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Abstract

In the past, conization was mainly used in the treatment of HSIL (high-grade cervical intraepithelial
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lesions). With the unremitting efforts of experts to break through the limitations of previous treat-
ment, new treatment technologies came out. There are many options for the treatment of HSIL,
and the prognosis of HSIL is different after different treatment methods. The outcome of HPV is
also different after different intervention methods, and the factors affecting the outcome are novel.
It is worth our in-depth discussion on what factors affect the outcome and what treatment me-
thods HSIL adopts. This paper summarizes, analyzes and discusses the intervention methods used
by HSIL, the outcome of different intervention methods and various factors affecting the outcome
of HPV.
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1. 51§

A FUA LRI F BRI, B B AT AU SRR B A, I 50 T8 A 1 ) LT SR AR
B AT 1 T A28 5 S R SCA B TR T R 7 [1] o A2 BRATTFE 10 22 WS RA T 2 R B S 76 R AE T
PR A TV, m SR b PR AR (HSIL) &2 & 300 1240, A RSB # (HPV) I &R LK FF
SRRRGLTT DA HSIL AFER R ZFEF[2]. HPV BL 2 B 2t fe A 22 (1 = S 2895 [3] [4]. HR-HPV
Y 5 e SR R Mg B R A AN oy, TR FEIRAEE . AR, Bk R i AR (HSIL) (CIN2
AT CINI)HASLE HPV A B 8 ) Lok bl A T [5] - 2014 4F WHO 2 1A 5 2 B Figg 20 28 0K 2 2L e
PR AE(CIN) 2 F1 3 A G R b R A8 i 44 9 HSIL [6] AN 2 T 518 25K, FL& RS B 3,
FAV S 2 AN E NI HPV I RFER G DL Sz A e R PR A HPV &S HPV kil DA &
R UE AN e B PR TN 2 3 R AT S T B B R AR . BR T HSIL S WiHERR AL, AR AR DR
B F B R TIRTT, WERARTT, Al i A 2 IR A CINL-8HE i CINS. sl itk b R
PR AZ (HSIL) 2 B 2R T HTIR, RS N R AL R 2R (HPV) D 8 HSIL 1 FZE . WOEFAR
DIBR, W IIHEVIEATE ) F AR (LEEP), LARHT AL [l tH (Bl 3k T) FARES IR I7 B 3 s g SR H R
A I AEIEBE[7] [8] &1XE B i S 200 rm R i), FRAISOZMIECLE T, RE R R IR AT, 3141
HI A B A AN R A R RIS, HSIL A1 HPV ) 8 IR YL AR B 200 AR R R th iy 85 AN AT 20 i
fate, HPV 1ERBIN R R RIIGENFR R, [EARNTTE N ZGE. 10 HSIL N2 & 8 KAl s
NEER IR, HAERBRATE SER. ST HSIL 2EFERIT, WTEIT UG 5 D i
PRI R FRAT T AZ T R 16 R

2.HSIL MEEER

A HPY IS AR B B R e R L, 5 IR SR B A RTE(LSILI AT 6. FEERY
HPV IR R BHIR | P AE(HSIL) 2 16 H000] . 08 RO A RS A 15 558 i AT ST
B(HPV)RA S AL HPV B UL 2 SRR 45 o3 B B T 40, JRATT
EARGUEEE, AR B, KSR AERA TS T B AT I8, 1117
DT RERFEF B2 SR A RTAS(SIL) . HPV I =TI B DI IFL 05 M R e
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FRIE, BT % H HPV BRAL S REMIER R 1) BRI, 2) 4/ 8, 3) #ui[e]. 13 fp Ak
FL kI8 99 7% (human papillomavirus, HPV) SR8 9 E e BU(HR),  C A0 A R 2E 7 [10] [11].
HRAE HPV16 7£ 12 28 11 5 St (1CC) Hh 1 8008 22 5 T 8 40 i 2 A/l 3 B IR A2 3+ 2% (CINS+) [4] [5] [6]
HIVETE XU SR AT, HPV16 WA R EA 21, HIKZ& HPV18. HPV16 5 HPV18 [JRFEL B YLt HSIL
B A R R Iy AT D . EERN HPV 5 HSIL IR ARG 5 S5 EER. HEaed—5
RIENT BB . HPV16 5 HPV18 5 HSIL KIRAEREHI, HE20LIulZ HPV Bum i fE v i 3 21
FORR R BEAS LKA HPV YL 5 nT 75— BRI 8] 4 AT W IR 508 2907697 e BATIERR, 1 fa il
HPV FREL AL 5 47 2 KN AL AN RETE PR ETHIAR , 4 — 20 &R BN HSIL L2028 . HSIL kA K S HPV
[ HE SR Gy AT DA R A B L R4 [12]

3. HSIL AIRAMFmE R

BEE IR HERS AR FE I, ANIR) T HSIL FR98 £ KU DA S AT IR XUz, LSIL WU AR A, B AT
A ElEEATNRE, ERNAL BRI S ZHLHE R[13]. B, 7£HSIL iqy7H, i SR AH]
DABEARR T AL XU $2 i ¥E T7 AR o IR b HSIL DLHEVIE YT N 3, GG 4 e X K] FR AR (large loop excision
of the transformation zone, LLETZ)3 A1 L 1)K (loop electrosurgical excision procedure, LEEP). #t4ED)
A (laser conization, LC)F1¥4 TJHEL) A (cold knife conization, CKC), AMY ] LLIA R #EREHAZ R H (1), talf
RE R HPV J&4e[14]. HETX T CIN BF R, KEZEBAERK B RHE JIHEVIAR, SRMAR S I
RN BN AN EK, KUIBRIEEMENS A2 ZAR KA E, MR TITHEDIR, RIS TJEAR
AR, BAEVRIT R, RN E SR BRI, )T R BCE SR B L. 2590,
T2 AL vk, NE TESRA TR, WA E SRS A2 LR, ER#Fh
J7 B BRI . IR BRI IR A8 A R 7%, MR i S i ey 7, IRk
HIER—E[15]. B ITIZH HIE ATRIANL, HSIL fiGy7 7 OO TRk, JLnFIZ2 e g
ik KEFE DB E R THRAE . R AR RBAaTT 77, . SR EEE . 2 IR
RIEVIGRTS . AFEERGAE 0 RS FESEAE HSIL BTG DA H, S22 st g am 2
L H A 25 [16]

4. FEIFHAR
4.1. A TJI$EYIAR (Cold Knife Conization, CKC)

BEIHEY) TR — ok Xt &1 3~7 R LM R T AR m NS HETZ VR0 7 B 32 —
SRULLEIG IR _EFRATTF AT ZEAE HALSE 30 R e VIR B AL, ZIFRIEITATELE SRR, £
K NERREE R R . CKC TR AT 21, FATEM € BRI E, Wkt & LR T
BATVIBRIR B e BAA1E FE L, TATREAE IR B2 5~10 mm BHEMATEDIBR . 7ED)BRE AR
FERIE RS Z2 AL 25 mm, 1ff 20~25 mm, T2 FRATEAEMIERE . AT EME AR PRI LR, &
BOREARSG IR, LR R MAE BLAE, AT HAEAE I, B AR G| ES TR,
— R AT gy, BT DIPT R AIE . RIGHRFEEMEE 1 AN H o I EERE TS 38 AR 5 AN R [A] B A i
Ja ARG D o
4.2. IRFZEE IR (Loop Electrosurgical Excision Procedure, LEEP)

BEHUAEHYIRBIFTER LEEP AR, EEEASERER 3~7 K, —MIEIT 30~40 FLA = )
HEFE VIR & S AR 22X, FERf i A SRS, ARIE AR 1 R/ LR AR AR FE e B DI BR IE . K
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N BIAR, WU BRE, MEERYL, k=M VIR, AT SIS UIF AR IR, 500 2
FRiE, BREeEal HABURRA S S ARERAT XVER, MR AS AOFE L AIVE P A, DIBRIRE—
£ 0.6~1cm, [AIf B EHEVIRR, WEZ N 1~2 cme ST A FE K50 IR 7 % VG # 2 A —
FEf e RREANZSGEBHEPPER ML, BEMAHSERBPIELR, RERDOBIME, KRR
Ul VASAS [ IS T B O Bl 156 L 55 o

4.3. BHRTIFR

BRI T AR MBI FARIGIT I3, B EER D N AR ARG KA, BT DA%
ERALE L, A SRR — BRIV, SRARHIUR A RN, B R RS R A A
2L, ORAEAH B MRS 4RI, (R R BE A AL A A7 A LRt AR e o2, LU LIA L, Bedk TR =
FEHUR B RS, EERIURBHIR)S, AIERGERIEEM, Ao IR HAL f 40 & A B F
RN EAERER SR THHHEHR, e MRS s s S e s R, ibaETERM
THER CURNAE, TN, REEIREBIKE, RaESKE ], X1tk A s HH K
HEIEH, WAEFRZLEMRES BRI RENRES. HERRRKERNK. B 2SR
REBAINAZIE ) S HE[15] -

5. HSIL AREFFA R K520 E &

1E HSIL R97 b, A TEE L K DL AL TAEE LRSS 0, 1EMATT10 5% 005 22k AT I HPV
IFFEAFAEMR 22 HSIL RSB I, 28 AR (1 3= [RI[17] [18] [19] [20]. HSIL KA FFTR 177
5 HPV 3G T REZAHE] (1, o mT REox I Z Pl 031, 1A 5] )2 U5 58 3 55 Al o s el R 35 AL
AR . RF&Ed—BE s 2%E, ERUEESAEER, MAH RS2 IR N
0L, WA —HARGEHEY, (HREE— B G2 RER, B om0 B 2R 30 1S T
)R, [F) B 2 4R S A IE UG HSIL W T i B e e 45, i ir 2 L5t 5, RJE HSIL A E
A BEER. 7R, BEERE. TR B HPV L] DL R AR # % 2 (R #G %
PR &R . EZERBIR T, AR CHR[21]3KE, LEEP JITAAG B, WEEN, LU HAD I &
FHHHX T CKC FREFMS . SFHAEEYIBRASG 24 A K

HREN 1.3%, RJGWENE LA B SR 45 . A % S [22] WA A A2 R i Ao Bl T3
75 AT S B VA DA K s 0 26 VA P 5 ol DR 35 T REH IR AR AR s AT FEL VI BR AR 594 T
PIRAEAR JGARA V)L P It 2 1 TC A 1522 S 25 . A3 B 0 3R [ 23] Bl 2 1T R IR T B AR Bk JILE HSIL 17697
DL E B A ) 2R G0 S N 5| A R B A TR B, [ TR PRI R K R AR 8T A SR 2 e T804k )
BT, MEEW LGSR RIS, BEAREEHM, THA, Hud R T DUR 56
B EIHR SR P B, HRREREEIKEWE, HikHoe 4 5 Z RN HE BN A .
ARG IR LA BROR, fRARE SO IES W4y k. BMEEHE L2 E M, H
R ETRBAENRITFB, R EHEE R —Eit, B N2 DL AR A4k H R A .
BT A UL S8 A B T BT, TR AT IR AR 22 G 0, WEE R R, ERRIEES
AT T &

6. &it

HATImAR L HSIL AT K IFZAE AR FAT 5 BLRARTT I 8, IR b3 2R 2 CKC, LEEP
CLEH L BRI TR, (AL HSIL SRARTHU7 30, IR R 4 e R, B ATRERiE

DOI: 10.12677/acm.2022.125642 4448 I IR = =23t e


https://doi.org/10.12677/acm.2022.125642

i

B}

UERE

BAFRKTH0O7 HEM 107 205 HPV BRI fiUa . e, FRERREMERRNT . A~
BB B E IR J5 PRI ARG R R KB B A R A R A R TT, B RBA TR AN
HAxR. TR EIFRA S RS MG T 5, PrASRATZE NS 77, Il AR5 &R A 2 1 7 Hr
LR RAGIE F-4% SR ARV 5 56 DUIARRBIG )T hov i — LB H R R A s e T T %, AN
A JE I ARIA ST SR A E T 10T 3.
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