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Abstract

Cervical squamous intraepithelial lesions (SIL) are a group of cervical lesions that can progress to
cervical cancer, mainly caused by persistent infection of high-risk human papillomavirus (HPV).
They are divided into low-grade cervical squamous intraepithelial lesions (LSIL) and high-grade
squamous intraepithelial lesions (HSIL). Cervical cancer is one of the common gynecological ma-
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lignancies that seriously endanger the life and health of women worldwide. It takes about 5~10
years for SIL to develop into cervical cancer. Most LSILs can naturally regress, but a small number
of LSILs still have the possibility of disease progression. HSIL has a high potential to develop into
cervical cancer, which seriously endangers women'’s health. Therefore, timely detection and active
treatment of advanced cervical intraepithelial neoplasia are crucial for preventing cervical cancer.
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1. 518

BB bR AR, IR T B B - AR SRR, AR R A M S ARSI, 2o CIN LR
CIN Il Z%. CIN Il 2%, HSIL f45 CIN 111 Z¢A1 CIN 11 4%, LSIL €135 CIN | Z%[1]. FEHIT LA HPV
POAE R SIS IR A IR K SR AT R B R A OB R E L, S AR TR R G
[2]. AL, HSIL TSR BuaE A drfl B ) — R o ITAEoR, AR FRT SIL 13697 7 AW
PIREFL, A KERST RIBAX 296 SIL A T ABIRIAR. Y87 B RmRR - 5 pw A s &t = 30
TE BRI B 3078 TV HEVIARSEA RIGYT 773X, X 2677 sUAE VR Y7 5 SR b R s 248 (%) [R] It 2 7= A g 7=
R A IUA RES R ARG R [3]e AT B SR _E B s A8 1 I & AR T i — 253k, MR IRiZIh
Rt—ENZ%.

2. BRHEMMBR LR ARZENHE
21 BEBREARFRE(TCT)ERS HPV &l

TCT 2 FH B S0 2H A SRAE R MG FF 6 8 2 SR B B WA 5 2 8 T 3 AL A, BN 40 LR A7 R R O AT
ERE, 2 ARG TS LR S A I [4]. TCT 1245 RARYE H ATl br 2 A H 1) TBS2014 72 SR Gi 41
Mo, BAN: (1) EHNILM), (2) B SURBIR R SR EHRA I (ASC-US), (3) A Atk L
B PR AR (A BB BER AT L (ASC-H),  (4) (REEBRAR - J2 P AR (LSIL), (5) i@k bRz A8 (HSIL),
(6) GRIRANALNE(SCC), (7) RIAHSWIE LI AEIAIRIE(AGC), ok ASC-US K LA Egh e AP iR
F[5]e HPV RFESHE TCT A, R SER 99t PCR X884 A shEE /it R Gk, s Nefa i ke
R, EfEA HPV: 16. 18. 31. 33. 35. 39, 45. 51. 52, 56. 58. 59. 68 [6]. i#iL TCT Bt& HPV
TR DASRE o S AR DO O HE AR I, TE IS A BRI R R, (R A Y E B O — D VR A
T AAHBL7] -

22. [AERREREHER

FHIE SR 2. EAS AT Al B W e A A B A8, WU EEA AL, BB SIS A0 R =8, H 5%k
BEFR BRSNS A 2R, LR B B 23 B A8, 5 FRLERS B b R Rl b A = A R R e 3,
MG BB S, X TS AT 2 AUEAS, W ERHAT B S REIR(ECC), BURMRAIRICHEN 10%
P - ] 5 325 s BEAS 78]
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BHESEIISE R : NILM, B85 EY). S8, BEsa R LS HTCT Syt
Z55%). LSIL. HSIL. FISEEsiuRiEm[9]. FlEsM & AT0ME. rTEEM. GEE. BETHEZE
AL, FEBTE . B A ISR R B SR AR VR YT S RS A R S M E[10] . AR YTE Bk A 1
BURIE 2 2 7 H R R, WEF RS R B8 EEE. AR EREs, FrE—gmn
Wi2%, MURDLRH PHIE S R, 7ERHIE S e A X T S8 R A0 B 2 p v A s R A A, 0 S
TR AL i BE T 5E35 AT ECC, Al B 3R A2 W I BURBE[11]. I LAERF ST R I, BERIRIATE B 3
TR R AR PR EE IR E AR, BRI B R AR A RE R ek 77 ([ 12] . o T B IE Be s A 4L 43 %
ARV ST Ff A T 4 SR AN — B o XU R, TSR FH Y S0 v A i 2 e TR AR I AT R Y, 0 T 1%
o BEN s ZEH A EEE N, JUHAAEGE RN EEGERRI N M E[13]. 5 H H R 2 25
4 PCR HARFNEEBERR I 7 1 AR LB B 2 2 JE DR () JRAE K, 045 DNA $2HL. (i, BE A
P34 K 55K PCR FIAEBEERMN T, AL IAR AR (1) H BE A0 AR 8 H 25 AN 8 R (9 Y B0 R )P 3 Rk, Tl AR
DUFR A 1 PSR P2 SR T 2 300093 38 (R AERF IR AL R, I PR BB PAXL A1 LMXIA FEEAK IR /K P gk
AR, B AUR BIE LI PAXL 5 LMX1A 5[ B EAL E ) 5 R 3 3 S 0 8 A R R R 5 E AR
*[14].

3. BRHNERLEEARERETT
3.1. JERATTEPDT)

JCBN I 1IT I (PDT) R — Mg T3 7 88 Hi o A2 AR (1 3 T AREE [F0VR T, PDT 70 N R i 45 25 AR &1
R 2507, ARG AR ATIKG LS, R 452 RSO B [15]. B RIFE ILHI R SE 4
TOCREGR— Bt 1], R PP A A2 AR 20 2O G R ) A AN R IR R LS v, AT G RO
SEIERALSWHLZ AL R —E MR, ZJaild R e SO BRI gT,  DUBGE /e S L H B UK
JeRGH), ARJE A SN AR A AN A TS PR SE, DAORIE BIXHE A GUE FAE R . PDT
ARG E IR PSR . REVS IR B AL 2SR B S RN Th RE — € I e B8 Ik AFAEM 251 HURE
TR AT IRITIEZ A R[16]. BETTRY, JeEJTIERGRG LN T CIN Ba T AR TR, FINA
BUs ) HPV BE R, HAR RN, LR kes 2577 07 B A vI[7]. St prikS5tkgiiig
TTESURAR M TAES, AT R T MOERIEERAE, BRI ASME . ATERRT I, A RSN S
%, xRS S0 KA A B EOR B SUHE VIR R R B B (0 R R R AT SR KR YT Tk ([18].

3.2. EMIAHEYIAR(LEEP RR)

BTV RESRIAES SIERE, PHESR AR 5 UTE Al muln e 5, &
BIRS B Bk A JBOK 10~40 i, PRI W42 o) 3 2H 20 25 BS08 BT J i) B W B PR % L R I8 i A2
ESRIESEEIERME T EAS TG 3~7 RITKRA LEEP JJFAR, k875812 i R o ik pk
1, AR B 200 T 22 P 9 B A AR VR B A M DI RNR B, DUBE R AR Ah 2% 3 2K, IR > 10 =K
NEH, BUIBRASIERIA A, g Lim[19] [20].

WK, LEEP REAFARR AR, gD, AR b, A5 2 J& H 305000 B 18 21,
BB R G RAC, TEARIE R A FMREER A, ARG 3 DA B R B, (RIS HAth a7 7
MG, SERNZEE, IFHHRIGIT 5 5 80K 1) 56 50 DU PRI B 1) &0 # [21] . LEEP R
J iz T B3R AR A B ST R, nT DMBORHRERE BRI B 30 1R 12 2 AR 12 3 [22] (5 /2 LEEP
ARATVIBR S SALTHAREIR, — B T8 80w AR R H & 2T B35 [23]. LEEP R—HRA @I CIN
1 [24]
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3.3. BHRTIHEYIR(CKC)

B TIMEVIAR . 54 B BRIV SRR I G BRI N RS A 6, WIVERVE FE B BT, TN I AL 7R L
DAL, RS S R e ARG, TEARE ALK A 5 mm AT IR TEHED), VIBRIAE L
2~3 cm, VIBRWARA LGS Y) D758, B 0.05% R 4EMER DA HE S DR E LM, Z f5ErA
i 2 ik AR ER[25].

CKC TEMIIE VBRI Kb 1 [F] B AN 2 I Ko 0 S i, BEAE CRAEAR A BLES Ss W i) se e vk, 2
G PR bz N TR 9T o B 38 E R AR AR T RIARR[26]. CKC Zm &Ik, dH T ma0)
B R AR EHUERTRAR . B HURAE SO, AR RE SRR . B0 A U R
ANREERRKAERT]. 5 LEEP RaUMLL, CKC RIS, FARGGEKR, 57K T EG[28]. i
FKIE T BEIHEYIR AR B B B T 8 B SR AR HE Y], e — P A e F AR, AR
BAE A, e nT LGS A B A b, b B BT ARG S ], HT S g E BT AR
FH24[29] .

4. #hig

gr LRTR,  FUHGE A AR B SO AR, BRI bt T TR SR L R A T T S A
HERE N [30]. (HRLGAEHREEAETERLIERA R ROELT, X+ CIN NS4 T ERMEH
A RENB) 7 ke LEEP R, st FARAEB M CIN N Zkss, EF ARy Rk & b i EausFlik,
Al 5 AR AE TR YT & LEEP K5 CKC 1897 CIN NI 227 R bL i

&5k
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