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PURERERAE (VAIN) [C%R, F5iE - BER S S AR SIE R LT FEWRTARBER 6 708 6 (HeRRMBEER), HHrAREHE
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FEFRGH B (=6.248, P=0.012); TCT &5 BoR@IR 15 PIias &4 5 Ak 42.22% (19/45) F19.09% (1/11), £5i - F#
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Clinical analysis of 56 cases with vaginal intraepithelial neoplasia after hysterectomy
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[Abstract] Objective - To investigate the relationship between the results of thin prep cytologic test (TCT), high-risk human papillomavirus (Hr-
HPV) detection and vaginal intraepithelial neoplasia (VAIN) after hysterectomy. Methods - A retrospective study was conducted of 56 patients with
VAIN after hysterectomy. The analysis included TCT and Hr-HPV examination, clinical data and the relationship between Hr-HPV examinenation and
histopathological examination of colposcopy. Results - Postoperative follow-up of TCT and Hr-HPV parallel pathological examination showed that 56
patients had vaginal stump lesions, including cervical factor hysterectomy accounted for 5.81% (45/775) and non cervical factor hysterectomy accounted
for 0.19% (11/5 933). The difference was statistically significant (P=0.000). In 56 cases of patients with vaginal stump lesions, Hr-HPV infection were 40
cases (accounting for 71.43%), uninfected patients were 16 cases (accounting for 28.57%). The Hr-HPV infection rates of cervical hysterectomy and non
cervical factor hysterectomy patients were 80.00% (36/45) and 36.36% (4/11) respectively, and the difference was statistically significant (y’= 6.248, P=
0.012). TCT results showed that the incidence of squamous intraepithelial lesions were 42.22% (19/45) and 9.09% (1/11) respectively. Conclusion + The
Hr-HPYV infection rate and the morbidity of VAIN of the patients undergone hysterectomy due to the cervical lesion factors is higher than those who had
none cervical lesion factors. In order to identify VAIN early, patients who have the history of hysterectomy should undergo careful evaluation of cervical
and vaginal circumstance before surgery and the routine examinations of TCT and Hr-HPV in the follow-up.

[Key words] vaginal intraepithelial neoplasia; thin prep cytologic test; high-risk human papillomavirus; colposcopy

PAE F RN REREN A (vaginal intraepithelial neoplasia, — HUEAT 2 FEUIBRA B, i, @AWEHOTHRNFEA
VAIN) i 2 M SR A0 A (R i 28, & ARSI 5™, HAl, mCHkin VAIN (s Wi, & kAR
MRE TR, RIWHBEAT 1%, BOWRToZRRMIE R0 RS2 T I s AR . 45 AR
W, BORHEReRE . DIESS RG], WIREAEA SRS A2 (thin prep cytologic test, TCT) JKemfefl A
MIERIATT o WLAEA, VAIN RJi & BT, R RS (high-riskhuman papillomavirus, Hr-HPV) f
R P IS W AT, TR EE AR, ISR, T %ﬁ*" ﬁﬁl‘ﬂ%i‘)lﬁﬁo AWFFELA]
VAIN "] 58 8 bR N IR 2, el gk, B %%%Eﬂl@%?ﬁiﬁ, T BT & SR R VIR 15 Y
AN VAIN (R A 5 NFUK g . B ey BR PIERm i Uit it ﬁﬁi‘)i’fo

[EEEN] W B (1975—), &, FREM, 4 BF1E%: 13621951903@163.com,
[@fEEE] %, BTEH: Drwudan@163.com,

http://xuebao.shsmu.edu.cn R AR (B, 2017, 37 (5) 'r_ii-y"



662 | LiBssEAFER (¥R

1 HBREHE

1.1 BFFER %

(] P43 #r 2010 48 1 H—2015 4 6 AAE_Lilgsdil K
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1.2 TCTArAREE. AP AN 2 BHIE m 4
AR TCT MG A, 4HAE % 245 82k 0 2001 ik
TBS 43 Zshrife: OIEFTEHE ., @& AR A ER 40
Jitz (atypical squamous cells of unknown significance, ASCUS),
@4 A PR 40 fE (atypical glandular cells, AGC), @ A~[&
G v B IR b R PN R AR i AR ARl i (atypical squamous
cells, cannot exclude a high-grade squamous intraepithelial
lesion, ASC-H), ®OfL)E k& NH2E (low grade squamous
intraepithelial lesion, LSIL), f4F HPV &L, ® 5 Bk -
HZ Y28 (high-grade squamous intraepithelial lesion, HSIL),
@ 1k 4m 9% (squamous cell carcinoma, SCC) Flfi ¥
(adenocarcinoma, AC), ASCUS 2 Wt bb 5 A A8 o itk |- Bz
NIAERY 2 ~ 3 1%, AR~ M2 2 48 ASCUS/AGC J
PAbAs,
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SAGEHER L.

2 &R

2.1 B s 2 B A JEATORE
£ 6 708 Bl 4 T E VIR AR EE B, g i

'r.#LJ" JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2017, 37 (5)

2T TEURARRE 775§, dFESMES T2 TFEVBRAR
#5933 {5, ARJEFfT TCT Fi He-HPV J£47 FH & 8% T 5 2
HRHR R A P IE B 2 i 858 56 B, 15 0.83%; %288
FAEWR 32 ~ 70 %, CEAERL (53.23+128) %, Hidim
A BT EVIERARE 45 6, A 32 ~70%, P
iy (52.62+1.50) %5 EEHARITE T EUIBRARE
11, 4EWEh 43 ~ 66 %, SEI4RERCh (55.73+£227) %,

A BE RN AR ) 56 BB E T, EHNFREFEY)
BrAR B G 5.81% (45/775), FE B RIT 2T EUERA
i 0.19% (11/5933), ZRAALZHEE L (P=0.000),
EHHF T EUIRRAREE S, CIN M2 33 ], sk
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EUIBRAREE h, FE IR 4 6, R BRILER- 5 )
e 3 B, FE ARSI A 1 {1,

2.2 130 5k v A L 5 s i G 55 R

A B 5% b s A2 1 56 (5 BB W TCT A 45 R B 7w
1F % Y5 Bl 21 {5, ASCUS 15 {5, LSIL 8 {5, HSIL 10 {3,
Ca 2 ffil; g HiF BB EfdEE SRR DR =R
. Wk R NREAE (B LSIL, HSIL 1 Ca) 4y 5l
42.22% (19/45) F19.09% (1/11); dEEHHAR VIR T 5
Wy, kW HSIL 1 Ca, PEWLFE 1,

56 il 4 B YIBR A J5 B34 B9 He-HPV 4G i 45 R 5.
AR G A0 B, AL 16 il R E S R VIER
gAEE MEFZ VR ErEE, K H-HPV &2
Bl 80% (36/45) #136.36% (4/11), ZRH I+
X (f=6.248, P=0.012); HHHNEMAEEHHFZITLT
YR ARIEY, KRG VAIN T AIELH15 51k 37.50%
(3/8) F12821% (11/39), HHL VAIN 1T f1Y Lk (7] 55 Bl 24
50.00% (4/8) Fi112.82% (5/39), HYEL VAIN T /9 EL (514>
Bk 12.50% (1/8) F158.97% (23/39), %S HA G4
B (=7.792, P=0.020), PEWFE 1,
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56 il & FEUIBRAR G EE T, Fik<45PEHA 10
i, A0k = 45 % 3& A 46 i, Horp ARk <45 FAERE > 45
BB TCT &5 R IE 19 Bk 51 50 51 4 50.00% Fi1 34.78%,
ASCUS HY L 5143 3l 4 10.00% F1 30.43%, LSIL (1L f5il 45
W14 0 F1117.39%, HSIL [ L4 5124 40.00% Fi 13.04%,
Ca 9 b {8l 43 %1 24 0 11 4.35% 5 Hr-HPV 44 77 45 5 75,
AR <45 FNARNG = 45 B35 He-HPV B 19 Ee ] 53 514
80.00% #169.57%, PEWF% 2,
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Tab 1 Comparison of test results in patients with hysterectomy for cervical lesion
factors and none cervical lesion factors

Ei:723 EESFRERDRFE SESRERDRFE PHE
E /% 55.73+2.27 52.62+1.50 0.341
TCT 28 /n (%)
E#TEE 6 (54.55) 15 (33.33)
ASCUS 4 (36.36) 11 (24.44)
LSIL 1 (9.09) 7 (15.56)
HSIL 0 (0) 10 (22.22)
Ca 0 (0) 2 (4.44)

Hr-HPV £ /n (%)

PR 4 (36.36) 36 (80.00) 0.012
A 7 (63.64) 9 (20.00)
VAIN 51 /n (%)

VAIN | 3 (37.50) 11 (2821) 0.020
VAIN I 4 (50.00) 5 (12.82)

VAIN I 1 (12.50) 23 (58.97)

2 AR B TCT fi He-HPV K2 454
Tab 2 Result of TCT and Hr-HPV in patients of different age

Ei:7.73 <45 5 BE =45 B BE
TCT 458 /n (%)
T 5 (50.00) 16 (34.78)
ASCUS 1 (10.00) 14 (30.43)
LSIL 0 (0) 8 (17.39)
HSIL 4 (40.00) 6 (13.04)
Ca 0 (0) 2 (435)
HPV 258 /n (%)
A 2 (20.00) 14 (30.43)
PR 8 (80.00) 32 (69.57)

2.4 VAIN 5 Hr-HPV e ): 2

56 {51l [ 1 5% v 94 A8 FE & P, H-HPV gk e 25 40 f3i],
o7 71.43%; o BE Y 3% 16§, 5 28.57%, o, ANIA
VAIN 2 51| #5.35 Hr-HPV Jgjuy 7 WLk 3,

43 A VAIN 2251 83 Hr-HPV 431 (n)
Tab 3 Distribution of Hr-HPV infection in patients with different VAIN levels (1)

BIsE N E B i AE Hr-HPV [tk Hr-HPV Bk
VAIN T 12 9
VAIN T 5 3
VAIN IIl +Ca 23 4
At 40 16
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56 {51 BA J& S v A2 B A, AU B2 R B
A S B, FeumIEARME 1 ], VAIN 1 4% 14 f5i], VAIN
2% 9 i, VAIN T2k 24 5], Ca 3 {5, Hrr[Al RV
IR 5 B s SR AR DI, HL Al B i i 8 B 4
MW 4,

* 4 AT EVIRARMIGES PIEERmP LR R (n)
Tab 4 Relationship between indications of hysterectomy and VAIN (n)

et iiEg EEHE R DI E BHHR DGR
1 2 3
shim S A 1 0
VAIN T 3 11
VAIN 11 4 5
VAIN 11 1 23
Ca 0 3
A 1 45

2.6 TCT il H-HPV 54| 85248 T 3 £

35 5] TCT S dfolrp, VAIN 33 {5, 2 il R4E, TCT
PH A FIE 4 94.29% (33/35), b Rl & 550 R R VIR
5 S FlHEZF, VAIN 4 (6], TCT BHM:TMI{E % 80.00%
(4/5), HEmEFYERAE 30 flEE, VAIN K i
29 5, TCT PBHM:FRMIE H 96.67% (29/30), TCT &% 5
HAVRELAEE R A L LR S,

465 TCT frill SR SURBE LRI L (n)

Tab 5 Comparison of TCT results with histopathologic results ()

et B BRI T8 EHHE T

BR g/ g VAN B WAE/ R VAN B
EH 3 3 0 2 13 0
ASCUS 1 3 0 1 10 0
LSIL 0 1 0 0 7 0
HSIL 0 0 0 0 9 1
Ca 0 0 0 0 0 2
EEihs 4 7 0 3 39 3

40 {5 Hr-HPV BH 4 (9 9% il #hr, VAIN 37 {5, 9% JE 3
5, Hr-HPV PHPEFRIIE A 92.50% (37/40), HrRHAEE
MNH VIR 15 4 Gl EFE H, VAIN 2§, He-HPV Pk
T E A 50.00% (2/4), P& SH R DIERF = 36 fil E%
i, VAIN Je 9 35 {5, Hr-HPV [ PE B (5 4 97.22%
(35/36) , Hr-HPV £ 520 ZURBI 2 85 R LI LA 6.
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Tab 6 Comparison of Hr-HPV results with histopathologic results ()

weppy | EEEREEDGR T
SR gk ke VAN B

EHHERVRTE
IPE/ JoE VAIN

B 2 2 0 1 32 3

B 2 5 0 2 7 0

Ait 4 7 0 3 39 3
3 itig

ACAESR, W% TCT #a75F1 Hr-HPV 467 i 6 A i A2
DA R 97 32 5 0 o7 JHL (o O 2 1) JR % 0 7 300 % B VAINY,
sk, A oRe T EUIBR ARG EF VAIN (117 A 50k o 16
O, MRIRER A, A, BFRABE SEN & S Hr-
HPV B 4epydf et . EFE, HPVI6, 52, 58 4%
WL LA S ECE SURAS DAY, BEE = SRR N A
J545 (cervical intraepithelial neoplasia, CIN) £ RII[Y %
J&, Hr-HPV j& e LR Wi T m e s, HE# &I
LR R Y Y, CA IR B H-HPV 1 8 e th
VAIN {125 H, Hr-HPV e 5 90% [ VAIN % A
%, EAMRE RR, CIN BEHH 1% ~ 3% [ S
Pk & AE VIAN ifi ¥ PR E 358 8 CIN 474 15 VIR i
%R B VIAN {1 B3, M5 YIERE] VAIN Kk A 1F1
WHE A 41 AR Y APk, HEHREDGR =
) He-HPV e gusd i THEE SR FZ VIR 53, H VAN
KIS, UL EHGE—, HEf, VAIN &bk Z
EILW 5B, T VAIN B AT kg o BA & B
I ARS: , 2 AR VAIN By B2 WA L6 T, VAIN &
FHRZ W EARER, Hlm RIS W 3 22 ok o FH i 40 i 4
R &5 R S A mT BE R 191, AT DB BEHR T T A AT BT
(DAL o

AT, AFEUIBRAG & A VAIN BER P-4
ik A (53.23+1.28) %, Hoh46% 42 id &, EAHb
i, BEPHRIFER N (4830£11.58) $ 7, A
WFC B AT . BeA, AIFFE R B VAIN B35 &R
KT CIN B3, Xl HeE T4 VAIN Ji48 % B & 505
ARHIRELE; FEAE R AR N, VAIN 195y e th BT s
B RWETC, AR < 45 B S54RI > 45 S VAN T
e VAIN T ~ 11 iy B L Bl Ar /R X Fita %, HZER
AR, SRR A R, VAIN B3
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VAIN B EEIEIT T2 s i, T VAIN 1445
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WIAELE. *F T & His, CIN K& 4aF B2 i
PIERAR B, BT R AT BHE TCT A& & i FHe
&, BEMITHESREAA, DMERM LI, 2EREIT
VAIN", 3 F 5 #U8 HIT J6 He-HPV {7 82 e (1) 53
B7 S VAIN (% e, AR " R B, 5 B i b
HE TR 1 A~ il 78 58 A 20 3F 8 A 1 7= O s ] 50 314 10 4
AAF16 /4~ H, FEEIAHBE TS 12 4~ A& 488 mT
FHE & AR AR & 70 %, FREE T IA AT VAIN
B RIZTIRARET . 1E VAIN 1T ~ & B 3987 5, A
EANN LR E SR DR 3 S H 1 ik, 2K 248, R
AR LR, K S AR 10 45, Hr-HPV % % 76 41 i 2
1A S AT /s VAIN VBT G i Re S A fE Fndk Je, ik Hr-
HPV 5 7 p #II A VAIN [RE 2% B, B He-HPV 483 41,
TCT, [HiE®:., HLREEM “=Frbasl” At ® i
TiE ",

VAIN p 806 RICHRTT 5 %, — %8 EHT
BRI, FRASIREH AR Ve, AEE
TR ERNETT 5 2. 1897 A R ZiiaTr. CO, 4
HIRIT . FARIBITSE, BT R AE—ENE iR,

AR CO, HOIRIT wIEA VAIN 1T ~ MZm
WIRIT % M, FETT G He-HPV B2 FAY:, MGk HmiA
YRR AT

s, ARG R, VAIN B4F %30 A HE 173
(5 78% ~ 92%), HKABIE T 1/3, B b B,
AJa, Mt —PY REEAR, Xt EUIBRAEEE
VAIN &R e H 5 He-HPV (A5t A1 50 0. B2,
MeTEYRARER, THEEIHEE CIN fIE A
Ja B, RITAIRE UGN 2225 VAIN @ik A, EALA S E
WHE £ o fe He-HPV AV S g, 2 AR T 4R Ao
BERARN, ABTREZEFIAT VAIN,
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