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D1) 140 i J& 30 4 #8814 33 (cycelin dependent ki-
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X [A],5.46 ~6.54) . HPV16/18 i R & T 1k
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5.9% o AVREEFN = G IR A AR R R LS
Bl AR 10 5 2 o
2.4 REBFRTEIRENENERERE
AR TSR AR R, 5 E
DI BR AR A B, TC 5 B Uk RS A AR 256 97 BHLAG: A, 5 8
Fes 548 A N E B K SORE DAk A 35t U e AR o 35 VA
Tk A2 78 40 B4 9 3 58 K I, 40 it 2, BHGE 8%, 9 B2
— B, FE SR O A, BRI TR S SRR A
o 728 TR R ok e 300 1 R 75 % 5 2% S E - o AR A
i I J4E N 5 2245 48 B 55 e 20 3R 1 TR R 759% LA b 8K
3 BT 8 TG 97 Sk A0 T 5 95 0K S8 B Il AT ] g AR
b BRASE 4x ] UL 5 B U A AR Ok 4T CIN g3 4
2 it 2 T ) T8 5 A Ay B A 25 mT B8 TR 1 e B 1 R
A5 s HSIL YA 7 e i As e fr e s i &

3 REEBFHEMBEARMIR

AT AN DT AL b B R 1 e B
BIT AR A A AR R R,
WY A B — D B . B AR IR YT LSIL A]
IRAFARF 195 228 V5 B R Fl i fe B HPV 5 (4%, 5 4%
GERIIGRTT TR AR L, O RO 24 O A A i IF
RE o A H TR £ B IR YT HSIL (Y HE #0, H
5 A5 G 1K) B B DD AR R LE O 8 B [ 5 R £ 1Y
HPV e [ 3] 38 3] 5 S04 DR 19 97 2%, LG ™ L JF
RAEWIRIE . SEGERIEIT ML, REE A RITE
U 78 I X S R W) /0, AN 3G i 2 A R 9 A
KIS o A T 1 B 2 B IS P AR AT AR
1 B 77 28 56 11 HC o 7

S & ik

(1] B s, X0, ok, 4. Ah BTl A o & % 19 B2 ik B3 45 AE 0 B
[J]. A8 Bl Je ik 2018 ,51 (11) 1809 — 811.

[2] Bleeker MCG, Visser PJ,Overbeek LIH et al. Lichen sclerosus ;in-
cidence and risk of vulvar squamous cell carcinoma[ J]. Cancer
Epidemiology , Biomarkers & Prevention :a Publication of the Amer-
ican Association for Cancer Research, Cosponsored by the Ameri-

can Society of Preventive Oncology,2016,25(8) :1224 - 1230.

(3]

[4]

[91]

[10]

[11]

[12]

[14]

[15]

[16]

[17]

[18]

[22]

G, EE G BROCHEAF . R AR T AN B 0 AL B BT
Fo[ 1], B R4 5, 2004 ,39(6) :373 - 377 ,i001.

W JEAEY, XUBE A5 R AR 0T X S B 900 8K L
B A AE AL R BT B B IR B 435 B 7 Lo I N B ZE K

W7 R RAER pS3 RIAR M [J]. hEMN AR S5RIT %,
2019,16(6) :359 - 363.

RO BAR G IT AN L B A AR AR AL 1 I PR AL I AT
FE[D]. H K HPREERL K, 2008.

X BE . B AR R X A BT A% P ol 3 R R RSN BT R R
notchl ,c-fos & TGF-B3 KK W[ D] FP K EFF I,
2020.

KRB T R IR ST AN 1 B N AR SRR R B R ST
M lT]. BEKE2£,2022,51(21) :3721 -3725,3733.

AIT BT, K, E BER AT AN L BN AR A
JRARHY R GEAE A [T ], b [ B R R oA o 4R, 2013,42 (7))
631 -635.

BEWAE. i FE CO2 WOt 5 B M 4R T Lo M A DI RE ALtk &
BE YT R HEL D] BRI I % ,2019.

S, TN, X . B AR R IR T A1 B € R AR T B 1 I
PRI R B [T]. S I B 23 3 B 7 4¢3, 2020, 7 (4) -
59 -60.

e, LA Be. i PR A [ML 35 9 . st AR LA
fiz 4t ,2018.

Massad LS, Einstein MH, Huh WK et al. 2012 updated consensus
guidelines for the management of abnormal cervical cancer screen-
ing tests and cancer precursors[ J]. Journal of Lower Genital Tract
Disease,2013,17(5 Suppl 1) :S1 - S27.

XIAE SN, Rk , A5 R B B L e R R A BRI
PEWFFE[T]. [ R ,2010,19(6) :372 - 376.

H-EEET AL BRI 5 HIFU {697 & fE 2 HPV & i sl R £ CINT
i RIF M [ D] R B - 704 b B 24 k%% ,2022.

FEEA, RREE, FEHF 45 A AL n i B8R YT HPV
FAEWAUE YR CIN [ yF 8 [T]. 6 = F R RE¥M,
2012,34(4) :350 —353.

T AR IRYT R G HPV B A O SR K s A
BRI 5 B WL €3 [ D . G« o PR B Bl R 2, 2022.

Zeng H,Liu M, Xiao L, et al. Effectiveness and immune responses
of focused ultrasound ablation for cervical intraepithelial neoplasia
[J]. International Journal of Hyperthermia: the Official Journal of
European Society for Hyperthermic Oncology, North American Hy-
perthermia Group,2022,39(1) :539 - 546.

. LEEP J 5 AR 75 IR 7 5 81 A e 28 1 B S SRR O
[D]. 5 5 R ERLR A% ,2022.

X B RS, A T S O R P R A L rh [
FAGRLT]. i E ™ Rl R 2% & ,2022,23(2) 1220 - 224.
FlGur, ). hE T E SR AR R (T]. T E A
HEWFSE ,2018,29(1) :1 - 3.

Aitken CA, Siebers AG, Matthijsse SM, et al. Management and
treatment of cervical intraepithelial neoplasia in the Netherlands
after referral for colposcopy[ J]. Acta Obstetricia et Gynecologica
Scandinavica,2019,98(6) :737 - 746.

Hillemanns P, Friese K, Dannecker C, et al. Prevention of cervical
cancer: guideline of the DGGG and the DKG ( S3 level, AWMF
register number 015/0270L, December 2017 ) - part 1 with intro-

duction, screening and the pathology of cervical dysplasia[ J]. Ge-



1464

F38 L 11
2023 4E 11 H

JIldt E F B4R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 38 ,No. 11
Nov. 2023

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

Z< F B 41k - http : //www. nsme. edu. cn

burtshilfe Und Frauenheilkunde,2019,79(2) :148 - 159.

Jordan J, Martin-Hirsch P, Arbyn M, et al. European guidelines for
clinical management of abnormal cervical cytology,Part 2[ J]. Cy-
topathology,2009 ,20(1) :5 - 16.

Massad LS, Einstein MH, Huh WK, et al. 2012 updated consensus
guidelines for the management of abnormal cervical cancer screen-
ing tests and cancer precursors [ J ]. Obstetrics & Gynecology,
2013,121(4) :829 — 846.

Mathevet P, Chemali E,Roy M, et al. Long-term outcome of a ran-
domized study comparing three techniques of conization: cold
knife, laser,and LEEP[ J]. European Journal of Obstetrics, Gyne-
cology , and Reproductive Biology,2003,106(2) :214 —218.
Xiang L, Li J, Yang W, et al. Conization using an electrosurgical
knife for cervical intraepithelial neoplasia and microinvasive carci-
nomal[ J]. PLoS One,2015,10(7) :e0131790.

BRI, #0584, 55 B FUA T 7 SO S IR 45 R B oy W 07
S [T]. B REE S ,2017,46(8) 1054 — 1056.

Liu Y,Wang W,Zhang M, et al. High-intensity focused ultrasound
for patients with cervical intraepithelial neoplasia 2/3:a prospec-
tive one-arm study[ J ]. Ultrasound in Medicine & Biology,2023,
49(1) :375 -379.

wi, B =, 0 5 M, 55 B A T X e O ik
o AR R E SR AR B S e [T ] o B A AR A R,
2020,48(2) ;187 - 190.

Wang W,Liu Y, Yang Y, et al. Changes in vaginal microbiome after
focused ultrasound treatment of high-risk human papillomavirus in-
fection-related low-grade cervical lesions[ J]. BMC Infectious Dis-
eases,2023,23 (1) :3.

Kyrgiou M, Mitra A, Arbyn M, et al. Fertility and early pregnancy
outcomes after conservative treatment for cervical intraepithelial ne-
oplasia[ J]. The Cochrane Database of Systematic Reviews,2015,
2015(9) : CDO08478.

REE AT U TR BT BR A T ORAR G T B BBk A
HIRFFE )], e = Rl A4 5 ,2023,58 (1) .74 - 78.

Stout M, Frey H, Tuuli M, et al. Loop electrosurgical excision pro-

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

(Y% 5 #9:2023 - 06 - 20

{E&E 5 & % : http: //noth. chpt. cnki. net

cedure and risk of vaginal infections during pregnancy:an observa-
tional study [ J]. BJOG: an International Journal of Obstetrics &
Gynaecology 2015 ,122(4) ;545 - 551.

FTT LM E SR IR S E S ARSI P E
FLFEEZY ,2022,29(2) ;291 -293.

Cha HH, Seong W], Kim HM et al. Midtrimester cervical elastogra-
phy in pregnant women with a history of loop electrosurgical exci-
sion procedure (LEEP)[J]. Scientific Reports,2022,12:9191.
TR R WY , EFY,AF B UK AL IR YT 7 N A L R A R B
oo g ma (], o E R A F A, 2020,28 (7)
1108 —1113.

Bl Bt AN A R IR S R A T -1
FRFEIRG R [T]. IR Z# M (EF ) ,2013,34
(3) :457 -459.

Yao Y,Wang W, Liu Y, et al. Efficacy and pregnancy outcomes of
focused ultrasound for cervical high-grade squamous intraepithelial
lesions [ J ]. International Journal of Hyperthermia: the Official
Journal of European Society for Hyperthermic Oncology, North A-
merican Hyperthermia Group,2023,40 (1) :2250936.

Li CZ,Wang ZB, Yang X, et al. Feasibility of focused ultrasound
therapy for recurrent cervicitis with high-risk human papillomavirus
infection[ J]. Ultrasound in Obstetrics and Gynecology, 2009 , 34
(5) :590 - 594.

Fu Z,Fan Y,Wu C,et al. Clinical efficacy and mechanism for fo-
cused ultrasound (FUS) in the management of cervical intraepi-
thelial neoplasia 1 (CIN1) [J]. International Journal of Hyperther-
mia ; the Official Journal of European Society for Hyperthermic On-
cology, North American Hyperthermia Group, 2020, 37 (1)
339 -345.

o [ B R R 32 i ARt 2 A L B T R 4 4 23 1 B B B R
I T K2 5 ox . o MR AN I RE AL M B I R 1200 T AR R
(2021 4F i) L] b S AR S 77 FE 2eak, 2021,37 (1) .
70 -74.

&8 B #§:2023 -07 - 17)

fB 48 : xuebaochy@ 126. com



