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[Abstract] Objective To analyze the follow-up value of high-risk human papillomavirus (HR-HPV) test in pa-
tients with cervical intraepithelial neoplasia (CIN) Il treated by large loop excision of the transformation zone (LLETZ).
Methods A retrospective analysis was performed on clinical data of 113 patients, who were diagnosed as CIN [l by
pathological diagnosis and cervical biopsy and who underwent LLETZ surgery at Xi'an Beiche Hospital from September
2015 to January 2018. Patients were followed up every three months for a total of four visits. Follow-up files were estab-
lished. HC II HR-HPV and liquid-based cytological test (LCT) were used as monitoring indicators to evaluate the fol-
low-up value of HR-HPYV test combined with LCT. Results For postoperative LCT predicting residual lesions, the spec-
ificity was 88.16%, the sensitivity was 60.03%, the negative predictive value was 99.20%, and the positive predictive val-

ue was 8.28%. Applying HR-HPV test for residual disease prediction, the specificity was 85.65%, the sensitivity was
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100%, the negative predictive value was 100%, and the positive predictive value was 11.09%. LCT for predicting the re-

currence of lesions, the specificity was 92.30%, the sensitivity was 63.59%, the negative predictive value was 99.19%,

and the positive predictive value was 14.02% . HR-HPV for predicting the recurrence of lesions, the specificity was

86.01%, the sensitivity was 72.68%, the negative predictive value was 99.40%, and the positive predictive value was

9.28%. Postoperative recurrence and residual rate of HR-HPV consecutive positive patients were 13.33% and 12.50%, re-

spectively, which were significantly higher than corresponding 1.05% and 0 of HR-HPV negative patients, with statisti-

cally significant differences (P<0.05). Conclusion HR-HPV combined with LCT detection has important predictive

value for the recurrence and residue of the disease, and it is an effective follow-up method for patients. HPV infection

status is closely related to the recurrence after operation.

[Key words] Cervical intraepithelial neoplasia; Large loop excision of the transformation zone; Liquid-based cy-

tological test; High-risk human papilloma virus; Follow-up value; Recurrence rate
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