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ABSTRACT Objective: To explore the clinical outcome and follow-up results of patients with cervical intraepithelial neoplasia
grade III. Methods: 150 patients with cervical intraepithelial neoplasia grade III who were admitted for the first time in our hospital from
June 2013 to June 2015 were followed up. Results: The rates of regular follow-up were 73.91%, 78.05%, 68.09%, 75% in different age
groups. There was no statistical difference between different age groups (P>0.05). The negative rate was 57.27% after three months,
77.27% after six months, 89.09% after twelve months in regular follow up patients. The negative rates of HR-HPV were 94.12%,
93.75%, 87.5%, 66.67% in different age groups. And the HR-HPV negative rate of more than 56-year-old patients was the lowest, com-
pared with other age groups(P<0.05). TCT was negative in different age groups. Conclusions: Cervical conization could remove diseased
tissues, but couldn't clear the HPV virus. We should pay attention to follow the patients.
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Table 1 The follow-up condition of CINIII patients with different ages (cases)

Age Regular follow up Rough follow-up Loss to follow-up
25-35 34 10 2
36-45 32 11 1
46-55 32 11 1
Above 56 12 3 1

Notes: compared with each other, x>=1.16, P>0.05.
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Table 2 Changes of the HR-HPV infection of CINIII patients postoperation

At 3 months postoperation

At 6 months postoperation At 12 months postoperation

Negative 57.27%(63/110)

Some negative 40.91%((45/110)

Continuous or progress 1.82%(2/110)

77.27%(85/110) 89.09%(98/110)
21.82%(24/110) 10%(11/110)
0.91%(1/110) 0.91%(1/110)
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Table 3 Changes of the HR-HPV infection of CINIII patients with different ages postoperation

Age Negative Some negative Continuous or progress
25-35 94.12%(32/34)! 5.88%(2/34) 0(0/34)
36-45 93.75%(30/32)" 6.25%(2/32) 0(0/32)
46-55 87.5%(28/32)" 12.5%(4/32) 0(0/32)
Above 56 66.67%(8/12) 25%(3/12) 8.33%(1/12)

Notes: compared with above 56, x=7.89, 'P<0.05.
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