAEMAT NAERS . R, TPIREE
FAH . CINITHI CINI/CIN T AAHEL, ZRASTHE X (P<0.05). EHl
figh Jers 21 £ (SR8 RO RS N 47.619.32 % B B T AR AL, T o OR AE MR AR TS
(R~ IAERE  21.3 £1.84 2 fIGT FARA, STRMOE I 7 E 1]+ B 3 i T~ At 4
Ak, SEERZH (CINICINIY/CINII A 55X (ESR)M, KERAZE
FAFES 7R X (P<0.05).

22 XTHEZH RSB0 -4 HPV LR AL
2 K4 HPV BHIEZHEL (n,%)

HAl  EIR CINI CINII CIN II fig e x> p

FHAE: 78 (78) 82 (82) 97 (97) @ 98 (98) a 29 (96.7) @
Bt 22 (22) 18 (18) 3 (3) 2 (2 1 (3.3) 34778 <0.001

&1t 100 100 100 100 30

F: a 5EFHRAANK, ZRASIHFE N, P<0.05;b:5 CINIAHELE, ZRE4%E
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X, P<0.05;

CINI 20 A1 S 31 98 20 HPV FH P Z 35K T CIN 11 /CINIIL 44 K & 2 figh e 28
ARG 25 (P<0.001), {H CINTHS5EMRHME . CINII/CINIIL A5 5
AL, HPV MR LR E ER .

2.3 X R K SRIG 20 A5 4H HR-HPV Fg e i L%
# 3 AN[E HPV 73 BRSO (n,%)

21 5] o fes 2 ik fa 2 BH 14 2 P
[EEIEN 164(0.38) 177(46.078) 22(0.05)
CINT 605(0.69)" 2(0.002)¢ 18(0.2)
CIN II 170(0.79) 4(0.02) 3(0.01) 614.844  <0.001
CIN III 125(0.78) 5(0.03) 2 (0.12)
fig e 122(0.74) 4(0.02) 1 (0.001) abed

e a HEHRALE, ZRE4T%E N, P<0.05;b:5 CINT 4K, ZRE5T5%E N,
P<0.05;c:5 CINII A HE, ZRA SR, P<0.05.d 5 CIN I ALLE, ZRASIHY
B, P<0.05
H: HPV &80 H RGN R X 7 0 — G N 2 By 2 BT H A4

xR CE#ige) A, s2iG4l (CINI CINII/CINII fE) & 5 HPV
YR I IS, ZRE RS Hei A CINIVCINIIL 4R = 8k 21
mfa HPV S+ CINL A, FAESut#2ER, 1 CIN I /CINII 45 & i
EAMILER I ¥ E5R.
2.4 St IR ZH Ko 56 40 - 4B IE PH ELER

* 4 BYHEPHMEEE ( xEs)

Hil PH F P

B R 4.54+0.45

CIN I 4.68+0.27

CIN II 4.73+0.26% 9.254 <0.01
CIN III 4.74+0.21%

fiJe 4.88+0.3320cd

e a5 EHRALE, ZREFRIFENL, P<0.05b:5 CINI AWK, ZRAHITFEN,
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P<0.05;c:5 CINII A, ZRAS SN, P<0.05.d5 CIN U AL, ZRrA50HY
B X, P<0.05

SeEGZH (CINI CINI/CINII A ) HxfIE2H (i) i, scimddh &
1 PH {§ ( CINI . CINI/CINII 1 g #0 % J& 41 2 5 N 4.68+0.27 .
4.73+0.26/4.74+0.21. 4.88+0.33) ¥ T X A (4.54+0.45) , fFEGIHEER
(P<0.01) , HILIAH S HMEE S SURZRZRINE, JE PH E BN & Z7A
giityE L.
2.5 X HRAH K S 2H 25 2H G 7 SR i A A B &

x5 BAPEREMAEIR AL R (0,%)

453 BEHR CINI CIN II CINII  ff# 7 P
i 2 (2) 2 () 4 (4 2 (2) 5 (16.67)
HH 1 (D 2 () 3 (3) 2 (2 1 (3.3)

LKRAN 11 (1D 13 (13) 16 (160 13 (13> 5 (16.67)  22.12 0.03

WHALHE 1 (D) 1 (D 1 (D 1 (D 0 (0
oA 85 (85) 82 (82) 76 (76) 82 (82) 19 (63.33)
&it 100 100 100 100 30

W HRAEE A 40, CINI. CINII. CIN I K2 5 S i G R 0 i 2% 2%
4% 2% 16.67%,Z 3G it m L (42=22.12, P=0.03); FHHEE KA.
CINI. CINII. CIN II J% B 3R g 2 05008 1% 2% 3% 2% 3.3%, %2 5%
Boi2E L (2=22.12, P=0.03); 4w EBHER R EREEH KA. CINI,
CIN II. CIN IIT J2 & #7039 11%. 13%. 16%. 13%. 16.67%,% 346 4iit
2 (42=22.12, P=0.03).

2.6 X HEZH Ko S 2H 25 2H I A AL S M R EU AR
# 6 ST HMEMRILE (n,%)

4m BHIK  CINI CINII CIN III it x> P

- 2 () 002 6(6)® 16 (16) ® 10 (33.3) abcd

+ 13 (13> 11 (1D 11 an 11 an 5 (16.70) 51.88  <0.001
+ 85 (85) 89 (89) 83 (83) 73 (73) 15 (50)

&1t 100 100 100 100 30
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H: a 5EHARALE, ZREGITEE L, P<0.05;b:5 CINT ALK, ZRES%EL,
P<0.05; c:t5 CIN IT AL, ZRASIFEE L, P<0.05.d 5 CIN I AL, Z5HA S
X, P<0.05

AR 2 TR DR i A S B B R H -R D7 70, S0 RAE CEF i) AR EE,
SEE2H (CINI CINII/CINIIL At ) rhad S S IR s, fFAERI 2R

(P<0.001), H CINI. CIN II/CIN III J% & 5 je (6] 47 £ &2 3 %2 7% (P<0.001).,
Ui E SR AR O G v, 1 AR R .
2.7 PHRZH S SREG2H 25 4H B - T BRI IR 1 I (GUS) M i L R 4
® T A B -HEERER T GUS) ML (n,%)

2H 53 B CINI CIN II CIN III fife et x> P

- 100 (100) 98 (98) 96 (96) 93 (93) 24 (80)

+ 0 (0 2 (2) 4 (4 7 (D 6 (20) 18.83  <0.001
+ 0 (0 0 (02 0 (0)a® 0 (0) e (abed
it 100 100 100 100 30

H: a 5EHRANE, ZRE5IT%E L, P<0.05;b:5 CINTAWEK, ZRHE5IT%R,
P<0.05; c:55 CIN IT 4LELEE, ZERASGH 7R, P<0.05.d 5 CIN II 44, ZRA 4507
HE X, P<0.05
AR TURCRG IR 1 B - 81 %0 W I I AL B LR R T 20 Hr, 3 4H. (CINT
CINII/CINIII Mg ) 55X CESR) AR, RIS B - & PR 1
Wi BE P 22 38 v T R AEAE Ge it % 22 % (P<0.001) , H CINI. CIN II/CIN I
B S 1A 22 G Gt e U B SR AR N, GUS FHYEZR G .
2.8 N HEZH f SR 2H - 2H M Y I T (SNa) 1) Jid L 17
F 8 K HMEVRIR T B (SNa) i L L (n,%)

Ml B CIN I CINII CIN III figfyen x> P

- 85 (85) 87 (87) 83 (83) 78 (78) 16 (53.3)

+ 12 (125 7 (7D 7 (D 2 (2) 6 (20 38.296  <0.001
+ 3 (3 6 (6)° 10 (10> & 20 (20) 8 (26.7) abd
it 100 100 100 100 30

e a5 EMRALE, ZREFRIFENL, P<0.05b:5 CINI AWK, ZRAHITFEN,
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P<0.05; c:'5 CIN I A LA, ZRAGIUEE XL, P<0.05.d 5 CIN I AR, Z5RA S
® N, P<0.05

AR 2 TR TR 3 e R EF AL B EE SR R T e b, s2Ie . (CINI
CINII/CINIII A ) S5xf Ml CESUR) ML, SNa BHPERAAAE G TE 2 57
(P<0.001). H 582 SNa FHPER & TS ia b i HAR A, fFAESu it =
Tt o
2.9 R K SR 25 2H A0 s e (LE) A 1 b 1 0

* 9 # A A EERE(LE) M LR (n,%)

HAl BIR CINI CINII CIN III fig e x> p

- 84 (87) 87 (87) 85 (85) 83 (83) 14 (46.7)

+ 10 (100 9 (9 9 (9) 5 (5) 3 (5) 56.023  <0.001
+ 3 (3) 4 (4) 6 (6) ® 12 (12) ¢ [3 (43.3) abed
&1 100 100 100 100 30

H: a 5EHAMALE, ZREGITEE L, P<0.05;b:5 CINT ALK, ZRES%EL,
P<0.05; c:t5 CIN IT AL, ZRASIUFEE L, P<0.05.d 5 CIN I AHELAEL, Z5HA S
X, P<0.05

AR 25 TS T LR 1 10 4 o s Tl A 8, LG SR FH R T 40 #r, i3 48+ CIN I/CIN I
B Stk e 2 A M R B SR s T AN CINT A, AR FER

(P<0.001), 1 CINI 5EHRALEEER
2.10 IR ZH B S 41 45 201 5 [ (G A DP) R4l EL 15
% 10 B E EE(GADPYM LR (n,%)

#H B R CINI CINII CIN III fig e x> P

- 91 (91D 93 (93) 91 (91D 88 (88) 23 (76.7)

+ 6 (6) 4 (4) 4 (4 3 (3 1 (3.3) 16.303  0.038
+ 3 (3) 3 (3 5(5) ¢ 9 (9) abc 6 (20) 2bed
it 100 100 100 100 30

T a5 EMARANE, ZRASITHE N, P<0.05;b:5 CINI AW, ZRE%iH%E X,
P<0.05;c:5 CIN I A3, ZRASir¥E L, P<0.05d5 CIN I AR, ZRA5%i

X, P<0.05
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ok A 25 790 RS il R 1 gt [ g (G ADP) KA S EL K FH R 05 20 #r, S2364H 7 CIN 1I/CIN
I K s 2t s 2 GE [ B PHME R AT IRH & CINI 4, ZERE SRR X
(P<0.005). MERE CINI 28T 5EEZER

3. i

31 AFE . FKEEWRN SURME . B IRIEAT AR 27 IR&E — RN H SRR E
5B R

LR EEIRE  FREREN DA SRR A, I
HEIR BRI RRZE T2 FH M. BtaMiE, 5HMFREBHE, 4
1535 0 %2 B 3 F R I8 AR R B S0 1) e R AR B, iR R TSI S 25 SR
KU, EHUHPV BHERBEE FR A KM TS, AESGIHEER ((=13.896,
P=0.008) o LIRS L PG A PR b X E 200 22 G K K 3R 0 i R B 4 56-65 %
Lo o AR S R AR I AR A T 36-45 % Aot ARSEEG R B B S
WML 47.6£9.32 %5, IR FIER T EHR A KB K mdk
MRAM, ZRESHE L (F=3.57, P=0.007) . X5 FRgERIEA—F,
XA R TR MERB I L TRAZ IR E OS4E, SFERLMEML,
e EZR I ER KT S R B B TE PH M T8, BN S2 JJFEAR, X Ao
TR HRPTRE T IRTS, S ECHPV IR YL K B S0 A A R AR I I BRI A 8 1
30 A B S0 ) S R DRI 2R o ik Bl 448 8 W 80 L e a8 BRI Lokt B AR I T AR, 3
SRR, PEEE ST, TE AT B Ot A R LA Bhis b B A HPV RGeS
RILES CIN, By 155 30 KA .

312 FREBRASEIUHE  H TR E S SRR R 0, B e 1
SR R P R SR B T 3R 38 AR DU O, T R R v R B 1
AR E U B 80% A E, e [ 2 15 30%U181, T A s S I A
T Jse et % Fe e L 2R e SRR T RIS B R, BRIT AR AR 22, K24
LA, KRN B3 LUK UG, SR TRy =il 22, H&br Il
HEY, KA WIHET R A, (F HPV YR S g R B, BN T e 3 AR
HIRAENLE . AR R S GRIRN E A HL B, HPV SR AR 1.72
135, R A R A B B AR 0 AR L AR T 2 5000, ARSEIGHIE T 4 R SLIR A
FAEEXT I 3 R BEN AR, AESIT 2R . 5 LR AR
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PASR BEWSONALG PT RE A2 B 350005 248 AR IR F B PR 3%

3.1.3 HRKRAVATRERSEIURE B3R AR AR I A TSGR
IR 2 5y B — R AR, HORAE SHIRMEAS R DI . F2 A
SER IRV R R T (<20 2) REIURERANGRIEE, ¥inT &
BB PR R 12021 o AR 5 45 SR S R R AR T AR O 21.3
+1.84 %, T EIRALEEH L ARRH . AT BER B, AT
KNEEIRE AR TR, X HPV IR IPUME, HAERN, 0 A A5
WEIED, ToORYIEAT IS, NEHN HPV REQIE TEZ NS, 87T 5
SRR SR . LA, B UM AR R A R R T AU R A I S R R 2 . s
T /AR TR P A ENR A Rl B B0 AR R AR AL

3.14 ZPREEIURE  AREEHNER 2 KGR LA N HPV BRPEA
1 RS S IR R 22, R EE BIE STROE, S AR LG, AEPE IR =4 Ik iE
2R E SR A R ARG N T 3 523, RAERAZE R [E M HR-HPV B G
KR Meta 73T L EIR, PR IRE<<2 IR, 77 IR<2 PRAT g/ B 3t K AE K 1E
. ARSI RN, BHEHEEF AR ECN 3.8£1.45 Ik, HF=IRECN
1.834+0.83 ¥k, B2 TXHEZL K CINT 41. CINII/CINIIL £H, #EZ2r= 5o £
RIREIG N T B S R AR R . AT RE IR AR S AR A o L, A Sk R AR
— BRI, RARERE . RN RE T, PRI, ST
AT HPV (¥ 204k, e m 1 S8 R AN 2. A2 IR IR 53 1 1
N IR 25 Gy R B 2508 A A » 45405 1 2 BUE S 52 3 A Aokt % o 3 A X
Uk, ‘P HR-HPV Y5 JUORIE AR, R R s 30 e AR, JRIBHT
KBRS . BT LA IR 2 2 B R AR R AR R FE R TR 3R, Ml e 2 4 i, /DR
28 e NI 77 00T /b B 390 A R R A

3.1.5 WS EHURAE  FEIRE RO A D, R T S
R RARAS o B30 b e PR B B SR AR A R PR B (0 LA kb, S
W 2 18] /& 5 AETEBR RAEAFFRAT G H 0T A B 7028 B4 30 R D B 250
AR IR SRR R 2200, AR 045 o, B 30008 21 10 L SU R 1) EL 3k
83.3%, FLUARBE T E MR MK B FE ARTH, FIESIHFZER
(F=3.059, P=0.035), M1 S W E 4 SR 00 AT BE 3 I 1 = 250 % A2 1) XU
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5 R TS RARTT T AR PR Al R R R AT e B SR P K B
v RIS IR =N T HPV 55 5 e, A SEMIE IR AE . bk,
AT TEUESE, WOHR R DL S A R0 2, L 2 29 80 2 2 S e A AL T A f <520
BARCH A, X LSR5 0038 DNA (5544 0t ik PR 4 i 2680, AT
32 HPV EEEEIHAEZ  HATKEFFRIIIESE HPV #7848 445E CIN &H
S A A B IR S IR _E AT 200 200 HPV R EE A 30 2R 5 A4 FHiE 5
FR AR SR2T) o 2 B g P i 9 v SR e A PRI B b A AL . K
Z A HPV KRG A DL I 5 5 GG bR, R 10% /8 2 AR AR ER G IR K
JE A S0 R AR TR SRS, 2 A S SR R R E N A R R A T
FE DA 2B 97 Bl SE B AL BB BT, HPV R SR T Al s S, %
SRR > BE IR S B b R A B R R 2L S XA T R, R R RS
e, PEEH L ANR AN FERRER A, B CIN, FRAKREN
B HUE2 30, B FURIE, BEE CIN 00Tt , HPV J5#FH ¥ %Al HR-HPV 75
TR R TS, RS T HPV B SR HPV16 Y42 B30 CIN
RAFR R R KB, AL, CINI (97%) /CINIII(98%) M B £ fif i
(96.7%)2H HPV PHE R BB & T CINI 2241 (82%) AIE A (78%) , H CINI
(69%) « CINII (79%) /CINTII (78%) K&l (74%) mifald HPV &
PeRBE AR A (38%) ML, ZRAFHIFE L. %485 RRWEIHRL MR
5 HPV &4 Ju & HR-HPV A A A7) o AT 4R 5 E N 2 0 7R —
H, thHEIKIESE T HPV &L K HR-HPV ISR & 35 40 kB R R I fE R R K
33 MEPHELSHEIWHRE  HBEEN— S/ HEI RS, KN
T 2R, XS A YA L2, A EARAT, 4EREE I IEROR ST FaE
IRIX B YA B A 8 B SR FURRAT BOR G VEAE A, IERE DL, FLERFF T
RE R FH B13E b R iopE s, IR A N LR, ERRIIE PH E AR ELE
3.8-4.4 [ERVERREE, b4 s S5 v 1 0 FE AR P2, B SAL TR E R, [
o .52 2 B E SR BRI S0 o 8 H VSRR 254 16 PR AR I 2o I B SR 58 5
BEHRAA KRR PIEE, EHURAL R A S PH EA D, B S S0 LR
AT, pH ABZE SR T o, BIEMIASA, HPV RGN, A Ksk

«_‘
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4R Eor, CINL. CIN IVCIN I K = #i i 20 [9138 PH {5 73 501 9 4.68+0.27.
4.73+0.26/4.74+0.21. 4.88+0.33 ¥/ T 5 20 4 24H(4.54+0.45), fFEGH =5 H
CINI. CIN II/CIN IIT J & #itfifyes 2 2 8] )38 PH {51280 Tt e, #2 < 18 PH E &
BN T EHRAE KA SRR . FTRER BT AU R T N R, NRBER KR
R, FLRFFEAAIE s, HiE PHAET S, REfadssdr, eails
HPV ez 2%, 1 HPV 4% AT BIA [ 18 = B S B A B8, TR U MEDR 3R, 3L
A B SR IR R
3.4 PGS H SR AL

LA FEEAE AV 2 A AT SR BRI A AR b, AR ) E
ERXIEZ — MEANEET R KA SA R BEFARSERE SN
FEWRBE R A ZR AL BN BRI, RO 156 IR-FEDIRES, 51 A4 FETE 0,
BT T R = 0 A AR R fE R

341 WAEMEHERSESKAL  HRMEFER (Trichomonal Vaginitis,TV)
e P IR 0 A 9 1) 19 768 B R G 51 7 o A B 7 SR B AT LR 1 5
BRI b R A B P PR R, A FLRRAT B AN R e o R P B, BURE R pH sy, 1Y
INE SRR R AR, RINEART RN, B0 SR QR A AT et in HPV %
et o2 I 51 0 B 20 e AR ) 1] 1 SRBOAE N MR T 4h S A R, 3 UK
FEANSI N E 30 CIN Je B S50 1 R A 6 o AT A5 SR B 7Ril AE B 3R 41, CIN
I. CINII. CIN III A& S G R 50 A 2% 2% 4% 2% 16.67%, 7% ¢ H
Gt S (2=22.12, P=0.03); F/n TV AlRER BIRERENGREER. 5
LIRS 5T 45 AR [F] o 25 RS AT RE A R T3 R PHAS FLIR TR, AR 18 PH 3% &,
G REREREL, FAS R, BRI TR 0 A R A K R .

342 AT MENTE & CRBRBMENIE R HEIHRAE  SEREIEN—
P S A SR B, TENUAE B AR B0, AR E S L8 2 BB B 264 T
UK G% 77 1%, sl Rm . B T YA B 75038 5 R Ok 1 1 I 2 8 184
T E I HPV B A o (BRI E ST 7 208 HPV & 3RS BRI E A 2 B
i CIN £ & H IR R R, 755 U8 YR & Bk B oA 1 .
T AHTE R 2 BB AE B M4 4. CINI. CIN I, CIN I K B 30 3l Jors Jok e
AN 1% 2% 3% 2% 3.3%,Z7A g FE L (4*=22.12, P=0.03), &
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IR 2 T B B SRR G I T B AR R A 1) PR, HEIU T R S BR R R SR B AE
BHIERGNSE bRz, AR R BRRRE, 360 T HPV ¥ 5 ik 2 B 3003 78 AR R XU

3.43 M@EMERIER (BV) 5EIUHRAL BV WKAE T2 T4 PR
4 B T 0 A 2 B A A DR AR R R B AR K B, FLBRAT B AR XD, T SR
AFE IR BRI 5 . HATRT BV 5 ESURE R R H, K2
HOAH BV AIRER B R R AR E a2, AT RE PR HPV B8 8 i 35 = 00
WAL JEEZEO ORI BV R RAR A, CINT . CINII. CINIIATE
U N 10.00%- 22.86%- 28.57%- 29.82%F!1 43.48%, %A BESi
FRE (P=0.003) FEH BV 5EHURRR KA RFEMK: 1M SCR AR 7
KW, BV 5EIURTLEHERERR, AMALERER: EHRMH. CINIL
CIN II. CIN III A% & S s 20 1 11 B T8 5 K AE 2290 7009 1% 13% 16%- 13%.
16.67%, 6 511 % %% (y2=22.12, P=0.03) , FH BV 1At 5 0HEA KA1 G
W R, 52U AN . X TTREH T BV B3 10 E H WY N AFTE
B IERIBEIREE C F1 A2, BEREE A2 3T HPV (M58, XTEMEREE S
B2 A0 M S BRI AT AR BhAh, BV A BREGECRARU  Ae 1) I A 5
FSABORIER, (T ESBIE R A .

3.5 AME (H0) 5EHHRAE  HoOo 42 tHFHIE P FLER A I 772, Ok
FUATF TR DI Re S8R . 4B N LR AT B AR N B E0™ A4 HaOn I RE T N BRI,
Hy00 & RAB 0D, BRI SRR . Ah HaOn 4ERFE 118 1Y B
YRR, T EHLH AT BE 2 HaOr B T B LA J5 7 AR AR = M A B o 5 R )
(A 72 A HR-HPV FF4L G2 Ho0: & &K T 5 HR-HPV M1, F1ESG 1
ZSE o AHEF L R RE B H A 4L, CINI, CINIT  CINIII A1 3 #6741 4 HL0,
P EE R0 302 2%, 0%, 6%, 16%, 33.3%, ZESHAFESIT X (42=51.88,
P<0.001), H CINI. CIN II/CIN Il J & sl i AH G, BEAG 5 852 I E, H.0,
AR MR T &, AR 2R, TRl T AR EEER D, HO0: &=
WNFE, Y138 N AR K B T, R EREL, R R TR RS, N T
HPV &G Mbl 2, RS DURA IR AE . 1124 HPV G ARG & 505 AL
RAFR SR TT I, B 300 AR — P, B T8 LA B 1 2 S Th R LUK
H0, & Bt — 0 N, TERCEEEH . BBl HaOo A 9 FLERAT 1 D) e S K
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L, Hof BRI E A S AR e 575 o R GHEDN B 38 & B R AH B
i 7 YD B B HPV G J B S0 AR B R B R 5

3.6 B- HMiGFEEERRITEE(GUS). HEFEEE (GADP) H5E#HUHRA  GUS A
GADP W& S BN ME R E =4, P AR EE HEEENE R (Aerobic
Vaginitis,AV) . SCHRIRIE GADP & —Ff ml 7K fi P IR JE S 8 2 R 7y 6 1 22 W P
VEVERGAAHE, 7T DU B T8 40 3544, i R B0 = 3 e S A B, S0 3
AR R A . SRT, B IR R HR-HPV FIPE CIN 235 B i A 25 g il
B AV R GRIIG, $nE T ARG S HPV B & CIN IR AE AT RE R R
NGNS, ARG REIR, HHRH. CINI, CINI . CINII FlE 25 i 4
GUS FHPER DN 0%, 2%, 4%, 7%, 20%, ZFHE G E L (P<0.001),
H CINI. CIN II/CIN I J% & 3ifigdes (8] A48 bt 22 7 G ik 5 5 L. GADP BHTEZRAE
CIN II/CIN IIT & Sl 2H 5 v T H SR 4, AAAESGe 2R (P<0.005), HFf
FHESURZRIINE, GADP PHYEZR MG I, M e S0 ™, PEfMA A&
HLb™E, AR BRI, FTLLl GUS K GADP % Fl 65 & SR AR A 2%
DIER R

3.7 MEVRIRFHE(SNa) 5 B 50U A SNa 22 ¢l [ InB ah i L0 43 11
PREEH, AR R EA BV, AU AMSIFRRYIE BV &GS 5 300 48 6 R %
Pl ZE)H/E HR-HPV FHPER CIN &35 JIE AR S R 2] BV BR800,
PR BV WG 5 53 HPV B 2 CIN R A4 5% AN, IE A W R R 1K
T ] A 9 3 0 A 2 TR FH DR AECT A TR SRR AR IR o (A 2 B R A5 ), I 2 9] T A%
S AF A A A — 2D kM, SBCE IR AL . AW RS R ER L4 (CINI
CINII/CINIII At ) ey e H g P Ve R = T IR CEHRD, ZRIA S
RN (P<0.001); 7 3l 4 5 S 4 AP ZHAH LG SNa BHPER BE &, A
Guit AR . FIREE BT B AU 1 B A T8 K M HPV R AR, [iE
AR R e 5 k. BT DAL AS R E A TS S5 AR T RS [ 1E BV YL AEAE
MKBLR, 5 LRHRIEH

3.8 HYUMIEREG(LE) S S U0 40 MG B 7E (g B Lo 0 I 3 P A
T, 2B AT RE R AR, 2 A R ) A A PR TS R B AR 9 4
M, AF 4N EERE R . LE PP R BUBUR MR YIE T RE 58, AR YTiE
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FNESZA0, AFAERAE RN o AN 7T 45 2R W 6 B ZH AT CIN 1 41 71 40 At i A o 1 2
ik F CIN I/CIN 1T K 5 s, FIEgih%ER (P<0.001) , 5 3
PP RN B 5 {138 A 1 S AR SRR 2R s 17 B U 2H LE PR 2R B 2 v T3
fibZl, FIREH T ESURA A EE, R RN EREA, MAES KR EME, 1
FEING I S RERNHAN 22 500 Jo i AR (A, T HL2x 52 Jey i e Th e, 3
18 HPV FREzige, Bhnmas (& 4L U8, Fr L LE /5 N8 4O M e, A
A RE A B B AL R AR R fE R R 2R

Li PR, B R R AR T 5 IR TN PSR A R
KL, EHERE . FEERON AR, EEHE S F R DA R AR
T 330 {5 SE 5020 Lot e 100 0 HEZH 2o PRI Lt 7, 3R BH T 9138 PH (B T
A RE 5 B SRR 1R A o T U B P 2 R A T 8 A A R 1
W ESUREAAERYIR R PIERMAERSRRA, 3607 =35 HPV 5 &k,
fRBE T EHRALRIRAE . NS RIRIRIT 67 B SR AL S T R4 .

FTLL, B 2 MR B 25003 A0 S b DR R R, G S B 1k AR T, O A
G S FHAREN, KIRIT BIE SR, 2 IE B IE R, 0K s S0 AR I A )
JE, KRBT B HPV Ky, al LAk B S5 0 4 A

4. &R

4.1 SRR R SR BRI RN 22 IR % . FKIEWAICAT 2
B KA fERR R .

4.2 BEHRAZ KRS HR-HPV BIPEZRTHEAHDS,  Hos 2O e 300 A48 J B 25k
1 HPV PHER B2 T .

4.3 138 PHAETH & T e Je & S0 A SR K 38, 38 T 2 SR AT mT e i i = 21
AR R A WA R . LB B PR BB R . 40P R TE 2 7T Ae 5 5 S0
IR A R

4.4 TRAESTUREE R AT e & CIN. B3 R AE MR % .
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SCHRZR IR
SRR AN ESE K

W PR E RN BEBWIE 2, T = SRR b 4Bk R A 2 28
VOA7 I AREEE R, 2B T . d I G R EE, SE0e B 2500 A8 ) 32 2L K]
A EUHPV ALY, [HIE PHARML, BHERMAESRE, NMEBEITTRZ,
ZapEiR SRR OB SCHRERE . PRl D i, BT E TR
BT, EEREGYT, TRV B S R A A, R A B
REEE: BN R o
Abstractln recent years, the number of cervical lesions is increasing gradually, and
cervical cancer, as the fourth most common gynecological malignant tumor in the
world, is preventive. According to clinical observation, the main factors affecting
cervical lesions are: persistent infection of cervical HPV, changes of vaginal PH,
imbalance of vaginal microecology, deficiency of trace elements in human body,
pregnancy and childbirth, age, smoking, education level, economic income, and so on.
Through etiological analysis, screening means, prevention, targeted treatment, can
effectively prevent the occurrence of cervical cancer, improve the quality of life of
women.
KEY WORDSCervical lesions, influence factor,analysis

BHURARRE TR EI RS, Horh e A E SRR AR
(cervical intraepithelialneoplasia , CIN) M B 200 . B 201 {7 PN 988 A% & M AR v G
IR 2 Gy AR — AR, R B 3R R AR LA B, KEZH
E#HHPV &G f2 CIN T RAE—E R RN T LA E &, (H&E40 CIN BA K ENE
PRI IV TE T, B TR AR DT 2018 AFAERIEE - 4 A R B, 3
S AE A BRI SR TR R A AR AR T e Y Jm S DU ALY, S0 2 PRI B O A e Yy
Xl 78 FIA T o T A Jo v ] 5 R 008 0 o 4 R S R R 80% A, I
A E 2T 30%P), Sk g EE Tam R Ko al T I A R ZE . AR T T
(EEIUGY 30N SN P L PPN = S R iR = S TPy = W A b e'S
238 AR IR AR TR A, WAEM=2AT ki, KZHCEHT HPV A CIN I
DA, DR, RAREBOENE R 1 CIN I 2%, CIN
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T 2% R0 82 1) B 39008 % R FIHL AN 30%-50% (41, H R I 72 15126 B 2 3908 1
R B AR R, BN DA BN S BRI i A, XA E
58 R 993 R R 5 39 B U IS AR T vy I L, 76 B B S P I A R B
JB3eE (0 R B B o T HL = B S SR AR L, R R I TS AN B
M, TR . KNk, 28T E RSN 2 R 1. 1T E SR R A
2 DR ZOAH LA R I B O 9 5 S T 5008 114 s e ] 300 BHL 1B = 0 b R R AR
J& Ny B 20 DA B S KR YT A 4R SR o AR SORHE AR SR 5| D B 20 2 A A O ]
R E R A — LRIk
1. AASKBER# (HPV) 5 EIURARL R

BB B IR AR AR M E SR BT AR R e A AR, A
HIMRIE I, AN A ST R AR I B S0 R A S T N LS IR
BRI B EAEOC, B R HPV 5 B S0 48 2 18] (G & B HPV BUs AL,
AR HATIN 7772 e BRI HPV R L Re s 7E — e R R B AR B 2008 1) R A 6 i O
%[6]0

L1 NFSKRER# (HPV)  AFSKBDR A2 1974 FF il 22 % K
Yt 4, HPV AR R TR P — M. S50 50 DNA 7 #, H
& 45~55nm, KFERESARNFRI A, SH 72 A5Eiokn, WA R, g
[ SR G NS B ok B B T R R B, AT R G R A L A R SR A
—o 3T RERIFITT, EOEE R HPV AL, 2494 0 R AR A
B RF AR A O, o 1 3 ~ 1 5 FiilE Y 50K 22 K S 1) & A 2 DA 5K,
IR FLBUR B TSR], B N E el R fa . RERZHIEN FHP V
G EHE 2 —BIN A A fe s HARH &, (HEATCSUESE, 530 M2 CIN 1)
RESEGEHNAIIEHTE (HR-HPV) FREu@ %A 410, H i RIL
e N LR 8 E B HPVI6. 18, 31, 33, 35, 39. 45, 51, 52, 56.
58, 59, 66. 68. 69 %, AN[E|AL)E fE AN FL KR FE EUR Ae 2T AR ARIE,
BEAE I 7048 HY HPV16 A& 5555 UL 1) B G 20 il 2 B 25 5 3d R RF 828 e I 35073 7 #ie
SR AL00L, A7 U OA A RO R ST R R B, R R S O T, e e
HPV [ RIEZ AL 65% LA b, HBEE EHH-AZMMNE, HPV EYRMpEZ
ETb. E HPV B AL 041 2 L) HPV6., 18, 31, 58, 52, 53 R+
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(13147, BREBAFRUSIEHL 2016 FF7E A 7 b PH R 45 & EE B VR 97 1) 450 451 = 2505 48 5
NI FURE GOFEAT I 0 10 25 SRAR SR s S0 A g T A AR v BH A R R
LA HPV16.18.31.58 A, HEt 745 R SR B 8@ A . = 50 %24 HPV16.
HPVI8 BHVEAS H % 38 i TR AL, HEdmd R m T Eaveamtd, =
S gt L (P<<0.05). FW HPV16. HPVI18 e i K e v 28 1) & /&
K&K, FEE NS AL 2 BIAF HPV IR 5 5] i A R R AE e, ff
B A AN R RR E AR . ELIIE 70 45 SR Y /s 5 308 i 2 I 4 28 A 52 )
HPV16. HPVIS8 fHMEA R B EEE, ZRA ST E L P<0.05), FEZ
HPV16 K& 18 HAMNSREUR 11, #BEEHRARTEEINE, 3R E .

1.2 ANFLSKRUBHEORHLE]  HPV T ZhE e 3% . ML Em T
FE-FER T R X R B IR IX IR . HPV G, e Rk RGBT 5k
R A e NN A ST 1 045 JRE S IR I 55 LLHEBR 52 SR G (R 4L, TR X3k 45
PEGRBENE . SR, HPV RRSHUR YL 2R BLH2 Hk e S I A 15 o, 7™
PR A . HPV [RG5S S H A T B4R 06 . HPV R A
SLIRAM S, 53 DNA FERL RS A S, B8 R 40 0 PR 434k AT 1) 36 2
¥rl. IERZHMMA, R E ARSI CITY BB IR R R KL, B
FR R BERIURL AN AE 28 AR ) b R b 7= AR o A B AR B AR PR 7%
HUSE HPV A 52 8 A IR SR I e J5 1, (EAN RETE B LA RO R &2 4
ERG . X FEHPV RIS E VAR, 5 W R v B i B 25 [N 2 — o), 4
EHHLE AR AR, HPV i EEE TR B i 4, 8 S SR 82 40,
SECE LR RAEAFIREE B R A A, Sk R E SR A LR S g
TR T B 15 3 5 KR AR SR I HPV 5 33 35 D8] BERT DA B 200 R A ik DR AN
Fase X BB SIm R X B, HEIM R JE N HPV RRG& Y, #EJEA CIN & M 5 #
I SRS,

1.3 B NFLRIE skl v e e SR T A R 2
5 (FDA)fEAE R HPV Al 772 VU Fh, B HC-2 (Qiagen)+ Cervista (Hologic)-
Cobas (Roche). Aptima (Hologic), 737llJ 2003 4. 2009 4. 2011 744 H .
10 Hi@ik 3¢ E FDA AiE. 1) Digene 2] A2 32 #k AR (HC-2) & Bl
ME—2: 3% FDA. BK¥ CE F1Hp [ SFDA JLRIVAE IR IE A, RS> FEY
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SR AR TR EERN E AR HPV 8. HC-2 WoR AR &, 7F
DML2000 5% B, /g, Z ANATEMEREED, S22 oL
(I R IAGE DA, A6 T e S FE AN BIURR D), AN R 22 bt HC-2 R AER S i 75
B, AR @A, HEZA0 R IR SR E SRR E A 2
Cervista %46l HPV 5 HC-2 BA ALK BURPEN 7 E20, 5 HC-2 ML,
Cervista VAR HPV fig 4 [HAT 2009 4F E PrimiE i 5AHLA (TARC) el A
(¥ 14 Fhmfa R HPV, s2ME— Al X 40 A fa) s e AL HPV Al 7k, St A
BE IR AL Py BRI, 3) Cobas 4800 HPV Kl =i Fl 4x [ hFE i i 46 15 5
i) PCR & FIKMHE AR, 5 HC-2 Al B AL #Eff Y, HAEHE HPV 16 K
18 Wi fi 0 B B b i) HE S, R T B A B U i S 8, 2 H RTE— 22 FDA WAIE
ALV TR 7% 4) SREZETEA A Aptima HPV Rl g A # s  2
(55471 (Transcription Mediated Amplification ,TMA) £ A&, & HHi£[H FDA
R F Ho2E—REMERIJE T HPV E6. E7 mRNA JRFR AR 7772, K mRNA it
TRy 1, M-SR LIS 5, tRE J HPV DNA oIl BUsdE, Rt X
HA eI AR A W AR S 220, SRR T UM R R R I R P

1.4 EHHPV ERMGYT  BAKZ R HPV YR LI EATHERR,
TFIRIT o ABLEIGIRIZIT LAE 2 R ILK 2 HURGE HPV (1 2o tExf iR B R K
)RR R A RO BE, RIS A 1 I B A (9 AR B 2803 28, (R Al o HPV B,
BERZ 2 FFERIN AT . HATE X HR-HPV FRERR AR Y7 7%+
BAFE =, LFRBYT: GFESHTHEYIAR (Loop Electrosurgical Excision
Procedure , LEEP)AIE #iv4 JJ4EV) AR (ColdKnife Conization , CKC), lid B 1]
BRI EBAL A ALZR, M 22 B 5 30 _E 2 ZHZR N ) HPV . 203807, WisoeiayTs
F OGRS B8R, I e AR B 2 L R SR G, AE b B 2H 2
M FZE, [FIBERRALANE HPV; AR IR YT B 2R B A 1 IR 2
B IR A R A RES UK, AR B K SR B AR, VAR X R A
B2, MAHSURTENYE, HPV 1FLLERR . TARIGIT P EIGIT 3 7 20 = 8
VBTN, HEVERRIIEZE, VRYT 5 T RE R AR B S e AR B RN I, H HL
ReA4, SBUEHEAZEG T RUEARER. 3.4Wi0 7, HAETH HPV
RIT 2 B G IR (T3 BRIESAE . M dE itz (%
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M T ER) Lrh sl R Beke s, b DI IUER SRR, 12384
NI IEGUREEY), B SAN G RPURERES, WEOEEEEYBT, N
FAZIRM AN, PHBTOEGE, MR HPV. EE AR TR AR 2 b
HPV 597 B 3R AE 53.33-72.00% 2 7] (23261,

1.5 HPVIEN  BE&E S TAED SRR TREA S 3007 PR JF
K HPV 8 B2 A RHEE AR THI G 10 N L& 58k, BN T At S s #4 s
VERE M EAEL L HPV i g PR P s B — IRE R R . & AE K # )
TR LA FRk. WEE AR HPV B8 1, A AN R 2 57 3t X (g A FHEA 6
& TN A RO Y ANG T HPV R GYRT 51 2 1) B S . B 2006 fEITEE K%
HORIK B FIT IR HEAT W Z A HPV B U H o 72 2014 48, H 5 A 20 2{(WHO)
FOKAMTERS,9 B 13 2 L 7 EE N A& HPV 21, LAPTESY HPV Ji #
27290, KRR S e 2 DO REAS [F),HPV 2 i ] 43 A TR PEANVE T PE R AN 2R . B
2 ET TR HPV 1 4 5l /& Gardasil (JI4E P8)F1 Cervarix(FFWF BE). Gardasil
HELE HPV16. 18, 6+ 11 [f] VLPs U3 i, Cervarix AHL 7 HPV16 Al 18 1)
VLPs UM B o X PR 1 SR 2 ER 100 AN E R AHX _E 7, i B2 K& 1k
PRARES AT FCUE B 22 42 A 250300 45 5 25008 e g P — 5 DT B . M — T DAEAT B
SATRB AYE YT . ME— AT BRARARE BB R . (H R THET HPV R i BTy
FAAE—SEPRAe, A = Aty R S RF LRt (], 0 AR A HPV AL
AT X A S AT TAE — e X 4 BB, B 22 R s (GSK) EATTE 7= i A
$i i (RIS BE) 3K A3 CFDA i venl, s 3R B AN SRAtL A T Flps = 8 (¥ HPV
e, HAT S k.
2. Pl PHE 55 HURAR IR R

BEHWE NN AR —, TEfRRS LRGN T Ry, R
AR T HIERR A N RS S, RS ek bR, 5 EHE AN R
R T R AR, R AR S S e A B SR S T B A X T A
S I AR ALY, AN T G b5 i AL B TE O SR I A AE B D) R o i R 2 M ) ]
T8N LR A, AT BUSE (4 1 AR MBS, B3 5 A )
V& Z AR R T A ELARAS . AH T 20 AR AP T AN B0, X PRSP 0 R I 4
RARGEMEFLRFT B . MESE S HiE PH (AR EAE R, JoH R LR AT i & 1%
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5 RBEMEAE o — FOX P AE A PR AT i, 15 U P BETE Ll A L Thisk =,
ART 2> 1AM AR B TE JORE, SLE AT AR TEIE SO . Ak, BIE AR
AEASTEATE . B R S50 DL ST 1) P 43 WA VR TS T e R G e Th Re S Rl R e 1 5 4
ML VARSI R . BHKIHRE TR, B H00AR 1K R S I35 P E A
A A R BT 8 B [ T8 SR B 1) S % D Re A A B VTG &R o BT LACRFF I B A 5 4 &
V1P P A B35 ¥ 2 200005 AR (1 — A E T [ A5 020,

TR CPERIE A A KR R e I, e VR 035 B 1 LR AT TR 0T 19 1 e e ke
EEEEH, FERIE: 1. 4ERBERMEIAST: FLRRAT B SR e gn
LA BRORE 20 LR, AR T3 AR AR M B AR K 20 AR BB AR A -
FLER A WA 7 b e i T I TE R B R, OO B B 1 3k S AL YECR R, T L
SRS, fEAMERCIESL R 3y R RO EF EEE—FE, X
18 EMI S AR G e A — 58 2, AR TP A2 IR . il bl =
J7 T 1 A B3 R BB P B pH 2008 3.8~4.4 [RI53IRTERF S, it it EAL R
(H202). 4z RAE R MAEDLEIEE BB, 565 HEFHLHH]
FURTEVI R T 38 - R A, RN R g R TE AR AP . H202
SN AR A FEPUE R I B, 72 H202 BIFLER B Ae (A B 1 S AL i i
M 1) B ) 70 5 e SR A B R I R A L T A ) ) — e
AR JCHAEA I A BB A s (A E IS LT, H202 ISR B RE T KN
WASE, OB S RS LB IE P H202 MRLAT R K> B R T BV AP,
F A L HRAR B0 T S B B B E ARV R G MBI N LR
B BRI D B ThRE R R, BIE A PH BT, BLERERRET. B Ah—14
9165 4 18-97 £ {04 BiE PH {55 HPV YA MEWF AR B, M PHE S =
HHPV B PIAHR0Y, S PH G s, B A 68 0059, S48 HPV &
GBI BARR N B 20 b B IR 78 R AR L2 36 0 30% o 1T 1 42 5 3514 A% Ll
P4 AR T A S LR A R oA RS 20-65 2 CLAS A 2 P TE OS5 5 0 301 52 N JRE AR 1)
w8, 18 PH (T, FLERB I SBHAE sk, B &) sk fe
TR, BRI, FECHPV RREUR YL HPV &G ST i B
AR, TERCEIEAEEN, B SR R AR R . BT, S ANRE R AR
HPV, 5 £ (T8 A T4, S 8UmAeK st — P inE, ERRERNEHE.
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3. BRI S B B0 AL 1)K R

L AR FHIE AR A N AR N B AR S X —, 5 N B 0 A 8 HEE )
PR HTFHE—ANEIFAHEREE, B2 0MED SRS, @Rt
FEIE A AR VIR 2 S ARG A B2 L I RAKAT L BT I R
Fo UHBRMATA ERBEAKTFRL . BURM RS EMAE R ENR
KIAMRATUE R BHESME T RS, &R R AR T T A S RS
W RSN, TR T BB R BRI R G, VAR TEIE N AR A T
BRARN, H—PIREEIEE.

3B TETE R S EHUR AR MR 2l S5 PR 2 4 9 v g A
TR HAR PR R B AR BT, LR IR R AR A TR AL, B T8 SR AR RS (R
VER 2 B IRS, R gl A PEE R (BV). EAMEWHHCR IS HIV &
H G T BV N B R AR B B AR, AT R K 4 B A T E R R AR, B A
INBZNGE KR 5, 1 A A A FLER A I R T R, 3R S S AR L
IRFEIRA, W g 2, AR AR A BUR A E BT, Clarke M ABH4E I8 1T
KEEARMBF LD T BV 5 HR-HPV H: PR S e b [8] 45 F SL [RR 1 2 3500 5
AR BE S0 () KA o IS AR I 1261 4 [R] IR A I B TE S AR 2SS B HPV 73 Y ) £
H B R BREAT /00, 85 R R W, BV 5 HPV By, TR SRR HPV K
e B IEAHR, (LW BETa 1 B TE 2 L i IR TE 28 5 HPV AL TG K o 1T SR A )
SERPFARY], AN ENTE R S E SR AR IO SRR OC R . BT LAOS T A M B aE R

FE B SUR AN KA R SR B E I 2R, AR B,

32 RARRHEINER S EIRER KRR LR REAIE ) —Fh A B0w
W, KREHEOT, BAAENEIIE . K. FIE. . T A A%
o FENUAR A RIS FEAN 22 B0, B A AE 26 A PR BE 26 AT 451 Lk RS
SRR  TEAE R A e S 7 sl U T B AR RS 4%, Hi) 1 AAR I S R D RE
117 HABR T BB PR AR G I, R 22 B BER A 22 51— R A AR - AT SR,
ERBH IR G SR I AE BRI BB, BR B BRRR, S9N HPV [ 5 . SCR
it BB T ORI HPV  FIVE HAE A S BR A B el & T HPV BITRA, 3
WA 22 BB B I UL 5 HPV SR YA . Ghosh0), 8 i S5 BSISE R FU il , (R 42 B%
RER I G AL RE B 3005 A8 1 R A o AR AR R 48 HY 2 B 38 28 T 4 N A 2k PR 5
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AR, BENE FURAR R AE AT AR, W 22 B R T B 45 5 S HPV K A
K, RMmBENIEINE B AR R A M, BRI, it B TR,
3.3 M B MEBTE R 5 E B0 AR 1Ok R i B B 38 % ( Trichomonal
Vaginitis, TV) {195 J5 /A N BHIE i R, SRR R BEIEE R, &—
T WAL R0 (STD) . i BBV AE R T8 b B A0 A W I, 5 5 M4 o
AMHEAEK, FHUE pH FH&, W55 BV G IR, FRRE NSITEE
XF 2007-2008 FEALHHBIX 25~54 & SIS0 2075 #0_E B2 IR AR B s JE R 3R e
WEFE R, SR HURYR A FTRERS I HPV B2 3 51 & B 30 _E 7 IR AR
1M S NBIBF T 45 R B R AL, RAEZH . LSIL 4080 HSIL 45 HU iy e g3
AN 8.57% 9.09%- 11.54%F1 6.67%, Z= TG4 E X ( P=1.105>0.05),
F U HPERE R S B BN A IR AT R R, 15 S R B Y iE
T3 P A B RS B HPV gk G i 38 0 = 850095 A48 R AR I ML A o A 18] B 1 i e
HPV 5 2 PP JE R 35 2 B SSBAR AL B, P S J8) (R X A DG 06 2R 2 T-4%
FEEA 5 R TS TERE R A2t T 3ot A= b Bl 48 B 36 5 RS I i R 1k — 2D A 9
g IR AX AT, T8 R xS0 A e AV LRSS, 1 R P R SE
4, NMEwEGER. #ERSEIRTIRR
NRAEEA BRI, BERRSUE KA, XIRAFERBER. FoA] 75 2w
BRI B AR IR T FORERF @R . IR RO, MUK A BT & 1 % Fif
WERITR. g R LIRSV R — g e E N EER, BT FEPRE. HZ,
MIRATETEI B AR R AR, FURN TR TR 484 AT R (135 &K
PR AESUER, SRR R 1 2 IRV WA T RE S 51 R 2P .
41 WETCREEIHRENRR  HEl, AL NBUEY R AR (CD.
BOOND IR (As) SFo0ER, BEIURGSBEMENIRAESHAEZEVIN R il
TER—F RGN, CEREPIVFZARESE, BRMEAEEY, B
BREFPENS, HATRFF I, T S B FE A FH Ik 2 R VR o il
A2 il Rl R 1 A AL S ) R FE B EAGAR Th RE T R R A A F R E
I3, XS EUR I R G R kT2, A AN FIREEE R F I E A . R TR A A
A H H I AR RS R R, AT b3 SR S A B LR 1 S 7 5
B BE MR T A SR R T R A, AT BELLE B B e SRR



P S PR R S A i e 22 A 183 (2019) 35

FH 2 (R S 80 o 7 [ B S0 v R DX RS T 4 s, AR T I PR B SR i 3
DX 3838 o O 5 R PRS0 R R A A B I T N . Tk
G RHBAREME, FREE—DIUFSL, BBV TR, 5 53
RATFFE—ERFRBEME . 2 Se /KT <<0.02 mg/Kg B2 E#i HPV JEYL. =3
o R A S ) fes R R 2%

FERZ BN B BURAR BERA, Fe Um0 & #ACFHBACT RS, 7
IR, RTRE A FH T B B0 AR R K R A 1 i3 SOk R KR R P T,
FAEVFRR, R GG R B AR KR Fe 25 I HAE YA R e 1)
AR ST, F AR 130 1128 T ARG BRAE S G Pt 1 fev e 638 TV 40
Yoo BEINGE, SR Lot 260 BIHHAT AR, RIS, Bk, BE EE R
RAEFI, T B30 MG X AT &, e BRILIEHE XA R K. A0t
FORILE B0 K CIN B350 & S g TR L, FONL T Be7E T-4% T LU &
DNA SN $0HI 400 T $0H] DNA 1B . 0 5 ik e A ] s i 184 A=
SH R HAVHRR B HE B RS B TR IR, X R Re S A O e T
5| 2 e A i 43 3 DRS00,

A2 AR S EBHURA KRR R SCERIRIE, 2R gEA R, g
A, C 1D SRS/ CIN KA a1 & HPV Ji B2 10) ffar &, T A&
HErEFR DA EHUE IR A Z M R ARG, 442K A CHIE, HERFNB iHE
I Z I B S R A R R B — R IR, HARACPFIRS AT e Tt Eie B e
U 0 RSz 0F T B 200 AR T o, MR 00 0 2R i el o R 2 R K
44 3 B12 1E%RE T 2 5 HEEL R SR DNA &, BRI 4E4E 3 B12 Fl
R 1 5 B 7K P B SR A T et RS 1321 e OV B A 90 SCHRARE 53551 1 44 R
C 5t 5 B AN MR I RE . R5 S V4R A 3R D 52k OBV 22 R 40 e b e R 3L
FT ARSI IR ST S R OR, 1,25- R 4EA: 35 D3 Al [a] 45 al B i 1 400 5
PR B B DR, s AR 4 A 3G T s R T IR A IR AR T, AT S 2 B AL R
HOE A2 M /R FIBOST B FEAIE SN B 2508 Siha 40 A AR S ME4EAE R D 244
JZ O ATAENURA S B b, TR T ONEE . 75 AR . B0 S R 4
a8l gbAh, HERVE N AR LM EE R R A2 5 DNA Gl DNA HIJE
W KA 2 ThiRe, B Bl 5 A8 S80S 1 il AR SRV 22 SCHRAR T 5 4k oy vt
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PR 7K1 (A B ARy 2 18 sy 5008 A A RS R ER AT R S HPV. P[RR
FH 51 B S0, /I JONER FR 45 SR o LTS R =5 1 11.45nmol/L 72 & 33
TR R ER, HEEEMHRRAERE I, FOE S0 10 fR 1 e 2 15
SR fRie . 2 B SRR . BN . DN PASFR R S E SR AR
KA

5.0 WM TARISSE N SR 0 M I A P 2 SR FU 45 SRR, WO S0
AT WA S, RO B SR A R fE R R 3R o e 22 B 55 Nt STt R W
BN B SR AL I ST SE 6 PR 3R o R A ML T BE D MR A AL AR 1) S g2
Thig, SRR AT, HMR SRR 1 55 A AR S A 5 e I A S5 SO Y R
R OEIAIER RAE, ff HPV B 5 R28E #ighf, Dol Esmas. fril,
TR DA B 38 G 45 20 W 0 IG5 300 PV J8% 4 DA B ik /b 5 330995 738 A A= 1 AR 477 1R
E

52 fFky AR, BEIURERNFEER A EIH e mER, 2T
i RRFAE o PEAT et B AR AoV ol 5 300K 8 AN A DU o 8 30007 22 A A DR R
WHIBRE D, B HPV e E, fE SR AR N AL I — M
ZJaktEE B MUK E R, B RS E5E, HPV AR R, B3R
KA ZIHRACTIRZS o MI7E 30-49 & X MEAEEERIN, PEAEME, Bitn
WP AR B SRR R, A 2 B AU, W0 T HPV
RN RIL S, B SUR A R B IRGE B e . 4828 )5 oVEEZ2 /KT I
IR, RA AR L, LA R OV B>, BITE PH I &, AN RE R
& N, HPV G XRSE N, 5 #0022 10 5 A B Rl 2 B3 hnted, 2510155t 120
1 ven 16 TN LR o 75 R AN B B 9009 AR R R 3R AR I i e I v e 7Y
HPV & R 8 SUR A BONE VIR | BEESEFROEK L
AR o Ffr DU SRS SR Lo MEVE AR IS A SRR IO e AN i 2R i S e IR
PPEATE, UG R LM HPV e, BEMPR R E SUR R R A xS
PEAE WS B SR A NS B e L, s AT B SO AR AR ST 2, B
B, BBaRYT, TR E S kKA.

53 ZEL RO AN EIEE KT 2 R A BOR AL, #ERCGR
2R RN RB R EBRIR AT P B2 A &, IX ST A 2 3
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HPV EHIIIREST; BLAL, SEGRIILPENLIR G 70 N B, BRIE 73 R B e RE T8
RFEG, i HPV RERE SR N8I, Do fed, wlfes T80 81
D3, a0 E S L R 2 B HARA RN E AR, N HPV G2
$En, RIS 7E SR AR R R Al BEAL, R R TAE N R E SE R AR
AR 2% (0 B LA R 20 A s N i S8 B SR AL Y S e A &5 $R s N i
FIRE XTI B LB ST SRR, AR N e B SR IE . 4
ARSE, BEMIIIN 1B SR AR A BB BT EAZA P RO 22 O S0 AL ) fa s ]
EIRT YUY N Wl € SO =S bR S R TR IR S

5.4 CWARRRE. @BfieN  EEERNE S S, AR E SR E S0
A A ER 80% LA BB, W LA T Jse W H AL 3 B RE I S AR 2 BRI AR HPV
JRGAT —RE ISR o 52 SO A N TR BN (1 52 ay mT B B IR PEAT N 4F
WA+ B S0 57 A e BV RO B 08 L PR SR ARRE 4ERF R R AR ST,
A LB 51w e R HPV G AT AN AR5 7 203 R BRI HPV K
BRrI68T, i it kOB B PE AT 7T 1 rh R RS = R B A R 112 16320 B 8 1 I
IRGERER B RE FEAE iy P BLE KT il HPV M SRR 52 HPV G 1 OR3P
o XS 100 418 S0% A B G R Em W FT e i SO e R, TARRR
Bt (A TS TN R, HE s i B R W A, &R
AR BT 32 EE U AT e s ARG . =i A . AR ANRAES]
Nk = H AR R REE . SCHARCPR. A T AR BL AR G A AN,
MRS RS R TN, S EUER R T . RN AT ORI, 5 S0 0w 3 A
INESCK P B, IR, i DA R AR BRI B AP B SR SR KT
e Je HPV AHCATR XS B 76 HPV B AR DB A 5 21 & 5

B2, BHURASE A2 R E AP FE SR RPN, JEAR R AR AL
KA ESURAZRRRAERR T HPV e 4h, EFRE AL F R DE. Bril 1
S B SR A I ISR R, NI PRI TG T7 5 S50k B A2 B U R I 1 RO
JifEe BEAh, hnamxd 2k S SUR A R AR AL R, AT R S S0 AL A U i
gy, KR BUE S HPV Ry, SR E U AT, (R B8 B S
K&
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WG PR SRR i
CIN Cervical Intraepithelial Neoplasia TE N REA
HPV Human Papilloma Virus NFLRR B
CSccC Cervical Squamous Cell Caicinoma SR A P e
TV Trichomonal Vaginitis T H P B 1 28
AV Aerobic Vaginitis s S B 1 13 ¢
BV Bacterial Vaginitis 2| T P B 1 28
H,0, Hydrogen Peroxide HEE
SNA Neuraminidase YR T H il
LE Leukocyte Esterase 1 2 i s
GUS Glucuronidase A ) T R T
GADP Coagulase Tk ] i
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