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LEEP Conectomy in HSIL Patients with HR-HPV Infection®

WU Li-li, XU Qian, ZHENG Fei".
Department of Gynaecology, Yiwu Maternity and Children Hospital, Jinhua 322000, Zhejiang Province, China

Abstract: Objective To investigate the effect of human papillomavirus (HPV) vaccination on the long-term clinical outcome of cervical ring electrode (LEEP)
coning in high-risk HPV (HR-HPV) infected patients with high-grade squamous intraepithelial lesions (HSIL). Methods A total of 300 patients with
HR-HPV infection admitted to our hospital from August 2018 to August 2020 were enrolled, all of whom underwent LEEP coning resection and
were confirmed to be HSIL by surgical pathology. Patients were randomly divided into two groups (n=100), four groups (n=100) and control group
(n=100) by systematic sampling. The bivalent and quadrivalent groups received bivalent and quadrivalent vaccines, while the control group was
not vaccinated with HPV vaccine. The HSIL recurrence rates of the three groups were recorded during the follow-up period, starting from 1 day
after admission and ending in August 2022. Multiple Logistic regression model was used to analyze the factors affecting the long-term clinical
outcome of patients with HSIL. Results The follow-up showed that the recurrence rate of HSIL in the quadrivalent group (5.00%) and bivalent
group (16.00%) was lower than that in the control group (31.00%), and the recurrence rate in the quadrivalent group was lower than that in
the bivalent group (P<0.05). The ratio of preoperative HR-HPV load >1000 RLU/CO and postoperative HPV positive was 48.08% and 69.23%,
respectively, higher than that of the non-recurrent group (17.74% and 28.23%), and the ratio of no HPV vaccine was 59.62% in the recurrent
group. It was higher than that in the non-recurrence group by 27.82% (P<0.05). Multiple Logistic regression analysis suggested that preoperative
HR-HPV load >1000 RLU/CO and continuous positive HPV after surgery were risk factors for postoperative recurrence of LEEP in HSIL patients, and
postoperative vaccination with bivalent/quadrivalent HPV vaccine was a protective factor for reducing the risk of recurrence (P<0.05). Conclusion
For HSIL patients infected with HR-HPV after LEEP, bivalent/quadrivalent HPV vaccine can control the risk of postoperative recurrence, and the
quadrivalent vaccine has a better effect and a lower recurrence rate. Both bivalent and quadrivalent vaccines are correlated with the long-term
recurrence risk of patients.
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