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Abstract

Human papillomavirus (HPV) infection is a major cause of cervical cancer and cervical intraepi-
thelial neoplasia (CIN) is the early stage of cervical cancer. It can be divided into CIN I, CIN II and
CIN III. Domestic CIN II and above patients are mainly taken for surgical treatment. Loop Eelec-
trosurgical Excision Procedure (LEEP) is one of the most important means to treat CIN at this
stage, which is widely used and has achieved certain clinical effect. However, there are still a large
number of HPV persistent infections after LEEP, which lead to disease recurrence and even
progress to cervical cancer. Therefore, the analysis of the influencing factors is an urgent problem
to be solved. There still have a lot of uncertain factors, thus to do a review of the existing relevant
research.
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1. 5|15

ELtE, EHUE R T IO 45 B R e () 28 DU O 8 ILJeiE, 2 o M e AE T () 32 B
SR . 48 2021 FFAHSCHRIE B, BB IS 20 B AN FE T 1 4 iR 11.0 T30 5.9 T3, SrF4xBREE 2 £
[1], XUt B S 30 IE ™ B g e 2otk U R L. MRAR R 389%, WHO HE I E K A&
A% (Cervical Intraepithelial Neoplasia, CIN)Zr ARG A & IR 5 A28 (Low-grade Squamous Intraepi-
thelial Lesion, LSIL)F1 =2 7 & $i#eik b K7 99 4% (High-grade Squamous Intraepithelial Lession, HSIL) [2].
KBS SR b K PR AR EA AT T T I L Nt m] B SRVHIR, (H S SO iR BBz i A K
J& B I NTERE. Rlk HSIL Sl 2R B0GATT, Bl E 20T 7 o2 K H & 3 IR (Loop
Electrical Excision Procedure, LEEP) [3]. ‘B REIEFR IR HPV, B 2N H TR B8 L L NRAR,
SRR oy BFIRIT o IS R B B, A b Ie A 5 s 1) o 30 R T e . KR T o,
HPV [RFEEER G 5 B 3R E R R R REY), &5 00 AL R A7 75 5 2 1 J A SR e f B
Kz, Ut srtrsgm HSIL B i697 /5 HPV RRELRGLIAH G 2=, v BA#S Bl LEEP A B AR T BT &
A AR JG R G mT fe .

2. EMFEBYIR

BSOS B LRI TR TR ORIk BT FARMEDID R FEVIBRARE . I
FH ) AR (Loop Electrical Excision Procedure, LEEP) & F T & fE SR 1 Wi AR R 2 5k e —, B2 H
FEAITC AR HL D72 A (PR R G G F U, FE R SR ZH R [R), PZHEAAR S A ik, WSO = A A
RIGTT B HURAS . B HRERAER R > TR (AR S0 A BORTETT B S5 I 2B, 1f H. LEEP
ARLEVI R B S0 22 (1) R EAT i B 22 Wy, WO B 2 WGy 7 RO EAE 4], & nTERR G 7 1) HPV
YL, SRTTEAE BRI 5%~16% 1) Ltk 22 2 R Bk (5]
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3. ESEER ERARTRIFYIARG HPV FEREMNEXER
3.1. fEiy

AWFFEETR, FESE HPV FFE@BAL I EE IR R, GRS R e gn s fa S R R (6], H R
PR FT BE A R N 2 0 Lo G B D RE S BER KT I R BRI B, B4R B R E 2 RAT IEUE S IR &, AR
BUSIHHFEFTRERLIC, CIN FREEm GBS, A8 ) B 8 AR AT e ko, RIS BRIt 2
FEAR. SIAMEE SR AIEIC, BHlE BT IXBEP RIS WIR A, 1T ARXMESEIG N, 538 R Bk A
ARG, A2 O R LR U R, R 5 RS T RE MR . (H A BT SR W], “Ek¢ 5 LEEP
ARJa FRBUE G T AN R R 7]
3.2. MEFERR

PEAEIE 2 HPV ISP ANERR 1) 1 207 3, AT U RMIAIR LA Sl < 16 ¥ AR HPV FF8HE G
FfERER, XARES EHULE MA R, B ARG K], w477 Uik FE S HPV #F4H%
Bl CIN MR R WA EZVINRR, LUFOESEHE RN @277 XX T ARG HPV FRaifjez 7
B G AR 9] AR ZAEHE HPV M EE R 2 —, ZAMERA LA RN 7 HPV &
G A o

3.3. HPV Gt R B FIF 0

AR — HPV B L, 2 BRI A A G HPV Rrage 28], SR AR 7Tk
N2 P HR-HPV FHYER 38 AR 5 HPV RREAAAE (1) RS 5 25 84 101 2 K I HPV 148 > 100 RLU/PC
S HPV Ff APE ST AU DR 2581 WX RURFR B PELE RIS, 75 2 — AT B TE Bk P4l B S )
ASFERE . fRIEFR[11], 7€ LEEP J5 6 ™ H, HPV-16 FHHLE CINI+H 2 S=4a5%F XS4 i 37%, HPV-18 FH
PER XSG T 2 £, FADRAYm R PRI T 3 f5. X —4RERW, [Enr 2 EH iy, 7®
BT IR R MR N R HPV R AL, B AR R840 HPV FRa 2 B R M faE S, mAFEL)
HPV Y E KR REAF . HPV 1R HPV-16 Al A4 BT Wil CINII, CINIII, 175 i 7 % i LEEP
ARJEAEH HPV DM v Filly CIN R K, ##5AR G HR-HPV FORGs, b B CIN i AL ™4, /]
BRI IR KR [12] el R PIBENLIG PRI (PR SPERANZA HfFF0)UERA[13], 7EiZW 4 CINII
JEH5% LEEP Y97 A%, Hehh HPV % v Tl 5 5K IR R A 2 80%,  #7 HPV £ i A U E
NFARG BERBRIT AR 45 R BoR WERAEVI G TT JE BRI 4 HPV #e i, R MId el A& 52as,
DR A BT A 0 PR 52 R A R TV 9T BT A AR R4 14]

34. BEREGIER

REHIEOT, BHBLEHEY) 5 7] DL BTG B, (AKIHEZ5 V1555 8 . LEEP AR J55% B A2 1)
JAREIT g /e CIN M H 22 O, AHTFEAR[15], VIZHTEZ LEEP ARJ5 HR-HPV RREHEGLHI AL 1G
R IRl 2%, BRI D) 25 B 1 A 2 3 30 AR ik R B R R B R 32 . 7E 17K LEEP R J5 34 64 12 S H BT it
Firp, I TCT. HR-HPV DNA f77E 5 sl S PESE Ry, ArRedsmitt A A iR Kk [16]. BRt, T
PHESE R, R TR AT IIE SR A, AR TR AMKIE[17]. ATt —Le2 g R, R2
YIS R AL AEAR G BE VTR I T R HE G Ol JCE R M AR B, X v REJ2 th THED) 614
BN G 8 [ S T SR AT AL, HEVDS AR A D) G 22 B IR R T B AT A B4R D) S5 4T S
REEINAR L8R T RAFWIAL o 11058 A VI BRMER f5 52K AT REIR T 2 M VB . FARSRA I E A 787> 5 HPV-DNA
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IREANE . Arsenio Z5[ 18] FH U N MRMA S R HIIN HPV-16 P20 KRG IOMER . SR, SoRip[19)55 545
Wi, KEHCEFHVNRAEZ RIEAINA G HPV RRS@ i K. BRtk, FIEHRRD, XiRksz 2
{1 e AN L T

3.5. BREERELERER

FHIE A2 B AR BRRE, IEREGR, B R i pE 20 3 o M 2R Fe 2R AR AT
RAFVIAMEARA, HhRZMAAN E SRR, R W5 4 25 48 T W18 P I FLER AT B 1 K F o il L
B, AFEHE N AERRRR IR, AT U 07 B 1 BB B P 2 R M 3G N S S (R SR RR R
HK. AWFFER LEEP AJ5 HPV FREERH M5 [ A= 25 2 0 K 41 PERHE R (BV) YL A 2%, BV 1R
N HR-HPV AT fE G R 2R [20]. HORAETRFRTRE N BV 3 B 16 B B b LR AT i A= kb B
R RS . B pH BT, ANIfXT HPV 5 22 M HIAE FHURES, AR = B 200 S e P Al . B
FLER AT T A2 4EFF B8 I RS AR Bva S00 i B S 2L, 2B “ BRpiE” MEZEREE21]. &
fai HPV BHYER) CIN 35250 LEEP RiGYT o BB R M B 45 M R A2 T I B0 . Btk il AR f5
AR S R T HE X BV K VVC R RRE HPV B EE &K, #6 CIN #3% LEEP R J5 2 %
I IE B TE AR A e, M ARFLRRAT I, BBAITRIE %, JUHE BV & VVC BH, R CIN R
HPV FRELEe, Tl CIN IS KB EBIGRIE[22]. dAk, POERAR SR YL 5 2 4505 A4 B 2 i
PR, iR ARIE OB, SN E SR pH AH, BN B IR RS e B, S0 HPV RIS R IRIIR
JEE AR I G U] 5 2 A 2 O AN HPV RRERIR A 5 [23]. AR RIS CIN R WRALHI AN 2, H
SE 2418 AR R R R S B B g, AT AT RER i HPV dE NFER B R 40, s — AN 3R,
BRI, FERRSEYL, RATERE T,

3.6. Hfte

AW FRIR[25], WG IN T LEEP ARJE Wik FIRFEEAFELE, X AT RE2 B T iRk FE LB 7 T AN — SE
FEEc 1) 7 200 SR 30 ) S SR B R T HPV FRERBAEAE,  [RIRTE AT T3S s 25 DNA B85 2 5 31 1 57 4
DNA ket . 10C 2 SRR B F bR L EH AN TR a-2b 2 = ZWIEYT 1 R456 HPV &
MG ZEHLE], AT R X EIRYT, RGN S ThRE . TR0 BH Lk 35 2 PR & R B R K
BT RA K IEDT HR-HPV FREURGER], 3R T RUFIGEIT AR, IRYT HR-HPV FRE s et 18 (b
BEE[26]. ANRBEVIEAR K HPV 85 RAGHM%:, ARHT ECC R B3 R A R 8/ 2 R A8 1 AU 5 25 189
[27] T a8 A A 30 B 200 (1 ] e PR B v, 17 BRBUAE B B0 P9 T A R A0 B 52 3R s B VR T I HEE . HL—
SRR AR T B IE 0 R R R, AN A AR B T B A A T RS M. ECC nT BAFIWTR AR 2 5 R
JERE, KT ECC 45 R AH I3, LEEP Ja N4 THREAIDGHE, IsRbEvi, ANRIZHKRERE. 95
RURAT AT F R, FRELER AT e 5 AR A HPV BRAT 3¢, 1M [F— HPV IE Y (AN [F) AR A AE i 5 Fp
QB TR A R E R . ERZEIENT, BN E E6 T350G/A442C Al He5 LEEP J5 & KA
FFEEHPV 16 YL 2505 5% o 1T B7 B2 AL W] REAN /& HPV 16 BURFAE Sy 3 2 HSIL &K 1) XU K] 2528

4. Wig

4% FHTA, LEEP JJiid s b s gusiss, mafibnss, s g e mt, X arhs @it MR s
IR E R ERFEREREZ —. MAXERRESRERFSEBEESER . ARG HPV ffiy & T35
. IR B RIS B SR LA S A . IR R HORE YT, T EREREZ NE
K E, AR A AL R S DR 2 AR S SR U . RSO B T M, A5 BT
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RBHNE R, R, fREEATE. KT LEEP RJE @Gl HPV kI 4 46 b Uy i 18] K b 1 8]
B R I AE G — b itE, ELBEE T TR H i ARl U7 SRS B o BOR S T . B DIERASZ H ATIR T 91K
FARBERIRENETBL HEFHREEFTRS BEIVIBRARIE LR TAEFR, HAR TR
TIKLEEP K& & THAEFTRRIOEE, HHEAFRIBFEAEL LN, Fit, HFEARE HPV Rk
IR 2 R 3R T B8 A ) DA PRI G 6 R R i, b IR PRI, SR B AR . &
BEVIH HPV RREREGLH CIN 205 BTN BT IR T8, AR S 808 k4, e R ORI RaYT,
iR E SV R AR AT HE .
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