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Abstract

Cervical cancer is one of the most common malignant tumors in women. Cervical cancer is a com-
plicated process, and cervical squamous intraepithelial lesion (SIL), a pathological phenomenon
caused by human papillomavirus (HPV) infection, is a key step. They were classified into low-grade
intraepithelial lesions (LSIL) and high-grade intraepithelial lesions (HSIL) according to their car-
cinogenesis potential. The cancer rate of HSIL was very high. It is of great significance to accurately
detect HSIL and develop individualized diagnosis and treatment plan for patients to prevent the
occurrence and development of cervical cancer. Colposcopic biopsy is the “gold standard” for the
diagnosis of cervical lesions, but its accuracy needs to be improved due to the influence of many
factors. This article reviews the application value and influencing factors of colposcopic cervical
biopsy in the diagnosis of HSIL.
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1. BY

T B 0 R )™ U A BR MR RSB R 2 — . 2020 FE 4Bk A 64.4 T3 T B S B R IR B,
34.2 JIFET B, o 88.1%[K1HT R IR BRI 91.4%IMFE T 7] R A FEAR RN Bk JE i (Bl R [1] o 8 3 N
B T FBERIAE 27 ok — AT . R EE AR S 50 (10 AR K 2 —, R4 BT R 51 AN [ 2
T o S S 7 T AR ZH 4 (World Health Organization, WHO) &L 3 b 7 B IR 5 A [2] W] 58 3 SR
P RSAERE B8R UCN EE . K B B0 R AR S BN FL SRR B R DA O, Hop
P16. 18 AU NI EE MBI RIA, NS EIE S HPV YLLK, 2014 SR IK S 81 5 P g4z
(cervical intraepithelial neoplasia, CIN), i 44 A5 S IR _F 5 P1997% (squamous intraepithelial lesion, SIL).
AR 4 FLIIL T B R L A SR AR 1) XU P T 43 B SR O IR Bz P99 22 (low-grade squamous  intra-
epithelial lesion, LSIL)RI CINL A5 Al IR - K7 P 955 4% (high-grade squamous intraepithelial lesion, HSIL)
B3 7 1 B CIN2 F1 CIN3 [3]. HSIL [A] LAY ALHE CIN2 AT CIN3, AL R R A . SR
RUSE A R IR bRz SRR S o I PR SRE A 4 i 2 A M BN FLSkoR e Bkl . BB A . PIEEB T HE
HUERAE R E ORI A C ZPB 7 SREK[4]. RefE A RO HEA Y HSIL RN P R . (R
HEZ S, HTEFRE. e, B8 AR M E 4 E G FECE X =
R T RO 2 F%, RIS T B A IR T TR (B o T SRAF TR LM B TSR B T BB AR B
HUEALIX A, kb A . BEE AR 2 TR R KM, ST HSIL FER & k2
o N TCT HPV FETEE BRI ML 5 B 2 BB S 1) 5 A ol e (3, & RO 3 B fuge . ok
FELWT LA RO BRI T[5]. #ERATRHET th HSIL JFy B il 8 MRS T J7 0 TR B 35008 I R A R R J B
HHEER . BB NN E IR AR IZEI CEbriE” , HIRK B IR B 2 R R R R
M) S B HE AR 1A R T3 i o A SR I 52 0 FH DG SCHR B I8 55 B S5 A 7E 12 W s 0 SR b Rz P 9 2% 11 2
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2. PRiEReERHEEREE

T B AT R /2 2011 4F [H brv 5 20 2 -5 58 Sk B B e p A O Bl TE S A A 0 VP Ak ARk . BRTE S
for A S B BT 1 B UL S VPAL FITE R SR A . 1B T 5 S VPl A A R AE AN F SR DR IR R, R
O T FR I B (L B AL IX) UK 6~40 fif, TFEMESALIZ IR 3%~5%INH R MV Um B T g% bk
T LA B A/ N AR AR Sl 34 W7 ke o B0 s 251 sz A IR A% (CIND BRBIIR | Bz P9 A8 (SIL) R 244%, BHE S0
AT T AR O, does BIE AR VTS, AR S BN 18, ARV R 2 HH R A S5 [6]. T PlEs
SEAEE W E R, o E SR RN E MR N A, AL REARSAE R KB, AR
P& B S s R ) PR AE 2 K IUW AR B B — . IRR LI E S FiEf & SRR RS DL T 1) = 008
AL S HPV16 B 18 BAME: 4L~ LSIL e BA B AR B AN HR-HPV B4y SRR B = U AS Sy
iR 2 ff (Atypical squamous cells of undetermined significance ASCUS) £ HR-HPV &4y; 2) B 5% %A KE
RS S A A L 5 DRI AS B (4 B T A S5 B G PR vT BB A8 s 3) T AR BEIE e i AR VR T RO BE S
X B B PR AR B A DX TG ) e A L 1 T AT B BV R EIR, DABH ™ EE AR () L S B

3. BREHERXT HSIL BISHRNE

BHSE S T AL AR A A SIS 2, AR TS BN AR S W e % . FIIES NERE 2 8
SRS LR RSOV A, e 2 SOV AR 1 DA B v e R AL e % U AR I U 3 BB VAR 52 3 2 R A
BRI, BN R SHESEINM . BEMNELD. HERRBELERSHEGE R, R
2 NWFFT o 140 14 BB T & F S 2 W CIN 5 4 LEEP JJF AW HEIZ Wl CIN 3% 117 4,
ZWTHER RN 83.57%, 203 BN B hRELS O8N B 3 84 4], K12 21 6, JWiZ2%E N 10.34% [7],
FFE T T 5 R A S AT TN 469 A4 R Eon: BRIESE ISR HSIL, &8 st AR S
FIAVIAR JG1Z W N HSIL 4 396, IZWiEMIRRF &R 84.3% [8]. A/EMIRIER, Rt SHES FiEkA
RAK, FEELHNHRZRIRE, HRREN T, &R RIS R . F, o
ELW S BOR L ERFAR, MEFMET. & LR ERA RS R &, B, &Y, OHED
AL BSOS, FIESAE N S SR AR 2 F B, FO6 HSIL BUR L& 98.3%, HEm 2
45.1%, T LSIL BIRURNE A 71.4%, 7 5712 81.3%: 1F N i 5 7572 B FH B, HSIL A H IR BBURRPE AR 19.1%,
R 2 91.6%; LSIL i H A BUS /2 82.1%, e (N 58.7% [9].

4. EEfRERERICHERNESE
M BE S NIEReW SRR A LT LA .
4.1. HPV B3

WA TR, T M HPV B 2 AR08 1738 A 52 XU IR A 3 1l 40 Lo e i W 7 17~24 5 241 )
40~44 B, RAHALLE 17~24 L YIH 45~49 % [10]. HPV Y4 d E IR A BL: 55— B2
TR BE LRI BT B, S I BRI EE A B . HPV BRI 11 L2 75 0 B TE BT A A s A
i, KEMENMTIFTEY, LSIL MRS HR-HPV HIFs: g I %[11]. AR RN v G
HPV, $#52& HPV16/18 55 B 16 B TG A HERG R A 5C. Stoler [12]1%F MHF A LFFM AL (HEA NFEAFRE
%, Wentzensen [13]55 A\ tH HPV16 B G% (1) 2 1 o B IE ek 2 e 22 3% A BT 3 kWF 78 R B HSIL
S B B0 AT DL E AR SR AL HPV IR G5, R IE[14]550 Fi R I it X & HPV16. 18, 58 H5
HSIL A ¢ . W[50 50 % 0 R B M X = a8 HPV 352 52,58, 16, Rl AN % 54l i B s HPV16.
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18 fE N HE G AN K ROFRE, LA SBURERIE R . AT SRR 2R i B KRSk 2 BT
DX R A S, RGNS S B T RE T B B S W R B iR 26T T R 2 B [16] .

4.2. ETEFLXAR

“CEHALIX T HLSSRFAITE SR K B Hans Hinselman 72 & 18 6 RN . Eam il sl o R
HUE B0 S A AL X [17] o AN R B S AL X S0 BT 512 W =) 290 Bz PN R 8 AN [+ B S0 AL IX SR R0
FARVIERIR A AR K HIRANT o FAL XA A BRI B ACHNE R, X HEHiE 5K, £ HPV /&
JERIBCr, AR SRR HFIERL. AL RN, HAE K CIN [18]. 2002 ik
IFCPC BB BEAE W6 B 300 K FALIX 2R3 10 20 3 . 1 RUBAL X 2 3 A4k X5 451
R, SEEER KT AN R S PTE SIS R S s AL, B LK BEE S R S
RAGHAZ . Bing Yang &5 (I 78 AT LAREREX FH I G o AT RF 7E s b Rl 1) B2 P2 55 A i 1 A% 6 R 2 S i)
FAE B2 12 W R R 9 RT3 [19].

4.3. FR

PEAE &R S HPV RO 1 25815 o A R S50 R [ 58 M R e v B 5 B MR MR AT 9 A i kR
AR BIUPEAE TR RGBT, HPV GRS sl e, HOA A B LR E0 45 B 0 77 AN B 5 2K
WY WA LB B IR S A B RS A (A5 AR PRI HPV (U n[20]. (H4EZS > 50 ¥
F L AR B R I S T HPV e, BRI P SRS, A S N g, K
REFLVEME. MR Z, TEIRAESRY, BIHAXBNEIEN . LHTES T U
BHVE AL, HiNiZ. WANEFELMENIET, Fr i UL 7e 0 B, (A 0TES T HBEZR . [
SR S R A RO IR I T 1

4.4, Hitb

EHURATHAR < 12 BB S SR EEVN, BIEE TR BRG], B4, S8
TR AA M PP Y 200 A AR AUUR FE A B i i AR IR 12 [21] o 3B BB 73 00 S 22k, TR BT BE AL 5t
i S DL BB SR A AR, 1S B S S S A BB AT Y, R AR R AE S R . R
JI I R R A T A B AT BE O A e R B B S BSOS BEMAS S HSIL A%
DIMRR[22], BHIERAEAS K R AT et R R T, R BB e T R HPV R GeE N, ez i se
R s R ARG N o BR T 32 3 B TE B R U A BOAR KT, 5 BB B I A I R 70 48 PR 2 R #2022 A1 23],
Grading BB T B SUFEAS A 1114 52 HoAth— LA S i A AR PR L 2 15 2 ms AL 2 7547 B U3
IEBIERTAEKE Vb ek PRl N

LREPNIR, PRESE MEREIZBZRBR, WATRERRNRE, RIRK TP RE D, RHBLR
BB BBTT 7 REVIERE TUa UL RE R KA JEigE TCT e HPV A 452 hTERC (A
Gty fA v L ) HE R AT N, S TE B T WA F AT R 2 W R AR RO TR [24]. Bk, BITEBR RIS A4
Y5 AREALUIZR L R B30 B G 2 Vit (4 SE B 2 A9 B . 2014 42 RIS S5 AN e - 5 ) ' 2088 1) 0 0 A A B
BN E EAEEY o [ RO B N 5 R R IBGHE it LA BE AT v R ) 9 T A
R KA

SE
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