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Abstract

Objective: To systematically explore the correlation between the characteristics of cervical lesions
under colposcopy and traditional Chinese medicine (TCM) syndrome types of cervical intraepithe-
lial neoplasia (CIN), providing quantitative basis for the objective and standardized TCM syndrome
differentiation of CIN, and assisting in the clinical practice of TCM prevention and treatment of CIN.
Method: 69 patients with CIN diagnosed in the gynecology department of Pujiang County Traditional
Chinese Medicine Hospital from March 2024 to September 2025 were selected. Professional per-
sonnel followed the standards of “Traditional Chinese Medicine Gynecology” for syndrome differ-
entiation and classification, and completed vaginal colposcopy examination to obtain diagnostic in-
formation on the syndrome under the colposcopy. SPSS23.0 software was used to analyze the data,
with count data described as “%” and categorical data analyzed using chi square test (or Fisher’s
exact probability method). Among the 80 patients with CIN, the traditional Chinese medicine (TCM)
syndrome type was mainly damp heat type (61 cases, 76.2%), followed by spleen deficiency type
(16 cases, 20%), and yin deficiency with dampness type was the least (3 cases, 3.8%); there are
significant differences in the color and texture of cervical secretions under colposcopy for different
types of CIN (P < 0.05). Conclusion: There is a significant correlation between the traditional Chinese
medicine syndrome types of CIN and the characteristics of cervical lesions under colposcopy, which
can be used for local observation of cervical intraepithelial neoplasia. The damp heat descending
type is often characterized by yellow/light yellow viscous secretions and mild/moderate erosion;
the spleen deficiency type is mostly characterized by white, thin secretions, and mild erosion. This
association can provide objective reference for the traditional Chinese medicine diagnosis and
treatment of CIN, and promote the precise prevention and treatment of CIN with traditional Chinese
medicine.
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1. 518

LI A LM AR A R G i WS R, R R S SR T Ee N B L G R B 2 A, ML
Py L AR E[1] . B 30 _L Bz P R3S (cervical intraepithelial neoplasia, CIN)fE Ay e 25 BT 5 A2 IR B B, A
Jo SR A R AN e R A, L R Dy s 1) XU B s B A G v R G N (2] . AEVE RS i
R, AR - BIIERIGE - TEMALUR IR = ERE CIN 2 “ ShnrE” [3]. 1%
EBRAEHE R AR BT 5 00, (RS Z 0 R BN IIR AR, ML 2 R 45 A B 57697 CIN
MR 75 2K -
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LGRS IR “ B IRAR” IR A0, TPEMRE CIN S8 N A EHE A B il
H I SFIERR I AR T TR - BB ok, GENE) = “@hHRsE, Th2z” . (fF
HELRDY B “HF NMEREBIE” Uk (EREES%E) = “W NaRBRMA” , HobBEINAH R RZ 00
BUE TR PR E, SiftE. 20k, SBURRKAE . WhkRL), B W TR ” o« TR X o Wi
54NE, NS ZFEA SRR, BN KEMEIMNEE R RE: MIBZRRERT . 95 B,
BrRAE . ARG SR BHRAL, MEDEekRl, FEUKRERE, BimNE, HAk
B WIEL, W T, BT MK, ROVESURA TR, B RTEY, ETIER, KN
W, (B2 KA R[4]-[6]. REFL[7]. JE/N2[8]5 I AW 7 HAESE CIN B2 1) i R E A DLIR A4
WEZERY . FPHE AL IR AR PR IGR R N I, P IRE T B LR (I PR A

oF 38 B A Dy FE R S R 0 38 A8 R B T B v RIS A B W5 S WA R PR T RS
e S ARAE , X SRR AE 5 B R S I JORERE B . 40 H S A L B A OR BR[O T AESR, RS AL
J7 CIN C N AR U R T TR 2 — . STk, AR RS MBI E S F 5 SR AR E S
CIN B R EEUER A ) R BPE,  BAHR —# BIXT R OC R, AR CIN HRERFHIER G . BT ALIE
PRAKHE , 34 3l Hh TG R 45 B 1297 7 R4k

2. BN S
2.1, — &R

L 2024 4 3 H % 2025 4 9 A FiL &R EEBE B 11247 BHIE 58 T UG KA 22 /775 CIN 2 80 il
A FE 5 ST B B2 B A B % 51 S L
2.2. HERE
22.1. BIESHIFRE

2 5 B35 12 Widh) U+ B 32 200 BEVE A BE U E B JJIER AR (Loop Electro Surgical Excision Proce-
dure, LEEP)JE R 4E SR 2, CINJRE 2 2 IR (= RL4%) [10] (pp. 295-296) H S Widsife .
2.2.2. REFHEFRE

BEMUEES TSI (P ERERE) [11] “H4 T 7 BT HHE S B, AR BT B 700t ) 0 B 6%
MAARMNHRELHEE, B ESE FMERMANVHERER, UESRTELHENE, 25 NEEERN
i, AT ERFRIE[12] [13].
2.3. PINFRHE

R SIS A LR IZ CIN ARG T CISSEEAERNE L, SFMNEREDE.
2.4. HEBRARAE

ARSI AL R A IR RIE R AT RSG5 s B O S s s SR Stk sie
RGP s AAETEVIRRE: WRERA SR, Kk,
25. B
25.1. FRERRERFER

i 3R T BB R AT AT 24 /NI Py, 75 388 S B b g « B 24 Rt A3 DAUR B 3R T4
BEBUEMEA AL, A% 5 EU LIRKRER ERNHEBHE AR E IR i% F AR MG TIE s ERE, &k
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I B IE B 75 0 2R R BB EE K E S, I BR S SUR IR )5, R RIS PE SR ONE LT AR, i
ROTERAES: BEIUMBYRE. B, B BHGA. FULE RS Rk 3%B VA G M E2 1 Il
BETR 1 B SO s R BEN 1.00% 75 A IR A T 5R AU 22 X4, LR LR S bz, 36 T BB B2 h &
LA AT B 9 AL DX AT T A o

2.5.2. FEEHHIF

BB NBE T 3, YA 10 4 DL R R 28 56 1) Hh 5 G0 ) 26 A 2 i T B B A 2 i 5 i o = 9
TERA GV, & EIMMIME. B, . %, SHRE. B i, X SER A LG G E
Fite . BN E SR S . ARYE TR PREARE[ L AT TP EHE, MR, B JER . IR
ER,
25.3. Git¥EH*E

KH SPSS23.0 Guit A AT HHE AL FE, VAT RL R F A S i L AT R AR, 4 R TR LR H
KRR, MG BIERAE LN T <180 1/5 RULER T <5, WERA Fisher PIFER%; P <
0.05 INNZEFA G L.

3. &5
3.1. CIN BERPEIERS/HIER

Y NI1¥) 80 il CIN B rf, MR RVER 61 61(76.2%), MRS 16 1(20%), BHEEIIEAL 3 51(3.8%).
3.2. FRERTETHERIHER

321 EFEIMERER

I CIN B, B 3050 WA A ik o €0 35 €1 433k 4) 53 191(66.2%), 50 ih# 25 111(31.3%); i
HukEH 66 11(82.5%), JFiithfivH# 14 5(17.5%); /b= 5r4) 63 1(78.8%), Y 15 141(18.8%); &
BRI A v B B R BEA 62 191(77.5%), FHEBER 5 151(6.3%), FEEBER: 2 41(2.5%); B UL K 2 41(2.5%),
#4955 151(6.3%), T RIEE R 73 141(91.3%).
3.2.2. EEEREBIER

P B e 8 S MAIE R 45 TR R, B S0 1 I 1 OB 57 #51(71.3%), JELFS 1 v 18 111(22.5%); 7
A B b A7 B AR 28 111(35%), ZALEIRAL 47 41(58.8%), HBhEAL 3. 6. 9. 12 FUAEKIX I
63 151(78.8%)
323 MFEBAER

Mg E R R, BASE (1 67 151(83.8%), & W GRS 10 41(12.5%).
3.2.4. EHRTHMMEMESR

B HURAS AL M AE R a5 BTN, SURILE 6 1(7.5%), MEHAE 1 6(1.3%), LR IME 73 4
(91.3%): S IME 7 BIEF T, 6151(85.7%) G IFJE/E SN LBAE 5, HILFN CINI 2% ) LA EiRAs
(HSIL).
4. PRIEEE T EITER SHEERNHEX S S TER
4.1 ETEBMEREHEIEREXY

WERF, ARAERM EE S S, i, B A B B EMPEP < 0.05), M
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ROHrizs: WIRTERS “SEOWBY)” BRI . CREEET 2REF MK BEMES ‘A
BT BT . CREEEERE” 2EFIEMRK. WE L

Table 1. Distribution table of cervical local signs and traditional Chinese medicine syndrome types (Example)
#* 1. EDERERSHEERN SR

B3RS AR ER J Rz Y 9 i S g 7Y Mt
N RNy 51 0 2 53
B
SR 8 16 1 25
. JRURE A 61 2 3 66
B S03 WA A R
J e 0 14 0 14
BRE 45 14 3 62
TR o 3 2 0 5
B 2 0 0 2

VE: SKH Fisher ML, S0 WBIE. il P<0.001, =#IBELLFEE P=0.832.
4.2. BEERR3 e EETREMAS PEIEREX Y
CIN AT S35 IR IE B N SR A e o 5l AR . BIURE SN E O A LEEER, Wk 2.

Table 2. Distribution table of acetic acid white staining signs and traditional Chinese medicine syndrome types (Example)

* 2. BERARBIERSPEIERN S MhR(G)

B2 (A Ge 0 5 B SR AL % B ER i iz 7 I i S 7 Mt
HEEER A 39 8 3 50
e A R
JEBEER A 12 5 0 17
o B E 15 8 1 24
P AT AL 3 0 o A )
ZHNE 36 5 2 42

VE: SR Fisher B IR, W A5 (05 &5 Um0 F GG 11 2% P = 0.405, WEHBALA (25041 P = 0.189.
43. MRBREEFTREBAS PEIERHEXMYE
CIN RFHER 3 (Rl B T 5 BB A AL (B B4 2 5%, W 3.

Table 3. Distribution table of iodine staining signs and traditional Chinese medicine syndrome types (Example)

3. MRBARSFEIERMN S HRB)

Tl £a )5 B 3015 SR 5 B ER i iz 7Y I i S 7 Mt
o WAL 51 13 3 67

I AR R A
Tl o 9 1 0 10

T RH] Fisher BVIMEA %, WGt )5 = 30K A AL E (A P = 0.788.

4.4. ETURERAIMNES FEER XY
CIN AFNERLEE WPES T E SRR F MR LR EER, WE4.
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Table 4. Distribution table of cervical abnormal blood vessels and traditional Chinese medicine syndrome types (Example)
4. EHRENESHEERM SR

BRSO MR AR R iy Rt [ i Sl A ps8an
» M 4 1 0 0 1
LIRS FIZZ »
FUIR I 5 1 0 6
. RH Fisher VIR, BHHURMME LA P =0.714.
5. Wig

CIN s B SUIE 423 ) 2 eI A8 ) S B B B, R T S 8 80008 Wi A8 = ) T 4k R R A% O T
AT . AR 36 [ P18 58 5 5 300 B2 25 (ASCCP) 4515, 24 CIN Bk f 2 g 2 8 b IR AE(HSIL, &
CIN IZk. WZ)ET, WmARIATT H LR SUHEDIA N 1 B3Ry 7 FBE[14]; 2RI, FARIEBIT H AR 78 Mo &,
ARG G AR TR B 2R 2 ik — 0k e o B 3t (1 XU, AR B IRl HPV R gy, ik 2
T JRAR BAT) 25 B 1k 5 1 s DR B 1 A b B O R R [15] . B S, CIND K284 CIN2 A R 5]
TAZ(LSIL), LB B B 200 AL T8 B O FUH, SRS AT AT sk = BL A (4 B I RREAR, WOt B SR AT B
WIS WA KBy, 6 BRI B Sk R AR I T e R AR . P ERER A R, RAECR BN, 2
T AN R ARE A, AR RS CIN BT HRIER IR 24T, WO W EEL R, 1B AN 2800 1 BHIE %
[16][17], X HIBHLNF A EEZGRE VR R AL TS 3E Rt . BB AP RLIOR 2 Wi E R [18], AT
W B SR T AL TEOK 22 40 £, 383 V75 WL 5% 20 SUR T AL A SIS  BUEARRAE L I35 45 0 S g 1 fe
PIPURAZOAE R, EW I E RS A0 AE, A CIN B2 W7 K b B HRIE B S B WAL b 78 40

K FRG M 80 4 CIN HE I NBESAE S ERIER, KI5 2 [MAFEAE B3 AR . BT
SRR, CIN BE R ERIER DL A TR R AL, BER K, TR IR R BC D W, X —IiE
RIS AG R 45 R SR AL [ 7] JE /NS [8) W TR 45 R E W& . R EEFERINA, CIN IR ERALET
JE R BIhAERIE, SEBUKRBIKE, BImNE, HAMR, @RI EL, WE N E, SEs =
fik, KR E R A T 2 AR [19] [20] o ASHIF 78 45 S Bon IR A A 5 b dis, IR T A 5 s DL “3E
W BRI R A T E IR EET G, WK 2RI vH FES . M. EEMSERRIE R,
BRMELL NS, ERBAE” BT, MBERRBIE AR R AR AL, “IER TR NERFRA,
KR 2 A RIZ, AKIBAME, JBARNVE, MUK 2 W Tt E . M, AR AR, 2 RGN
TR BNS M SOE . MIA IR L SE B, BRI B B R D, SR B R 50 A0 e 2 5=l 32 BUE R AFAE

FHIE S T B 3UR 0 “ B2 7 (5 B i B UE 2 i FE 3G, WA T VA IE R 1 0 30U SR O O 3
ZRINEOBORE O, FIHER WY, JEE AR B E ISR SR PRI, @A
FIAR, HpEEp, BN, 5280 HO9FEAT, HMER b, SRmElsim. —FMas, SR RE
MRS T, BT K, SO SRR IS H A, g, e R T B R R
FFERHGIE “P B8 7 IRRALRR A MG T INIESE, SR/ A R AR o Hh 50 HE 52 1. 3% TEAH
Ko JHREIE £ 1) B T B2 5 20R RAE LA 6 W o WA EERHE . RSN, AR RZAK,
FIEKIR. BENEWAR, KEEMASER A, RERER, Wk FE, 5, Wi N
F. BUsEM, 1B G NED) BTl i, BE T o SRR TEIEMAREEARFE, BEIEZR
DL “RE. ¥R A7 MRS T DUBRAEE AR KR T AR IR ALAFAE o

FHIE BT T B S BRSO SRS S 30 DA R s ) 36 GRS, PPl CIN 20 5 1 R A% 0 %
Tabro M2 ge )5 B i AR RIURFBRAE R, FEHUHILE T A 500 = 20 b 5 At e . 20 A e 4
LB P9 B S S N, B RS B R A A A A A, A R BRI A, TS B0 500 A AL AR
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H B AR [10] (pp. 434-435) . Tl gt JH 1k (14 I BE 2 B AR L B P 5 W i RE 5 B &, AT SR BLR AR B
TP AE ALK AN BRI A B R AN SR T, B DLERIIUS AN 25 tH LR €, RPN BRAS[10] (pp. 434-
435). AWFFLAE RN, FIHEGE T & SETR S S ta g 15 i BRAIE R 2 [ AR R B ARG, 1K
RUIAQt)n, BHHAEGME LRI S M BRIER B SE i, BBy CIN B2 A A TB. A, B
REZFN, BERE. LFEW SR B H R AN B RIEE BB UKL IRERBAE AKX, &
P B UKL PO BEIR LB AR AS(HSIL) Y SE R B, Hop BRAE AL 9 Al B A LU BN . #2704
2. SRV E R A RRRT[3] [10]. A ERZE MR, X AR 24 A0 7 H g A AR
i, 1B RARRRGI R, ™ E ST, TRA TR R AR RORAAIL. REMEEE[21]1
WrFE R, MBI AT R R R, e S N S G, e CIN [ S SRR
AR, FLRTREHL A IR R B H A E ZE R] miR-10b ERIA, SECLALEEA Y mRNA Kk ST
W HETZ S IR E S0 K R A S R AR

FRIES T 8 S IR W, AR R S B SUPOW 3 R M bR & A TSR R, B
WL SR TR B RIBORIE B G it24 W25k, (E S 2 7 4] 7 5 U8 1) 8 v 6 DRI R,
MEBESINN “BkE, MZFHR” B RN, SRRV s SR AL, R R/ 21, A
N PLAS HLAY I 384T, T RefI B S5 F . LB AT A, BB R B ok,
SERTSARJE RO, BEMI AR B IR REE 22 i B W) S SAEAS HIRAS s TR H A, XL B ) 3
RHEP ALY B, EIEEHKSS AT, B UM LR E RS (W ORI AE), IERE
FRER i 5 A BRI B R o ST SE[22) B FURIESE, B HGE CIN KA SR M E
FURPLER, HiR. I, RS =R B AT MR AR P AR, BEE B SUR AR, IR R
DL BN~ IB TR A [23]-[25]. X — LR, BRI ZERELS CIN 1
AR fEHERE . PSR (B AEE IEAR G RO AL 3 . FE T, ZEIRRSEES, Wil sl B R AR
W ERE AT T I, KT R ERZi6aTr: —J7 SRR 2L E AR, 55— T3 i B LR AR
BE— DRI L2, I FEAR CING B F& B 7™ 58 S0 A2 IO AN R 45 J=) A Uz [26] [27]

6. B&

EREFRIR, AFFUEBIESR N EURETEL aHrESURAS CIN FERIEAR AR IERT T,
WA SR CIN R ERIER B3 MR AUy E2EAL, UESE TR N 22 CIN IR WO
PRI T B8 RIS . BEIR S, Mg ts R i s TR a8 R, IR TR 53 G ). RSB Bty
FERFIEMIRK R AW, AT ERRE: (1) FEARRBVN RS —; (2) BB
Bl b, SEMHZAERIRHE R 7870 20 HT s (3) AMBERIAYT e 5 BB GAFIERI AL, ToiEHI W R R AR E
Peo BRIL, FEARRIGBTFC, ROOTRRFEA P RTIETERN IR T, LRSI EALR) CIN i EIER
BREAHRARA, [FINIBERAT AT SRR 5 AR, BTESE N E SRS CIN 1 ERIERR At BN
A A HAESE .

£ E&WA
T BRI H (W H 5: 24W38).
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