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Abstract

In China, cervical cancer is the fifth most common malignant tumor in women, and its incidence and
mortality continue to be high. As a precancerous lesion of cervical cancer, cervical squamous in-
traepithelial lesions have also been paid close attention by clinicians. In recent years, with the en-
hancement of women'’s awareness of physical check-up and the improvement of screening methods
for precancerous lesions, the detection rate of cervical squamous intraepithelial lesions is increas-
ing year by year, and the age of the disease is gradually tending to be younger. Therefore, adopting
of normative screening methods and treatment strategies which are timely and effective for pa-
tients suffering from cervical squamous intraepithelial lesions, is of great significance to reduce the
occurrence of cervical cancer. The essay summarized the “three-step” screening content of cervical
squamous intraepithelial lesions and related treatment strategies, in the meantime, it's great im-
portance of stratified management and individual management, hoping to provide new train of
thoughts for delaying or preventing the progression of cervical squamous intraepithelial lesions
and improving the clinical outcome of patients.
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1. 518

R4l 2022 “FBOFEAESTHEE BoR[1] [2], RBERAME T EHUET RG240 66 T, FETRGIT
35 Jifhl, s LR E AR OCTE TR AR 4 R JE IR He A R - B S0 B AW B £ 15.07 J3491, FETS 14 5.57
i, RIFEBIEG A ERY) 22.8%, FET-HIEE 4Bk 16.0%, SR E L 5 Arm A B EE . 5 2020
EARREIE S R S AL, TRE TS B0 B R BT T 51 (22.8% vs 18.2%),  FETCEAHT T (16.0% vs
17.3%) [3]. {HFRE Lo PEATI SR THI I A 1 55 200 (1 B K, BB T 3K I 4 ™12

T S W ERRIRRG M AT AR e A — M R B 8~10 AR IR), HUJe A AR BE AR R
_F 2 9% 748 (Cervical intraepithelial neoplasia, CIN), FLtLFRAE & SR _E 5 P95 48 (Cervical squamous in-
traepithelial lesions, SIL), JFEHHE SIL YR K S P BEAR BE 73 I AP SR AL, A0 FEAR SO SR b B A
(Low-grade squamous intraepithelial lesion, LSIL)EI CIN1, 552 Hl@tk - & P9 9% 48 (High-grade squamous
intraepithelial lesion, HSIL) B #B4> CIN2 i1 CIN3 [4]. RIS IHEHE Bor[5], #IE 27 250,000~1,000,000
T BAEAFREER SIL. BARIAERTA SIL WiflEl < Kk o, (A SR BUALE 2 1R T 0 1B 1k
FERT AL RSB IEE F B AR B OCEE . FL, RAA IR AR, PHIT SIL 177 2 S0 A e 2B
BT E AU M A PR A Y SIL, T U)S0A BRI T T TR CRUE T S0 05 A BOR G .

2. —mﬁ” A-I'r

HAf, MHAYEEAN 2 RN 5 SU0 0 A 1 gg « =pks” mimasia, B AL
#(Human papilloma virus, HP\V/) i A1 () 40 i 2446 Ay [FH I8 A 2 DA S 2 400 244G 2 6] . Frf HPV
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ARSI (B0 4 B 2 A A R DL I A, BAE B 2 T ARGk, 0 AP0 B 22 A6 A T L2 R, AT
S T B SR BT I AR I O A AR 1R 7]

2.1. HPV #/SHPRF R E

W HE .7[8], 90%LA b/ SIL FI-¥ 5 3 B 38 & A7 £ & /& 8 A FL K989 55 (High-risk human
papilloma virus, HR-HPV)[Fi& 4% . [Rlitk, 5 3000 0t 2 0t 2 R ) HPV W0 . 4 M =] 5 5 HPV-
Y 2B G I . — TE AN LR BA[9], TERAEE T, W AN E A SIL+1) R B A IS 80%. X
B 237 238 AT B E S S 22 O I AR B 78 s [10] [11], S5 HAwIa 77 U b, HPV R 2o
B R B T AR TR A R, RS R BLE 2 1 HSIL + 6, IXBIGIE 7 HPV K IAE R~ 7 5 2
BITR A R, I BB HPV R4S K04 i 27 975 A s H T SEAR I 8 3 A 1

WEAE IARIEST BOR RIEACE R, AR 2 [ SO M X B 5280 % HPV DNA il 2 HPV E6. ETmRNA
R ARy 1 5 SRR 57 77 R VAL HPV RGeS Lo fISZ ISR [12]8F 50 W], HPV DNA Failli2 Wr HSIL 1
U E S 91.95%. HF 5 39.81%, HPV E6/E7 £ F%F T HSIL BN 77.01%. Fr 534 59.22%,
&G HMN A, BT, HPV E6/E7 mRNA il 3= 24 H T+ 5 Sitf A& 77 & HPV DNA FH &
B RIHET[13]. bk, 6T 75 S0 R 0 7 VIS AR S R P A R, B Re S R IS S A
RIEERAR S, NERIIZHAGIT IR S, HSSAMEGERTT, HILSEBRN BN E 2, Fid—2
(I PRI 58 FNBGIE[14]

22. BRiERKE

Q0 B RR A0 45 TR, AR A DG HE R AN B AL AT T T — A R, RV I B A 5 [15]
FRIE B AE N — Rl B %, T AR L8R AV AS S A 2 TR JBOR N AR B0 B 7 5 3 B, T8It iR
XA AL I TEAS RIS . AR bR A4 4, 35 Bl RIS AR AR5 Rl S s I i [16]. B2 “=
Wit s 5 o i 2 () — AN PR . Panagakis 45 [1710F 50 B, I8 B4R 2% HSIL+ A T GRS 14y 85.5%,
RN 92%, B B T8 B A B IR (1 0 2 2K e o SR T B A A 45 5 R U (R R VR K SP2 D0 A O
WO BUB M R RS R K. Reid B1E S VT4 b itk (Reid colposcopic index, RCI) P-4y & — P 7E [ 1t 5t
For A Aot B A0 B 2 AAIEAT VPG AR HE R G, DLEA 1 2 E0] B TE B A B 4 AT Rk, A Bh R A TE
B Y T AR AR ) SO AR I L, AT DU S 7 R R R 2, R SR — R B AR iR T
(18], Vb4, A H AR = P IE B2 Wi Bt A B S W v, A FERBEPTIE . S IR . e
T EFHI% . H ZedScan & —Fi I H FLBH#TE (Electrical Impedance Spectroscopy, EIS)f¥i2 i T.H.,
D] L 2 R A F 30 308 T AN [ 2 SR AN TR AT PR — AR e S, 0007 " B 0% W B0 ) 08 B A 5 5 0o e i
1T EIERL, M A DB R NPEERAE, 8 S 200 IR AS WL 22 2H 24[19]. Wojciech Homola 45[20]
WEFCR M, EIS 1A A 18 B2 4 B 2 A BRURR A 96.30%,  WETf I Ay 52.54%, ¢ FILBA 8 B A% 2 1 U I
T . il B A6 A% (Dynamic Spectral Imaging, DSI) AT DL & B8 B2 N o v] B8 & 2E B 2B 5 A2 4L
SREE, JFARIENS A b BSOS E AT IE R UM, AR TR R AR AL, SRR SRR UM [21].

2.3, HARIEFKE

PER “=Brkh” TR ) “ebndt” , FE I SN B AR BRI IS A I AT STV, B RE ARSI A
7 5 S0 e 13 L R ™ R, T S B SIL AR )T B SR S R [22] . A5 B L B AE2E[23] [24]
W, BB SE T T 5 2 200 BE 2R A 6 T B S0 W AR R B TR S0 112 W A
95.91%~97.06%. 14 i e S5 [25]0F FL R, BHIEEE T 15 32 AT A (colposcopy-directed biopsies, CDB)
A 7 28 % 5 K (endocervical curettage, ECC), AMYBERS K ILFREE kL, L AEHE N 9.2%~30.1%[¥] SIL
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K, TEISHSRBE AN — M2 SIL M3 E308 0 757%, #EmtEEs, Ee)ETa kR
B, s REE A RFE R R BEER R 2 AU, il e th b2 . BRI, R 4400 B2 ke B AR IR
JZ N B LR R

3. FESEBMK_ERARIERETT R

XF2 “C=Brks” AR, Uiz SIL F, O HEEHT RN T T L RIS E R
12 —o KAFHIGRTT T SIL 7T DLW 42 i 8 O AR R AT A A2 T, WA E I 6 SRR
5 90% [26]. HHT, T SIL KIvadT S F EAFERIHRLG . (R, ZWinyT . WEeT . VIR
T RRITME HPV i 4.

3.1. BIfHEDA

WE I . N, @ REAT, FHEEMXEEAR, KimHs A )T
BEHUE CZRER” TRA AR, ST B E UMEAE T S IR R WA B L R TT, RS T
IR AE . 2013 4E {5 T4 20 24 (World Health Organization, WHO) (&5 %l i A FIVG 7 HE 9 ) 1R T8
VAT HPV BEPE %) A3 AT SERIYE YT ( “BRGRRIIGE ™ ) R4& &+ B S mw A2 a7 % . 2013 42 WHO
HAAE “RITHRIA 7 SEng T R ARG TR, 2019 ERMBHATT R WINN T iZ 5608 [27].  “RIFHEAD
17 ACEERS PR RN, A T R AUR ARSI RS, R T T E SR AR AR AT, R
T BIRAT PR X A 2T AR S5 AT Rt

BURIBTT, M) A PR AT, B R R I AR R S R R S S RS, S8
BURFE, 1% 7R8I T B W 1 2R B R 1 & [28] . FHARE 7T R, AE VR IT AT CINS (A R ALE 77%
£ 3% If], MR EMESTME. SAM, —i Cochrane XX HT45A o, WiHIEIT CIN3 1K
DyZAR T HEROTT o HEHRIT DO RIGIT BRI %, Bl b T B8 6 m R a2k
LK, BRI HLUARAYT SIL [ H . XS S [29] T I — TR\ FIRIE T2 I, e 52 BIR T
[ SIL B b, JRAS I BRIA @ RIK 77.4%, b LSIL 6@ %A 81.0%, HSIL i @F AN 71.4%, HPV &
BREIE 73.0%. X EEEFAT A URIATT FIRGEER YT IR RE, N5 RRIRYT R Th 26 5% R B XU 55 A4
DR, FRARHE a8 R TR IX () B A e B a5 & 1 7 Vo

32 RTFEHE

PR B AR B IS 256 R AR A A . HPV SN B S A0 25 >k 78 7 VP AL SIL 72 R Rtk e s
W, T B R H TR SRS AT TR T [30]

SIL AR T FE IR . R, B =N HA LSIL 28 HR-HPV [ —it Rk gy, H A &K
FTREMEECR . TR EANAE A= LSIL i DL, 44152 LSIL T B 3mAE, w12 N H G 2 HR-HPV
KA, TGHRIEITs M T 405 WA ANBRA S FE SRR _E R P 42 (atypical squamous cells cannot ex-
clude high-grade intraepithelial lesion, ASC-H)zk HSIL+ 52 {3, w] LATERMTANMS: . FHIESAG A L 4141
PPN R, AR E S Wi Wite 3RS0 T B L A SURE LS LSIL WnRRs: 2 4200 gy ik gk
SEAER, (HFEFRAZLE HSIL+ i fa R R, vl R ket g, kT iRy7 T Hi[31].

XA ELERL M HSIL, A ER A A E ZRM CIN2 B3, QYT e T B i =2 8350
(squamo-columnar junction, SCJ) & ol k56 ] W3, nI MR VI[31]. OR~FE HNE 0 R # 1R 4t
TP T ARG PTRENE, (5 H BT HSIL 1 0R 7 5 HEEL A S bR v RS BRI AFAE i o AR, T
TR H BT E SRR bR AR AT IR R, RS AE A R AL S R R, PR A T e 1k
MIARIFEIE , MR/ 45 SR s R 1A 5
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3.3. AT

W R I, FEE 1) HR-HPV LT B 2 fa 5, MRFEEME I HR-HPV L2 331 SIL g 11 5 3t
KA FER[32]. %T HR-HPV &Y S8+ 5 HUw Lk R L2544, Rk, X REEEE: HR-HPV
JRGFEAT F FAR T AT LA RBH AR SIL kit fe, PRI B BUBER AR FIMEEE[33]. £H0T HPV IR 13R T
i EEE T EGIF . Gzl 77 LA R 2 2 FhT ik

Lk SORRAE N S TR, e BT B TR o FUMRIIRBE R -0 55 2 PR AN IR -1 B AH =4
(FIRE ST, REMETE 253800 15 S e B A1 IS, AT A0 P AR S B AR . — WU S 2 7R [34], BRI 5L
R T HSIL JR 28318 %8 55%, HR-HPV jEFRF A 53%. N KSR RFIaIT G IR 2N, &
S, RefBREGUE SR . EIIIREA AT ARM I RS PR WSRO, GE F R
WA AR R IRES JR s FoR SRR I D s AR (R IR BE RN B8 B, i RS F K By, m] RGO
FE, W FARVIBRTE ], o5 B E TS [35]. JR1M, BRI BURRI) 2548 S B A7 AE, A48 R 0 S N R0 4
BB, AT R, B, SROW, ST AIURSE . BRIESREA R HSIL iRy I — 407k, (2
BAT U E WA 2 AR A — Rl S S U] BR VR T I AR R NV T T

3.4. Y¥EERTT

VIERIRYT I R B R AR AR T MO iR T, B TR Lot IR AR BT e AN 2 HA
P e AL [FII 6 S AT IR T A B R A VR IT ROR .

F A (Focused Ultrasound, FUS)YE N —F LG I EE 697 775, T FH #RGR08 R 28 A0 30087 5 s A2
DX I ) [ PSRBT, T SEBIATT RO . Zeng Z5[36] KL, #E4: FUS WHAlE, LSIL VAR F N 96.8%,
HSIL {6 %N 96.6%, 5 5GATE A7 LEEP AL, Horagett. shab, FUS BT BEH BRI
ZEIE MR A, P A B IR SRR AR RS A B C T . ORI, o ESERST, HR TR RITE 12
HBEAT, ANTEEERFRRIE SR f5 47 BE[37]

M5l 7397 ¥ (photodynamic therapy, PDT) & Y. SeGRIA S 2 18] FAH B4 RS2 BE T H #Y
—F 3, IR SO AR R A, R R R TR KR 5 i e A e A S R
YA N B, A, RS A 5-E 3 Z Bk P9 R (5-aminolevulinic acid, 5-ALA)YE NG R A xR AR 4
S e BV AR AR . Bl i LIURTE 78 B [38], 5-E 3k LIk N R 6 5h /197 ¥ (5-aminolevulinic acid-
photodynamic therapy, ALA-PDT)JLH & T IR A B oe U n s, o] DUBE R FAREAE S BUNA R
UEUREE R - 76 Chen Z5[39](0 B 70, BT 12 AN H J&, ALA-PDT XF LSIL B EH RN IEE A 82.86%,
HR-HPV [).S4ATE kRN 66.71%.

3.5. YIRREIETT

BT, VIBRTEGIT =2 HSIL & G777, B8 1 5 3 TR R (loop electrosurgical excision
procedure, LEEP). T 5 274 JJHEIE VB A (cold knife conization, CKC) A i 4h 4= 7 & 1) B R (extra-fascial
total hysterectomy, ETH)%5 5 K. 7EARZ VIBRMERIT /7 24 LEEP il CKC WiFt AR ME AL 8 iz, ETH
FEEH THE )G Ltk

T EHIAE B YIAR (LEEP) & 16T 15 HUW AL A ROR A, Al & # R B0 kg A7 DB, T ARKS
HEFE R m, VIR G RN thAh, ICREWAa AR G BTERE B, FEARHE R K, 48/ MEDIrAR[40]. —
TR B 0 B RSk i AL R B, 5 A DI BR VR T AR L, LEEP B HRAERIH . TREE. MRAI &,
BRI, B2 BRI 2o AR RS CIN Y697 7714 [41] .

T EHR TIHEVIAR(CKC) 2 HSIL BFVIBRTERIT h i E ik, S s W 50y I EER, NG
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NI . Zhao ZE[A20WF IR I, W T AL G P CKC RSB 2% /& LEEP 1) 8.379 1%, LEEP A5
VIGBATEZ 0y 17.5%, 1) CKC RJGARAVIZHMERTY 9.4%. XEHFFEIREY], CKC 7E>HSIL &3 h
b LEEP A5 3. ‘& REWETE VBRI A2 AL (RN FRAI HPV S 38, 8 ¥ T A T LLIBE o A 93 1 O AT £
HWAEE IR, HRE, ZANXNIHRIES S, K, HRERS 5K TS REA A B8R R U IR AR 55
HHRE, HARRBREHE, AR T EBHEAREFEE[43].

3.6. JAITHE HPV &HE

HEr, HAaHE N BpitE HPV e 2ot N A SO s b R w8, TR YT I HPV S i
FETF R, 2 BEALRE RS T IR/ 8 R 1 v 25 TR IR 192 1 (DINA) R 55 T 175 28 A P 2 1 (400 1R B0 75
[44]. STPPTHEZE EE X HPV LI-R B EAARKZ, BT HEE R R 4% HPV E6 f E7 R H ™4 fr
PEGTAAR DT A P 40 6 A 5 P G2 S B 3 8 e, BHLLE SIL HE R . £ — 00 11 3R i [45], 67.3%
(B 7E R GX-188E X 16T 36 J 5 il LA B ZUR BB (<CINL) . Bh4h, aI7HE HPV R H Al
PR e F 7R AR 2 T REAE IR v IR R R B RIE . IRPRATR AR B, M 5P AT Rk 1 (PD-
L) 4t 51— 2 At FH B, Aar 8 /0N BB Y o S8 25 0 38 e e P v AR AN v 17 /N R R AR A7 2R [46]

YRYT PRI RN S A A AR T R B, RYARTT SIL SRAE T BIS R, BoR HIEsRENRT HPV Bt
i PR s S MR Ry SIL R 5 S0 AMAR IR T 45 9 73[47]. HPV e i e R AL G BT SR, 76 N
SIL S I BRI 25 B 7 TH e L T B K145 SEAE 7).

4. Bfih

TEVRIT G M NBEE BT, B 8 ma sy T Ja N AT KA U5 e s &R E O, Bl U7 756
& HPV A6 I (BR) 48 i A A B T8 B A 2, K 24U AR B HESE HPV Knlll FH TR 97 5 N BERIBE VT . Bt
Ab, REHERREMETE SIL JRIT G 6~12 A H B TREVI[48]. BFFLREA HPV BHMER T 5 3ia 7 A5 9
IRAF IR AR R bR £ 2 —, HBEASWEN SIL W MkiayT fa B R sk e N1 8 300 1) JRUR AT SR 2 e »
HSIL &R KK AEIRTT 25 FaFRFEAZrE, RIk 2 HURIE B R o i st 1697 I NHETR 2 5 2 /D FF
425 4F, HRBEWAFEMAZIRG], WEHEET 65 &2 aed, a2,

5 IMNEERE

TE S L AT DL ME— — Far B RE AR, BEAE AT HPV B A AT
FEAR RS, AL VE T B SO AT AL e, Il I R IUAG I TE SUE TR
A2, ATUUAH R T 5 S0 A A R A, 0 IR B Lok (0 B O RS 1) 22 o0 BRI

HATEEXS SIL BVGRYT 77 N2 ke, (HEAFIEE, HAEIiRNG ehs o B A R4, EA WS EUEH
KA ERRST; RS BOGE T TR M R ER S 8, |EMEL: GWRITE XF/E HPV
YT HHURA L, ATCLH R HPV A e Hpom it fg, (HANBE B2 WBR T B AR
B ER, HTESRITARAA, AR A AT B Al UIBRYEVR T T B0 A SN,
A UARH W (it — 20 R e, BN B B Ve A & J KA 0 e PR R KT AL, Oy SIL R
(R BRI T RO I AR T 7. BRIk, XS SIL SBE VAL B MRS By B, 1R
I RERIT, FATIESR — A QIO PE /N 222tk ARG TT J7 30, DA K PR R 3 P 308 1 XU
US> 8 AP 9

kvl
ARSCRA A 375 A AR 3 P o
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