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Abstract

To evaluate the clinical outcomes of the treated and untreated mild cervical intraepithelial neop-
lasia (cervical intraepithelial neoplasia grade I, CIN I). Methods: Using keywords (CIN I + follow
up), CQVIP, WanFang, CNKI and PubMed database were computer retrieved. The references about
the clinical outcomes of CIN I were included. RevMan Version 5.3 Software Processing Analysis.
Results: 16 articles were included in the standard. CIN I totaled 2325 cases, with an average fol-
low-up of 13.7 months. 1297 cases belonged to the treatment group, in which 960 cases were
faded (faded rate was 74%), and 337 cases were sustained or progressed (sustained to progres-
sion rate was 26%); The untreated group 1028 cases, in which 602 cases were faded (faded rate
was 59%), and 426 cases were sustained or progressed (sustained to progression rate was 41%).
Meta analysis showed that the faded rate of CIN I was 4.69 times, and the ratio of sustained to pro-
gression was 0.21 times, as in the non-treatment group. Conclusion: The faded effect of the treat-
ment for CIN I might be significantly obvious. The active treatment of CIN I can effectively prevent
CIN I from the progression to cervical cancer.
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Table 1. The basic information of the literature
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Table 2. The quality of the literature included in the study
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DOI: 10.12677/acm.2017.73028 174 I IR = =23t e


https://doi.org/10.12677/acm.2017.73028

KEW %

Experimental Control Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
Francisco A.R. Garcia 2014 21 41 21 39 6.9% 0.90[0.37, 2.17] 1
X FEE2015 19 20 143 159  4.1% 2.13[0.27, 16.95] ]
XIBE2007 88 108 14 40 7.0% 8.17 [3.63, 18.39] -
R %2013 60 63 46 63 59% 7.39 [2.04, 26.75]
Ji 54412015 27 30 26 55  5.8% 10.04 [2.72, 37.02]
£4£2013 59 86 50 60 7.0% 0.44[0.19, 0.99] ]
HEFIBH2013 47 48 34 55  41%  29.03[3.72,226.41]
kI HE2012 13 26 3 25 55% 7.33[1.75, 30.66]
732015 23 30 8 30 6.2% 9.04 [2.80, 29.13] -
N 52013 41 48 16 40 6.5% 8.79 [3.16, 24.39] -
#2010 36 69 2 12 51% 5.45[1.11, 26.75]
#2013 198 300 6 80 6.9% 23.94 [10.07, 56.89] -
2013 71 115 28 58  7.4% 1.73[0.91, 3.27] -
EF2010 69 96 19 60 7.3% 5.51[2.73, 11.14] -
Bk525:2014 137 157 170 212 75% 1.69[0.95, 3.02] _'_
FIEFr2015 51 60 16 40 6.7% 8.50 [3.29, 21.98] -
Total (95% Cl) 1297 1028 100.0% 4.69 [2.59, 8.51] >
Total events 960 602

Heterogeneity: Tau? = 1.14; Chi? = 88.39, df = 15 (P < 0.00001); I> = 83%

Test for overall effect: Z = 5.09 (P < 0.00001) 0.005 01 ! 10 200

Favours [experimental] Favours [control]

Figure 1. Meta-analysis of clinical regression rates in the treatment and untreated groups
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Figure 2. Meta-analysis of clinical sustained to progression rate in the treatment and non-treatment groups
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Figure 3. Basic funnel figure of comparison of clinical regression rates in the treatment and untreated groups
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Figure 4. Basic funnel figure of comparison of clinical sustained to progression rate in the treat-
ment and non-treatment groups
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