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Abstract
Objective: To investigate the clinical efficacy of ALA-photodynamic therapy (PDT) in the treatment
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for cervical intraepithelial neoplasia (CIN) I with high-risk HPV persistent infection. Methods: A
total of 200 patients with CINI and high-risk HPV persistent infection in our hospital from July 2018
to July 2020 were enrolled in the study. The clinical efficacy was evaluated 3 months, 6 months and
12 months after photodynamic therapy. Results: ALA-PDT was performed in 200 patients with CINI,
the reversion rate of the lesion was 61.5% (123/200), 78.3% (155/198) and 91.3% (179/196) at 3,
6 and 12 months, respectively. Conclusions: As a new non-invasive medical method, ALA-PDT has a
good application prospect in the treatment of CINI with high-risk HPV persistent infection.
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ESEAVE N R WM, R R SR R T ot IR A 4 4[], Ham R
RIRFERETERI, BLEWHA L L8 2 (Human papillomavirus, HPV) #5228 G 2 5 508 08 (1 5%
FERZK[2], MM HPV Bt 2 5 S0 A7 76 K i (] BT 36 fr e s 28 B B, BV S 30 B2 P B8 A5 (CIN),
A RRYT CIN A/ B 80 R 4E . BARH DU A Z 08 CINL BFi AL, HIEHE L U] &G HPV FFa kg
& CIN HF2l St e M ar fa s R 2R (3], HSERRIG IR TAE ¢ T CINI AR BAFAERZ B, Acfr i A1,
HPV 2@ ML 3, X atoke 7 HIE I BE AR R A B A2 HPV B4 K 24, b
BBEIEMS G BT O ) A 2 R R R R R ZIERIGYT . IeAh, WHRM, BLES N4 80%
SRS AR B BER R R AR R B R, A IR MR B SRR R AR 45 10% [4]. Rk, A
Bkt e, $REmBEANRE, G0 CINI & 3F5E G HPV FREu@ Y B T BT 697
HeBN FHE NI AR D TANEIT HAR, CAERBURYE . BEIERMRIGIT T ORIE T MR35 . A7
PR R LA 68h 797723697 CINI & 9F 5/ HPV FRE 4G R T 2, BB R,
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2.1. wHFER

IS4 2018.07~2020.07 A FEFRIE 41t B o 25 J AL 07T 2 10 CINI 26 2K U0 B2 9T EL 3K
FMEREYFRT), 36217 (1, JUeh 17 DI BRI Kk, 35 200 BIEHIATESL, #1960 %, 7
B2 1226 A H, SOKRAE: 1) 3 /A MBS B B AL SUR 0015 9 CINT HLA /s HPV FFELRS
e 2) WKL, 3) MEFETAHRE . HREE: D) BHATARES, HRE R
#:2) (TR IR 45 3) AT s 4) AT AR A% 5) S heer,
T K R S 2R S LI

2.2. A&

JEHGH . SRR IR AN B (R S 44 S, FIRE 118 mg/S7), 1 IR 3 32 (B3 976 A T FR I 8 &),
HeiE: 2 SAREOLIEITAL(LD600-C) M2 LED ¥4 77X (LED-1IB) (BRIX W A% G AR A A PR A T T 5
H&T5 )5 3~7 RiBTT, WBHREHES R, BGafr, SN, KRR EET 2 ml &
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BB, R S BRI L BB N, BZE 3 h, JEEEOERIT AR S 5 80 mw/em®, FRGHE HE
FERIELT 2N E SR 30 mine 1 10, 3677 6 IR BT HIIAEE IEVEAE TG AL -

23. BB

1) HPV £ (1) HPV 4384 SR IR B8 A4 AR A BIR 2 7] S P70 e s ) 28 2 2 0 v 4t P v
) HR-HPV; (2) HC2: K HI3E[E FDA #L#Ef) HPV DNA 22454 #5058 (Hybrid Capture HPV DNA Assay)
ASE I £8 2 S VA A i HR-HPV

2) TCT: RHEHE G A LRI, AR TBS 73 2EAT 2 O 2R WL _E Bz P93 22 4 A8 40 .«
@ AHBIEARANHI(ASC), E0L4EJC A2 Wi S A i Y R 40 L (AS C-US) FIAS BEHERR = 2 A Btk T 52
PR AR A B R A (ASC-H); @ ARG EAR - AHAZ(LSIL), 5 CINI RiERFE: @ mgonlBiR
R IR AEHSIL), ® BIR4HH1E(SCC), © ASSLALE [ AII(AGC); @ MRIRAE(AIS): ® HRHE(AC).

3) FHIBEEEA: BE2 IR TCT 4558 ASC-US K L EipAR£E HPV [tk . TCT 457 H(H
HPV16 8% 18 [HMEEAT B Se G, W EBAT B HUE R

24. TTHFIE

BFESNTIRITERG 3 ANH 6 A K12 NAATRZ, R4 HPV &, TCT. KBS
HRRVRIT BCRE N | FR Rtk e, 10 BIE B TE ROR B R AL s B TCT R W b2 978 B HR-HPV
AT, FREE: BEBIE KRB R CINI 245k HR-HPV PHVE; HERE . BHIEBEIG % BN CINI 2% 0L HI 28
BT BB U5 I R B ) R S R

2.5. Gt EFAE

KH SPSS22.0 X HAT Geit 2250 M BRI IR 2 7R A 2 K058, SIAEEAECUN T 1 B, SR
Fisher FEHfi£2 5, 4H IR 9 LUK FH Bonferroni 4. KK a = 0.05 (B,
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AT RSP, CINI HEFHZT 6 6l )1iGIT, 3 MAEEEHURZWEE N 123 6, 2 4EE
23 IR 3E R CINTT 2%, CINIII AT B A 6 AN H E 8 5 IUs A8 155 1, Hd 1 4 8K
AR AR CINI 2047 B3 LEEP R, 53 1 Z4@kEH CINI J4T B HHEVIAR; 12 M HE & B A
HEN 19 6, ISR R E, Hrh 2 L EFRIEREA CINIL ZATEHHEYIAR, 1 LN CINI 2 &
HHRZRKFENUETETEVIRARME 1), Mo RBERTERRE N AER, BERAmZ, H
BIT SR G TR Doy BEIRIT Ja LS M K RE R TE 73 b, 1~2 FAED B AT I, TomaRFRAL 2 .
P BB AR U B, R, L, RE. R BB SN RS HOE AT AR 30 R E A ]
) () 22 S PR A mT LAAR S, AT 630 J0i69T 5, Bl 52 7 I R A K, 93 A0 e oy HL 22 3 Gk 2 8 (I
% 2), FUMATHBRIT G, A &I A TN HIA T RUR

Table 1. Clinical efficacy of ALA-photodynamic therapy in treating CINI
= 1. T AT IEIATT CINI REIIGRKRTT L

AR ] W n (%) R4 n (%) HE n (%)
3 123 (61.5) 75 (37.5) 2 (1.0)
6 155 (78.3) 42 (21.2) 1(0.5)
12 A 179 (91.3) 14 (7.1) 3(1.5)
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Table 2. Analysis of the difference of reversion in different time

2. SR ESREMENES ST

455
Fit [A] 7 E P A
7 2
3AH 77 (38.5%) 123 (61.5%)
6 H 43 (21.7%) 155 (78.3%)° 49.932 <0.001
12 A 17 (8.7%) 179 (91.3%)
e *FoR5 3 AME, ZRESITEE NP <0.05); "FrnE 6 ML, ZRESITFE (P <0.05).

4. g

AR SR £ VR R SN0, o AR Y B0 R R AR B 20%, RHERIE 3 i 4
L Ve R SRR A 125 A B e R A o ) B R AR TSR, I WA P T HIPV Rk e
R B HUR R BN, (5 HPV IR i S U — BUBK I 18] 76 IE % B R B S 1, i
TEAER S8 L PRI — o R AR . ORI, IEREL RN ARFE CIN, 2 2500 B Ty ml 4%

3 797 3 P AT R B K5 5 T AR B R (e T8RS0 ) BB SHE Jih T F B
(I — R0 T BUEE ST . Sh AT I SR DI R TGN, B — OO R kA 2,
K, BESGIT I, B BRI R, 55 A LA R B R BR(ALA) B BB 25 X, H bk
O . BRI, ZHUEFRVE R SR 1B MRS S IR RAS S T AN 2 IS [6]. ALA {1 AR R
NIRRT A, 25 B TC RO M, AMBE ALA M\ 20 A 75 120 3 A5 A0 11 I 200 0 L5 o 90 1
AT E NI TX (PPIX), 3 SR M 0 M7 1 A iR AR AR 700 BRULZ 5b, AN BGRI A I
T HPV [ M 6 PR (MRS e B4 IR S A0 4 R T2 V8 2 TR RO A B T AT ¥ R AR 2400
HeI /5 R [8] [9], HLATMREIAST 1A AN DX M S FEFA R, IEORIEE (1t AR A3 B 7 i BEA B T 9897
H B0 SRR 7 3 B IR 7 (0 R [10]

5. &t

Zi ERnd, RWFFUSS REY] ALA-PDT X CINI A %2 Kl AR 720 HBER T E 1, 1697 BRG] R .
HANAAMMUET IR ARAL WA, [FR AR ARRMA . eI, HalHER
J7. XF CINI 5 ) i fe HPV AL MU R A T R I B i 10 LA Ry —Fh e ik #%.
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