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ABSTRACT Objective: To investigate the efficacy of cold knife conization (CKC) in the treatment of cervical intraepithelial
neoplasia (CIN), and the risk factors of positive margin after operation. Methods: The clinical data of 509 patients with CIN who were
treated in the Third Affiliated Hospital of Guangzhou Medical University from January 2008 to July 2017 were retrospectively analyzed.
318 patients treated with CKC were classified as CKC group, 191 patients treated with cervical circumferential electrotomy (LEEP) were
recorded as LEEP group. The operative indexes, the incidence rate of postoperative complications, the positive rate of incision margin
and the recurrence rate were compared between the two groups. The patients were divided into positive margin group and negative
margin group according to the results of pathological examination after operation. The univariate and multivariate logistic regression
analysis was used to analyze the risk factors of positive incision margin in patients with CIN. Results: The operation time and
hospitalization time of CKC group were longer than those of LEEP group, the intraoperative bleeding volume was more than that in
LEEP group, there were significant differences between groups (P<0.05). The postoperative complications, positive incision margins and
recurrence rates in CKC group were lower than those in LEEP group, there were significant differences between groups (P<0.05).
Univariate analysis showed that there were significant differences in surgical methods, human papillomavirus (HPV) infection, CIN
grading, accumulative involvement of cervical epithelial glands between positive margin group and negative margin group (P<0.05).
Multivariate logistic regression analysis showed that LEEP, positive HPV infection, grade III CIN lesions and accumulative involvement
of glands in cervical epithelium were risk factors for positive incision margin after CIN(P<0.05). Conclusions: CKC treatment of CIN can

reduce the positive rate of incision margin and recurrence rate, which is safe and reliable. The LEEP, HPV infection, CIN grade III and
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cervical epithelial gland involvement are the risk factors of positive incision margin after CIN. In the course of treatment, we should pay

attention to the above risk factors and take appropriate measures to reduce the incidence of positive incision margin after CIN.
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Table 1 Comparison of operative indexes between CKC group and LEEP group(x+s)

Groups n Operation time(min ) Intraoperative bleeding volume(mL) Hospitalization time(d)
CKC group 318 37.01% 10.89 53.38+ 14.82 7.67+ 2.14
LEEP group 191 29.64+ 8.38 36.90+ 12.11 5.84+ 1.92

t - 8.326 14.440 9.703
P - 0.000 0.000 0.000

R 2CKC AL LEEP HEERBHRER £ MR ELEEILR(%)]
Table 2 Comparisons of the incidence rate of postoperative complications, positive rate of incision margin and recurrence rate

between CKC group and LEEP group [n (%)]

Groups n Incidence rate of postoperative complications Positive rate of incision margin Recurrence rate
CKC group 318 11(3.46) 28(8.81) 7(2.20)
LEEP group 191 18(9.42) 43(22.51) 15(7.85)

¥’ - 8.326 18.681 9.218
P - 0.005 0.000 0.002

% 3 CIN BEAREERERZMERE ARZ ST

Table 3 Univariate analysis of influencing factors of positive incision margin in CIN patients

Factors Positive margin group (n=71) Negative margin group (n=438)  t/x’ P

Age (years) 46.39+ 10.30 45.40% 10.35 0.880 0.379
Menopause 36(50.70) 238(54.34)

Menopausal status n(%) 0.122  0.727
Non-menopause 35(49.30) 200(45.66)
CKC 28(39.44) 290(66.21)

Operative methods n(%) 18.681 0.000
LEEP 43(60.56) 148(33.79)

Operation time(min ) 35.18+ 11.28 34.09+ 11.09 0.766 0.444

Intraoperative bleeding volume (mL) 49.37+ 17.23 46.85+ 16.22 1.204 0.229
<1 21(29.58) 139(31.74)

Maximum diameter of iodine-free zone(cm) 1~2 32(45.07) 196(44.75) 0.179 0.915
>2 18(25.35) 103(23.52)
Positive 59(83.10) 198(45.21)

HPV infection n(%) 35.094 0.000
Negative 12(16.90) 240(54.79)
Grade IT 28(39.44) 124(28.31)

Classification of CIN lesions n(%) 19.840 0.000
Grade III 43(60.56) 314(71.69)
Yes 48(67.61) 201(45.89)

Accumulation of glands in cervical epithelium n(%) 11.529 0.001
No 23(32.39) 237(54.11)

* 4 CIN BEARBVEMAERME R £ E K Logistic {13534

Table 4 Multivariate Logistic regression analysis of influencing factors of positive incision margin in CIN patients

Factors B SE Wald »’ OR 95%CI P
The operative method was LEEP 1.457 1.325 2.734 1.049 1.011~1.056 0.011
HPV infection was positive 1.489 1.333 2.789 1.092 0.984~1.275 0.010
CIN lesions were classified as grade 111 1.562 1.403 3.098 2.071 1.761~2.342 0.000

Cervical epithelial gland involvement 1.513 1.582 2.893 1.831 1.679~2.234 0.007
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