Cancer Research on Prevention and Treatment

TEREFESIRN EF R FAGR_E 5 PR R HAME
EH, BIFR, feP, 8%, HE g

FIHASLC:

F1, WHR, B4, & FEBUEREI RN B B SON SRR 8BRS A ELT]. PR B AR PEIE, 2021, 48(2): 178-181.
WANG Qi, TU Kaijia, CHAO Jinzhen, et al. Value of Endocervical Curettage in Detection of High—grade Cervical
SquamouslIntraepithelial Lesion[J]. Zhong Liu Fang Zhi Yan Jiu, 2021, 48(2): 178-181.

TEZR 2 View online: https:/doi.org/10.3971/.issn.1000-8578.2021.20.0711

AT ARG A SCEE

Articles you may be interested in

B SR FE I miR— 12461 1k S I R EE X
Expression of Serum miR—1246 in Patients with Cervical Squamous Cell Carcinoma and Its Clinical Significance

JbIRE B IR ST 2019, 46(06): 532-536  https://doi.org/10.3971/j.issn.1000-8578.2019.18.1727

miR-135a-5p. GATA3MISTAT3TE E & A Feik S HAR Xk
Expression and Correlation of miR—135a—5p, GATA3 and STAT3 in Cervical Cancer
IR B ia ST . 2019, 46(04): 338-344  https://doi.org/10.3971/j.issn.1000-8578.2019.18.1040

RSB S0 I AR 1 o A PR 3R 20 Wi BB el Tt ) g ot
Risk Factors of Lymph Node Metastasis in Early-stage Cervical Cancer Patients and Build of A Nomogram Prediction Model
JbIRE BT IR A SE. 2019, 46(01): 50-54  https:/doi.org/10.3971/j.issn.1000-8578.2019.18.0942

M2 KN B S R 5 T4 B S VB ol 22 1= 2R A DG
Correlation of Nerve Growth Factor and Its Receptors Expression with Perineural Invasion in Early—stage Cervical Cancer

Jifed B 1A HF5E. 2018, 45(10): 781-785  https://doi.org/10.3971/j.issn.1000-8578.2018.18.0216

TE SR AN A2 P LncRNA HCG 11 RImiR-590-3p ik XH 55 1956 &
Expression of LncRNA HCG11 and miR-590-3p in Squamous Carcinoma of Cervix and Their Relationship with Prognosis
JbIRE B IR ST 2018, 45(03): 148-153  https://doi.org/10.3971/j.issn.1000-8578.2018.17.0614

REEN MEARS


http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2021.20.0711
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1727
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1040
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.0942
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.18.0216
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.0614

- 178 - ADEERHa IR 2021554845520 Cancer Res Prev Treat,2021,Vol.48,No.2

doi:10.3971/j.issn.1000-8578.2021.20.0711

AU AR R B 0 s PO R R
RS R A E

3, RFAR, ££25, 9%, M, HEL

Value of Endocervical Curettage in Detection of High-grade Cervical Squamous
Intraepithelial Lesion
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Abstract: Objective To explore the value of endocervical curettage (ECC) in the detection of high-grade
cervical squamous intraepithelial lesion (HSIL). Methods We retrospectively analyzed the clinical features
and colposcopical characteristics of 678 female patients with complete clinical data. Results Among 678
cases, 391 cases were confirmed by cervical biopsy only and 7 cases by ECC only (57.67% vs. 1.03%,
P<0.001). ECC checked out 287 HSIL patients (42.33%, including cervical biopsy positive and negative
cases) and cervical biopsy checked out 671 HSIL cases (98.97%, including ECC positive and negative cases).
There were 68 positive ECC cases in the conversion area of Type 1+Type 2 and 247 positive ECC cases in
the conversion area of Type 3(33.33% vs. 52.11%, P<0.001). The positive rates of ECC in patients =45 years
old and <45 years old were 145 and 170, respectively (55.13% vs. 40.96%, P<0.001). Conclusion The
cervical biopsy plays a dominant role in the detection of HSIL, and ECC can only be used as a supplement to
it. Female patients older than 45 years or with Type 3 transformation zone examined by colposcopy should be
concerned with cervical lesions.
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based cytology; HPV
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HR-HPV | BHiEHRA . FEIUGR . FB ISR
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I A6 DU 4 A 4R 0 0 by o A 13 % 5 i BUHP V-
DNA (Rp16, 18, 31, 33, 35. 39, 45, 51.
52, 56, 58, 59F168) fififiit, LAHPV-DNAT fif
i =1.0 pg/mUg R FH:, HPV-DNAT fif 5 <1.0
p/mUA A BAYE .
1.2.3 s A RHAEINSFR R FiE
BE, HHAERL b BB A A B I A BRI A T
FbnERN B Bk A i AR A, BIE BN IRIE: =
HE20 1147 [ B 25t L 5 [ 1B 5 6 B (IFCPC )
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1.2.4 FHEIUGK BHES N, HFEI06
R O G2 PR A AT BE R A T G
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K HISPSS19.058 HH ] A4 A T A BN T334
Br, DAHGURH AR A 45 A Sbnie, geitat
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25~35% 51661 (24.48% ) ; =35~45% #2334
(34.37%) 5 =45~554 F 17861 (26.25%) ;
=55~65%F611 (8.99% ) ; =65%&K24%, &
3.54%.,
2.2 2 FTHR-HP VIR ARG I B S — 80 iy A
R R
221 FEIUREMM ARG AESR R RN
SR A AN s AT Y ( negative for intraepithelial
lesion or malignancy, NILM ) #4 188f (27.7%,
188/678 ) , MY ZE SURBIBRIR b R 21 (atypi-
cal squamous cells of undetermined significance,
ASC-US) 1264 (18.5%, 126/678 ) , KJEF I fZ
M¥RZE (low-grade squamous intraepithelial lesion,
LSIL ) 68%1 (10.0%, 68/678 ) , ANREHERR =2 5|
AR 1 K 2 A A ML IR - B2 4 (atypical
squamous cells: cannot exclude high-grade squamous
intraepithelial lesion, ASC-H ) 105 ( 15.4%,
105/678 ) , HSIL 1854 (27.2%, 185/678) , A
MR 7 40 il (atypical glandular cells, AGC ) 4
Bl (0.5%, 4/678) , SR I K2 40 - CHFIR
&7 (atypical glandular cells:not otherwise speci-
fied, AGC-NOS ) 16| (0.1%, 1/678 ) , @iiR4HfE
J& ( squamous cell carcinoma, SCC ) 1] ( 0.1%,
1/678 ) .
2.2.2 HR-HPVHZEE  HR-HPVAS FH{E 6401
(94.4%, 640/678 ) , BHM:385 (5.6%, 38/678 ) .
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N94.40%, RIS NS.6%; A7 B — K6 f ek
JEMLNT2.27%, TWiZHEN27.73%. HMH~+HP-
HP VIS ARG Y R W S g TR — A, 22 5%
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=1 HMEFFHR-HPVEX S0 K 88 —10 T A48 HH R LR
(n=678)

Table 1 Detection rates of cytology, HR-HPV and their
combination (n=678)

True positive False negative

Detection method

rate (%) rate (%)
Cytology 72.27(490/678)  27.73(188/678)
HR-HPV 94.40(640/678) 5.6(38/678)

Cytology+HR-HPV 98.82(670/678)
Note: HR-HPV: high-risk human papilloma virus.

1.18(8/678)

( TE#SKBETE HECCHY: ) 39141 (57.67%,
391/678 ) , {NZECCHiiz#H (ECCHHM: H &%
TERFAYE ) 761 (1.03%, 7/678) , &1 EHERK
HECCHW#iizH (F 5 3K A% HECCHH
Pk ) 28041 (41.30%, 280/678 ) , & FEHIEK
HECCHiiz# ( ECCFHE 8+ 5 S0 A& BHAE )
678%1 (100%, 678/678) , ZEFHAGITE X

( P<0.001) .

{XECCIE W R B PE3 6341 ( b 1451 [F bR A
AR LLZWIHF A ) , ECCi2Wi NLSIL#
2814, HSIL#287H; F'& G K2 Wi A BHPES
i, LSIL2f4], HSIL671fl, 2RAGiT%5E X
(P<0.001) , W#2.

R FEFERMFETEEIAREREERILE

Table 2 Pathological results of cervical biopsy and
endocervical curettage

e Endocervical Ce}’vical )
fa—m curettage biopsy I P

n Percentage(%) n Percentage(%)
Negative 363 53.54 5 0.74 477.992<0.001
LSIL 28 4.13 2 0.29 27.043 <0.001
HSIL 287 42.33 671 98.97 524.413 <0.001

Notes: LSIL: low-grade squamous intraepithelial lesion; HSIL: high-

grade squamous intraepithelial lesion.

24 PliEGEkK AL,

AL XA . BGE B R AG 1B AR AL IX
944 (13.86%, 94/678 ) , 2RI ALIX 11044
(16.22%, 110/678 ) , 3RIEEAL[X 4744 ( 69.91%,
474/678 ) o 1AI+2 7 4f X T ECC [H M 6 8 17
(33.33%, 68/204, ¥ 5 #00i& K BH % A1 A HE
Wt ), 3EUEAKIX HECCRHM: 24741 (52.11%,
247/474, & B ST K BH A AR M )
A, Z2RA58%E X (£°=19.573,
P<0.001) . IH2BARIX B G A6 FH P 201
] (98.53%, 201/204, EECCRHEFMFA: R ) |
3RV AL X rh 5 g K FH M 472145] (99.58%,
472/474, SECCRHMEFIBAME G H] ) , Pl %L,
ERTGI R L (1=0.033, P=0.579) .

2.5 AR SEELE R

PL45 S AW A, =455 5<45% FHECC
BH A 223 1R 1454 (55.13%, 145/263 ) F11704)
(40.96%, 170/415) , WF K, ZRAEGIFE
Y (x*=13.694, P<0.001) ; =45% 5<45% HF5
SIS BHA: K43 51 R 258451 (98.48%, 259/263 ) FlI
41411 (99.76%, 414/415) , P ILE, 2% LS%
R Y (=5.058, P=0.035 )
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