- 3898 - IREYESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.20 JUL.2014

doi: 10.13241/j.cnki pmb 2014.20.026
RENERLY) 5% TV VNG e LB gl
[ 7 20 EERIESE
AR RAAdr' FHEM ORSE' KR A K 4EC
(LTI RBBEIAF il 34 61193052 JIACBE £ MR BRI 5wl o % 637000)

BE BN E T aiarBens A n4msrem bk nB Tl 6T, Fik: @BESH 2011 46 A £ 2013 4 10 A K%
WA ES RS AT A LR N T 6 B4 154 0], 5 R F Ry X o hda, b 75 6147 SR i Rig 7 (BF R4,
79 BIATA T I R 6 77 (SRR ) LA A AL B A6 IR T A R At AR, B AABF KRGS AR RMY ek KE
FERARFEFH @, REFMWZF(P>0.05) ;{281 5 20F Ko ] AEFE AT ] A af1a] K P g JREMRIRER ST R AR
FART TR, £ SR 4 & L(P<0.05), EREH AR @, T RAH; K 5K A FH 8.00%, B FA& T 2828469 20.25%, £ 7
A Gt FEL(P<0.05); B RAM G4 ER S BT ERE—FEH 77.33%, 5 BAA 79.75%, HAEE LT G RELE LT
FM £ (P>0.05), it A B IR LE TH LR AT BH e 87 ik, 5A IR, b4 %45 Rt | A
R B 18] A Bt ], LA R P R BV R BT IR B T B AR BSE A R Y AR

FEF: SWRH B AR ;A EWR ;T H Lk g R

HmESHESR7I3,R737.33  EAFRIEED:A CEHS:1673-6273(2014)20-3898-04

Effect Comparison between LEEP and CKC for Treatment
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ABSTRACT Objective: To discuss the clinical effect of LEEP and CKC for treatment of CIN [l . Methods: From June 2011 to
October 2013,the clinical data of 154 patients diagnosed as CIN Il by multiple punch biopsy under colposcope were retrospectively
analyzed,including 75 LEEP (research group) and 79 CKC (control group) according to the operation ways. And the clinical efficacy,
pathology and complications of the two groups of patients were compared. Results: The two groups had the same values in treatment
effect. There were no significant differences in cure rate, residual rate and recurrence rate (P>0.05). However, the operation time,
hospitalization time, healing time, intraoperative blood loss, the depth of the lesion resection and cost of treatment of research group were
significantly lower than that of the control group (P<0.05). In the aspect of complications, the incidence of complications of research
group was 8.00%, significantly less than 20.25% of the control group(P<0.05). The consistent rate of colposcopy biopsy and pathological
was 77.33% in research group,and 79.75% in control group. There was no significant difference between the two groups (P>0.05).
Conclusion: LEEP is an effective treating method to CIN [Il. Compared with CKC, LEEP can shorten the operation time, hospitalization
time and the healing time, with less intraoperative blood loss, depth of the lesion resection of small, low treatment cost and less
complications.
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Table 1 The comparison of general

situations between two groups

R kL PIBR IR
FARKE fEBERTE(d) A E(cm)
: B B cm _
a3 e . o mARIEd) (mL) N #A(T)
(min) Hospitalization o ) The depth of
Group Number L . Healing time  Intraoperative . Cost of treatment
Operation time time the lesion
blood loss )
resection
3T 4H Research group 75 9.27+ 0.53* 0* 29.38+ 3.10%  10.52+ 2.37*  1.73% 0.49* 1052.49+ 36.81*
*$H&2H Control group 79 26.43+ 4.31 578+ 1.22 42.46% 6.72 38.44+ 5.26 248+ 035 5728.16+ 132.05
t{E 35.109 - 15.636 42.822 10.880 302.577
P{E 0.000 0.000 0.000 0.000 0.000 0.000
i 5XRALLE, * P<0.05,
Note: Compared with control group, *P<0.05.
22 MABFRTERLR 5(P>0.05), W% 2.
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Table 2 The comparison of treatment outcome between two groups[n(%)]
43 ik pi=y L %E =V 4
Group Number Cure Residual Recurrence
#F 55 4B Research group 75 69(92.00) 5(6.67) 1(1.33)
*$H&2H Control group 79 75(94.94) 3(3.79) 1(1.27)
X E 0.547 0.643 0.001
P{H 0.460 0.423 0.971
i SR AL, * P>0.05,
Note: Compared with control group, *P>0.05.
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Table 3 The comparison of pathological diagnosis before and after treatment between two groups[n(%)]

NA —— ) —
EFasnmmgy o e

izE| %L iR 7 CIN & ) Consistent with
Below the pathological .
Group Number Invasive carcinoma No CIN or cancer pathological before
levels before treatment
treatment
fff 55 2B Research group 75 2(2.67) 4(5.33) 11(14.67) 58(77.33)*
3FB82H Control group 79 1(1.27) 3(3.40) 12(15.19) 63(79.75)
i S RALLE, * P>0.05,
Note: compared with control group, *P>0.05.
x4 MEBEREHRELRR
Table 4 The comparison of postoperative complications between two groups
. AR5 H EHhE EHhE . HEFEEREZE(%)
gizE| BilE ) i ] R .
Postoperative The cervical The cervical The incidence of
Group Number . . . Pelvic infection L
bleeding adhesion adhesion complications(%)
A
75 2 2 1 1 8.00*
Research group
79 7 4 5 0 8.00*

Control group

i 5 ERALLE, * P<0.05,

Note: compared with control group, *P<0.05.
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