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Abstract

Cervical cancer is an important public health problem. It is the most common malignant tumor
disease in women around the world, second only to breast cancer. The main cause is the persistent
infection of HPV, and the World Health Organization calls for women to be vaccinated against HPV
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to prevent the occurrence of cervical cancer. Since the advent of Leep treatment, it has been fa-
vored by surgeons because of its convenience, safety, cheap operation, less need for specialized
knowledge reserve. The positive and negative factors of its treatment have great influence on pa-
tients and doctors. Solving the negative factors and improving the positive factors is expected to
provide good solutions and ideas for the prevention and treatment of cervical diseases.
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1. B

B (CC)REE M AL TA M, & ABREE VY K5 W iE 28 [m] it 2 S5 DU RAE TR A 1],
Se At P A B = KR WL AE[2] . DRI A S S A e, At R L AR 204 570,000 441
S SRR KL, FeiE 80%7E K R E K [3], 49 90%IH S B AL T R AR TR FERE S, AR R
N S PN 1 S B8 RAE TS R R, BT DAL A2 R v [ 3R A P S R A DG AR T ) e T
JERZ —[1] [2] [4]o FHWREH F 0 T N RIS B AR R AT S, = N FL SRR 2 i e S 5
BT AR EL R AI[5] [6], ARFEIR SR 8 A (AL ST b A R N SR R, WS W BB R R IR
bR IR AR E 3L R AR AR (HSIL/CIN2Z-3) 10 2 43252 47 WL AN RHITBR A (Leep) VG YT LAB 11353 P50
[7]. Leep ¥GJT4A T 1989 4F, R4 H ik SHAT MR s AR AR 2 —[8] [9], HAFHMER %4, JifE.
P EE T, SRR LS AT T2 TR, ROREMK, ARWUEA[10]. 48 BATiR Leep IR T8
FURARIRIT S WL E L, 1Bk Leep JAUT B S0 R IR IR 2 5 Y A% R AT R T

2. Leep RTT E TR ENFRBE =

MR A A A ZURAT IR TS, WO CIN2+R A8 B PEATRRIGTT, ARG HIfR T R
FEIAEH] Leep [1]. MERIE EUF, Leep £EF7 LSRR R MRS, W H/MUKIDIER T EHL, WL
BRAIVIER 7 B S AR, EHUBONERAL, SRS BEATHOLH AT LS e iR R AN IR A, (R R B
B Rl e R B 1R TT L, Leep Y6 T RHUBUN LR A 5 i E A FI[7], PR T HA R KR
J¥ o

2.1. HPV &

HWFFLRY Leep 677 JETES HPV S ] BRARA R U RAR, BNz Leep ¥677 INEE R L4
Leep A7 ¥ 2B 35 (VRIS B2 R 3R 50 5A 2% M1 5.5% [11]. AT HF 78R WILE B HUR 5 1697 1K 5= R 52 ) s A8
B, BEAT Leep Y6775 FHER HPV BE R a] A L BN ML I ORI R 7 [9] o T AERE — PR M IR 4
R, KB Leep if97 )5 HPV BEm I RIE IS DUE SR KON ™ B 5 SUR A 1 KR ONMIE, Leep 69T
JEVESS HPV S AT m] DLREAR S A B XU, RIS ERAT TS I HPV 2 B4Rt i 1 Leep Jim O BIIRIT 9]
RGPS, B S0P Ik & AR A AR SRR, th DAL STk [ 9 PR SR T 203 bR
e, WA AL 2 RS A A 10 48 J5 SEIBR MY 2oV 5 S0 A8 BV B, (L AN Ay B TR A

][l
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V778 15 ) HPV BT R S IR E R /R R o [B1E R [ B 3 2016 “E A #ibuE 7 HPV &1, B4, &
FUPR 97 1 () AN A 25 2600 21.4%,  [FIRS HPV % 4l BBl s 22 [12] o DRk ] 5 2 7 5 R 4 o 2 v
M52 e T B ST I 5, R R U b i HPV 3% BRI, hrp ik 5 3
(R IR ANGET - R (134 in [6] -

2.2. FEYIBAR

Leep ¥&I7 MO AT H i/, Bt ImiAUDN, (BN SRAE ARG S5 B 2 5 S0 MR B, WEARE
LI B VIR ARLRUE B3 R, T H UIBRA B TR B R AR, (H AR 5 I8 e A G X
T, BTl A FIAF R, WREES Leep 1677 FIBE S 00T 5 VIBR A Z 18] (8] b i (8] B34 00, foerms =
3L B I TA] (34~90 K), AR Ji5 A& Gy 1) AU PRI [13]

Leep A7 BAR M & /D, (ESRAHIFRBN 1 oK RE R I IFA0RE, K Leep VAIT 45 & vt
(Leep F1 CO)#EAT ARG H ML E e THAL:, 554l Leep aITAHLL, ¥AIT/F MR ERTEAL, ABKZEE
FERIUIRAE TR AN 78 4 (0 2 1% 5 3508 A 274G 45 SR 5 /D [8] - £E Leep ¥RIT TR G W03 R BEIRIZIX
i EUIBR AL, T Leep MIVREEATRR, AT LG FEAEA G LRI “ miTiialig ™ FAREATEE — K
TRITDIBR AL BREIR ML SURAS . Wbt ml DL/ A2 3™ J8 215 #5089 1M 58 e DIBR AU X2 [14] - Leep V87T
HARACHE WA RIS FARFB, B G HMMFART R BATT P HHRR B iR,

3. Leep jATT E MR L HIERE R

Leep A7 M RE S BbRABHIEY R EA NI SBIE AR, HHEMEMARERN . VIBRFAR)S
ViR T AR R R AT, HPV AR, S80S, ECC, JEVIBRIGAM LR RN FEUIRRAR.
3.1. EGHE

TET IR Leep V697 JE FT e HILE SVIBRA AL, I FREATES I VIBR R A N5 BRAR AR 3G =7, T
HEMVIBRFARE EHRAEAMH N, B A 1] Re 2 005 18 A A A ZUURE, AT BAS A ZE 1
HEVIGEZEFEVIBRA. WSSOI S B8R A L, A e B br AR VIR AR E IR T
JERAE IR 5 5 A5 [15]. B HURAEIEN Leep MKIAIERAEYE 208 T, FUAIRD AW 50 J B S8k 45 1)
PSS PPl AT HE it . A 0 LA DOE B 10 Lo AR N ST Leep TR G & 3008 45 J7 vk ke e N BE, 3L
HIBA A it A 1E— K Leep F-ARA Leep VIBRAZE KT 1 FIYIBRIRER T 16.5 mm B, B IR
Ao KR BT (RFAE Leep AJ5 i HHEAT 5 300 sk AR W v AE R TR 82 Leep 4L J5 10 40 B 3k
A )RR 22 A e 5 RO R 7 VR[16]

3.2. HPV &t

Leep FARTE, AT HATH KT AR D, (H7E Leep RJ5, HPV FRELMEIGIN 15 K AR
[1]. HPV 16/18/33/51/52/58 [ 5. — &G Fl 2 J L Ll K & HPV Ji 8R4 1 ASC-US a4 HA & HSIL+
AR, hr-HPV FRER G2 B 30 I fa ke R 3R [2], I FLBEA Lot i i, s g i) U 2 389
SRR ANRREEVE HPV 16/18 AL 207 RIMIM fE G R 2%, 5440 Leep AHALL, W TEMERIRIES F il Re s
BN AR A T 1B E R AR XS . Leep Ji VIR I A AL IB AR A (1 BH 1 45 5 5 5 0 ia )T ke
5K, FLUBPEME M Lotk R DG, (B R EE R DI e RIUE M HLIATTfE HPV 16/18 J&4L 1)
LA A REIE 2 A, PTRE T E A VIR I[17].
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3.3. TERTSHE

Rt 57 T AR A A5G T TR RGBSR AT A2 AT N AE Leep AN —SREEAT I & DLHERR B E[4]
5% [ [ ) A 4R AT 1A 85 B A O 2 ) B AT B s O SR SR OT A6 T LA AE R . F AT, DLAATR =2 A & AT HPV
R 1] B8 5 SR AOIBC A Rl 2o 5 390 075 25 1) i 2 P 252 (Y SRS SR I 7E 30~64 & 2 [A][18]. {H 21L&
R WA AU S G LR B D, B2 BN R IVIEIRES R, 2N E AL 2 b 7l
I HARE & B /> IC BRI R . A BRI HSIL+ () 5 ek H 2.(40.52%) 7E<30 & (AR 2 b, i HSIL+
(B ARG H1 R (21.65%) £ 51~60 ARG, RWIE JUE 1 1 REFEE R KN, ZHE0OLE
AT H 2R S TR [2]. fErMBIFER 18 H 21~24 & B LT EE D RN ERTT, GHEXN TR
I E 18] HAL A HGERTEE Leep fEWN RSN ARKIERIEAF KA HPV ffak. FARM
B, U NO5 HEL AR RFRAK 1 FARMAZE S HPV A% 55 A fG 16 [19] Bt A F™ 4% 25 i i 25 A0 B 1E el B2 v
JEABCA R T B BT DLRAIER R R . UhAh, AN ™MV E I LA A2 W HSIL R
Lk, AR IR

4. RE

B e R T T I RS AT A B B R B KA, ANE S Leep T AR AOARM PR 2342 1 A AL
R, ERN TEESURAR N R AR, AR5 GR R Sos AU A Z AR S AR 2, R 1 i
#E HPV B Ei (K8 S A IR b S BE T, ARG AEAS AR oK ri [ 1) 30008 S5 2 AT LUK KR
fi%.
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