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WE: BM FTFESERSIAR (ECC) 5 8m PO SRR 1 J i 28 B LA 48 (HSIL+) 2 Wi bl FH A
B, iR UE RN ERCE S EBE 2017 45 1 A & 2021 4F 5 A FIWHE2 ECC T 5 3£ UG A6 0
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FEALAA 610 il B H , — 3 392 4 (64.3%) , A—3 218 f4i](35.7% ) s AN —E A rf ECC R FRES R im T2 sih
KA 55 B1(25.2%) KT LG HH 163 6] (74.8%) o WALAFRIE | ROE BHIE 40 W vk B 4 20 45 91 1 IR/ B8 IR
95 AT 2 HSILA+  JG I PAE PR R BH A 4 1 75 0 25 58 S 8 X (P<0.05) . Z & Logistic [FIH4H7 87K, >
BRI (OR=1.718,95%CI:1.103~2.677) AU TC |- K P ps A8 s b 77 41 it ( NILM) ( OR=2.356,95%CI: 1.405 ~
3.949) (ASC-US( OR=2.356,95%CI:1.423~3.903) . ASC-H( OR=1.741,95%CI;1.081~2.805) . T Ilfa FEJE Ik ( OR =
2.137,95%CI:1.304~3.500) /& ECC 5 £ SIS ERA—E ML fa s MR, WA B B, 45 40~ 59 % &
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Abstract: Objective To explore the suitable population for endocervical curettage (ECC) in the diagnosis of high-
grade cervical squamous intraepithelial lesion or worse lesions ( HSIL+). Methods The medical records of 610 patients
received ECC and cervical multi-point biopsy in the Affiliated Hospital of Guizhou Medical University from January 2017
to May 2021 were collected for retrospective analysis. The patients were divided into consistent group ( ECC being
consistent with pathological results of multi-point biopsy) and inconsistent group ( ECC being different from pathological
results of multi-point biopsy). The inconsistent group was subdivided into group A( ECC pathological classification being
more severe than multi-point biopsy) and group B ( ECC pathological classification being less severe than multi-point
biopsy). The multivariable Logistic regression analysis was performed. Results Out of 610 patients, there were 392
(64.3%) patients in consistent group and 218 (35.7%) patients in inconsistent group, in which there were 55 cases
(25.2%) in group A and 163 cases (74.8%) in group B. There were significant differences in age, nationality, number of
vaginal deliveries, menopause, history of hypertension/diabetes mellitus, cytological HSIL+, no clinical symptom and
vaginal bleeding between two groups (P<0.05). Multivariable Logistic regression analysis showed that ethnic minorities

(OR=1.718, 95%CI. 1.103-2.677) , cytological negative for intraepithelial lesion or malignancy (NILM) (OR=2.356,
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95%CI; 1.405-3.949) , atypical squamous cells (ASC) of undetermined significance ( ASC-US) (OR=2.356, 95%CI.
1.423-3.903) , ASC cannot exclude HSIL ( ASC-H) (OR=1.741,95%CI; 1.081-2.805), asymptomatic manifestations
(OR=2.137, 95%CI . 1.304-3.500) were the independent factors influencing the consistency between ECC and cervical

multi-point biopsy. Age 40—59 years old was an independent risk factor for higher detection of ECC than multi-point biopsy

(OR=2.460, 95%CI . 1.064-5.689). Conclusion Ethnic minorities, cervical cytology and asymptomatic manifestations

are the independent influencing factors for the inconsistency between ECC and cervical multi-spot biopsy. Age of 40-59

years old is an independent risk factor for higher pathological classification of ECC than that of multi-spot biopsy.
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Tab. 1 Comparison of baseline data of two

groups of patients [ case( %) ]
) N2 —H
I 2
e (n=218) (n=302) XM P
IR (S)
<40 71(32.6) 96(24.5)
40~59 128(58.7)  227(57.9)  11.024  0.004
=60 19( 8.7) 69(17.6)
BMI
<18.5 5( 2.3) 20( 5.1)
18.5~23.9 132(60.6)  224(57.1) 3431 0330
24.0~27.9 67(30.7)  117(29.9)
=28.0 14( 6.4) 31( 7.9)
R
LR ‘ 168(77.1)  334(85.2) 6371 0.012
R R 50(22.9) 58(14.8)
TAEMET
w1558 131(57.9)  227(57.9) 0276 0.600
Wi 7155 8 87(42.1)  165(42.1)
JEAE L
¥ . .
bl T 149(68.3)  251(64.0) 157 0080
Akt 69(31.7)  141(36.0)
2R
e
<3 W 84(38.5)  130(33.2) L7713 0.183
=3 K 134(61.5)  262(66.8)
FH 18 53 e
W
<3k 184(84.4)  300(76.5) 5208 0.021
=3 K 34(15.6) 92(23.5)
Y2
A
7 165(75.7)  244(62.2) |\ o0 o001
= 53(24.3)  148(37.8)
B I L/ B IR
I 204(93.6)  347(88.5) 4100 0.043
il 14( 6.4) 45(11.5)

22 THES EERS ECCRELR EHHLNI
K s S HSIL+ L (5 91.0% (555/610) ,ECC i ks
S HSIL+ % 5 73.3% (447/610) ,{L ECC # H %
9.0% (55/610) , 1 % # 1 K ks 1 5 26.7% ( 163/
610) . kL I — 44 392 14l (64.3%) , i BHLE

AN—HUHA 218 1] (35.7%) . A—E T ECC i

SR T 2 mlE R & 25.2% (55/218) , ECC i L 4%
RARTZ S5 74.8%(163/218) . WK 2,
2.3 MHAEFGERIFERE P4 HSIL+ 25 54 5
TR L (P<0.01) o PAZE TG RAEAR FBA I8 H1 1 i
22 A5 2 L (P<0.01) , WK 3,
24 AR R—#M S A E =5 % Logistic 912
547 ZIHNE Logistic [BIH5HT s, DR R % 40
FEER IRIRAE IR & ECC 5 2 S iR K 45 A — B
M7 R R (P<0.05) o TTAFIY | 118 73 86 8k L 4
200 A T I s SOBE PR R & ECC 5 £ 500G
K BEEE S AN — B Al S 52 m [ ZE (P>0.05) . I
#4,
25 mATAZ AKX EZE  ECCiEREE R
e T3 G 2L RIS 3 K 2 AR AR Y 4 2 Tl S
AT T 2 A Gt E L (P<0.05) . MRS,
F2 EEZ LRSS ECC AL ML ()

Tab. 2 Histopathological results of cervical

multi-point biopsy and ECC  (case)

ECC 4153

BHIL S K

Josed CIN [ CIN [ CIN I 84 A it
TS 0 0 23 14 0 0 37
CIN T 0 0 12 5 0 1 18
CIN 11 70 17 65 25 0 0 177
CIN 11 67 7 47 197 0 0 318
595 1 0 2 20 26 0 49
i 1 0 0 1 0 9 11
Mt 139 24 149 262 26 10 610

AR £ SR S ECC 453 —B0 4 A& 5, ECC> £ 4
TERR A R # 0  ECC<Z ST KAy M (2

®3 PHBZWKRFIELE [H(%) ]
Tab. 3 Comparison of clinical characteristics

[case(%) ]

of two groups of patients

R4 —s
A (Z;L=2£jll8ji (njj;QJj) XA P
EEEES 16.265 0.003
NILM 49(22.5) 59(15.1) 5.302 0.021
ASC-US 50(22.9) 67(17.1) 3.086 0.079
LSIL 14( 6.4) 26( 6.6) 0.010 0.920
ASC-H 56(25.7) 95(24.2) 0.159 0.690
HSIL+ 49(22.5)  145(37.0)  13.604  <0.001
HPV &y 6.181 0.103
TEHEETR 41(18.8) 71(18.1) 0.045 0.832
oA 75 £ 7 R 101(46.3)  153(39.0) 3.072 0.080
18 #1u" 14( 6.4) 19( 4.9) 0.679 0.410
16 #° 62(28.5)  149(38.0) 5.671 0.017
[JZRA2IN 14.789 0.001
X 186(85.3)  281(71.7)  14.517  <0.001
SIS 6( 2.8) 16( 4.1) 0.712 0.399
B3 H o 26(11.9) 95(24.2)  13.346  <0.001

T R HPV16,18 %, B HPV18 % {H 4 fu 4% HPV16 %I,
“HPVELA 16 1,
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26 ECCRELRZHTLEERNSIRNE=_ 4%
Logistic =12 ¥ ZRE 5 Logistic [\ 5 43 My
R AR 40~59 % 2 ECC K H & F 22 55005 K 1 gt
SEFERII R (P<0.05) . WLk 6,

R4 ZEFKS ECC LS RA—BZINZ Logistic [lJ15M7

Tab. 4 Multivariable Logistic regression analysis of inconsistency
between multi-point biopsy and ECC pathological examination results

95%CI
MXHE B SE  Wad P ORff ————
TH  ER
<40 % 0232 0404 0329 0.566 1261 0.571 2.787
40~59 % 0.268 0341 0.615 0433 1.307 0.669 2.553
DR 0.541 0.226 5721 0.017 1718 1.103 2.677
ARz 0.331 0.249 1.778 0.182 1.393 0.856 2.267
BE 20 <3 R 0320 0.245 1707 0.191 1377 0.852 2.224
TR MLE/MRE  0.329 0.344 0913 0339 1.390 0.708 2.729
0 2 (HSIL+)
NILM 0.857 0.264 10.566 0.001 2.356 1.405 3.949
ASC-US 0.857 0.257 11.087 0.001 2.356 1423 3.903
LSIL 0446 0382 1.365 0243 1.562 0.739 3.301
ASC-H 0.555 0.243 5.204 0.023 1.741 1.081 2.805
BTt T Ak 0.759 0.252 9.088 0.003 2.137 1.304 3.500

RS PIDTAZEALTOR L [F1(%) ]
Tab. 5 Comparison of relevant data between

[ case( %) ]

the two subgroups

ECC>ifty ECC<ifi#s
T 2
H (n=55) (n=163) Xfa o PAA
(%)
<40 9(16.4) 62(38.1)
40~59 38(69.1) 90(55.2) 10.148  0.006
=60 8(14.5) 11( 6.7)
2% 2%
AN
i 34(61.8) 131(80.4) 600 0.006
2 21(38.2) 32(19.6)
I S 9 L
I 44(80.0) 148(90.8) iser 0033
4 11(20.0) 15( 9.2)

R 6 ECCHKZI RS T2 AL IR Logistic [BIIH 7347
Tab. 6 Multivariable Logistic regression analysis of ECC

pathological examination results higher than multi-point biopsy

95%CI
A B S.E. Wad P OR{ff ———
TR ER
40~59 % 0.900 0.428 0.428 0.035 2.460 1.064 5.689
=60 % 0.999 0.717 0.717 0.163 2.715 0.667 11.061
[REEAS 0.474 0.418 0.418 0.256 1.607 0.709 3.642

A 5 B 0.681 0.454 0.454 0.133 1.976 0.812 4.809

3o ®

ECC 1A & A R 8 AE — B2 Y a)
B, HETIF AR B R R Rl iR ECC A F 3
AR PH M R AR — 8, AR ECC 2 W R
HSIL+ 5 73.3% , {2k ECC %4 Y HSIL+ (5 9.0%

(55/218) , k4 T 55 5] HSIL+&E & w2, Hh A 1 i
I . BT AR L REEARRFST R ECC
S 145 S ok HSIL+ Y 66.64% , HSIL+J% 5 X i ECC
PN 6.1% (673/11 121) , Hi Ay 13 il hyi2
TR o o3 Ah A i 58 R s ECC Al &g i 96% 1)
HSIL+## Y . ECC AR 8 #5035 K6 10 b 78 S 0 2
1, e s/ B S AR it . (A A BFSY iR ECC 1Y
BOMEHIRALN 1.03% (7/678) . Gage 45" B¢
Z5R LB ECC MBAMG St B 1.01% (132/
13 115) , B KL Solomon sl gy v ECC ) % MRS
HRAL Y 0.89%  &B43 I P AT AR 5 I IR B il X 47
ECC F8fE %48 R —BURERAE TR M A ¢, |
ECC By BHM R FE SR 45 ATl . 75 2258 Z i i
FEHRVT ECC Byi& B, WIRA ECC (13 48 ik [ B
L ECC B 72, R 0T fB4% ECC 9 A R I
PN

ECC R FHERIE I AN R B — P R e 1 . AW
Z N ZE 0T WoR, B 40 24 45 SR I PRRE IR
ECC 5Z fiGias A —Bo i m N 2, W44y
Mrigs , ECC IR 45 T 2 i i 5K T 2 506
REFEARS Ao 28 R RRER Z M AE7E 22 5 (A A 4RI
J& ECCHRKE4S e T 2 AU K i s sr fE B R & Li
Al g S Er SR S BCC P 55 I S 00 A 5 445 B 63
N, B A LB SN i A 5 A8 R B 3 N, ECC g 2R
SEPL R AR, 2019 4F 25 [E B SR AG A 5 R S
JpaF2: 2y (ASCCP) 48 FR U5 T 2012 4485 7
KT ECC pysE#e, Y 1B Sidks A AN 7853 B, AN 2
AR RS B 5 I 1% % AT BCC, {H HAth A 55 48 1
AR BRI AL AT ECCH

AR JEVEAL R AT ECC 1y — I f B A8 bk, B &
ARSI NN, Lo MR KO T R, Ak X2 T 1) S0
PR BRI B R T REME L B U RS, SR
. ASHESE WAL R AR 7E 40~ 59 % R S
ECC Wik 45 i T 2 s il A i ST fE I [ 2, 4R 1>
60 % I ARG ER . AT WR R J& ECC
W T 2 S K2 Wl ST R B 3 AR >50 %
[, H ECC 12 Wi i T 2 55 6 K 12 W 1 XU (B 4%
w0 WA 35 % LA LI L, 7 R S0 O
Areh, Q0 S A0 A 2 K A 25 S S HSIL +, B B R AT
ECC Kt . FR R 4RI =45 % sk [
B BT A Ry 3 R b X R T O T U N
ARG DL . 45 A A0 B8 B 0, T N G T
AL 1A B S RS AR H R BB 8 4 Z AR i
BNBE B E U IR AS . BIFST W, HERR 21~29
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B, K2 19% 19 HSIL nf fE ¥ w2, X 5
H A Lt o AT S T S0 R R #E 7E HPV
xR,

B AL R RAE M X, A E R 2 1) F
B R R 22 S L B R TR ST e
BN SRIFEMN LR ZHE Logistic [IH43HT &
DRGSR BCC 52 SRR 4 —A— 2y sr
MR, SNEN DR IERZ B HIX, BZ
B RO R B U RS . AR, DR
o PR AN [ ST AR A (UL A T 2 %4~ A B4 SEVARL DA
FAT A= g o AN HERR A B R 5 DU AR Y
EHEHLAE —EER, XS DR REIRE .
WA 2T 18 AR D 5 A RIS o B LS A . IR
F 2009 43k, 5640 2 1 F 30008 0 A 2 7F &%
ELer U B A R B i DX R R A 7 o AN A
ST RATERARA , DB B 58 3 AR XU e
RN, — X = pg RO T Y R, A
33.0%K)/D R AEE HPV 288 0 BAh, A4
HEB 95 B ) 1 PR B RO B D, JE K
PEFEAKT e slon) /D0 R BB 3 09 B ZUN N AN 2
4 T 350G B Ui 0 L By S04 LR AR 12 W PR 22
WEN— LR LR,

e, 42y HSIL+ A7 B3 Ui 1 s % ECC
57 R g BRAG SR— BOT BB B R, X 2R AR % T
Sy BB GEIEAL 5 P & 1T ECC #h3n, i AN L B
(ERAE 3 G ae ARG 7 45 FB T DI T 20 v A2 05 7
H, A ECERTTR . S B i e S0 R
LA REAR: , bR 200 AR 98 B0 LR A B T
BRI . W4 43 B o, BT A 2 ECC
TERLES e T 2 A R A ST S B P 2 (E R AN 4
RFSE H I E A9 45 3k 20.0% 9.2% , 2% R 5 it
T WO T 20098 7 5 20 B~ TG S ol B T B A A
AN, H B S PR A AN BB 200 S04 P
A5 RS AR B . ABFF T, AR E HPV JRYLR S Z
] ECC 52 5 G K K 45 e — 5 vk e 22 5 (A7
B fER HPV R R i 81.6% (498/610) , H:ASHESE
27N HPV S5, b5 55450 5 th 32
HPV [HPEE W ECC 2 Wi i T 2 S TG K2 Wi T fe o
B, {H HPV [HEIFIE ECC 2 W T 2 A% K12
S B 2R . AR R A DTE B4R (LR &
FRE FEARE BRI PRAFAE , w] A B 1 45 BE Il 4T ECC
NBFERR RS

25 LTk  ECC J2'E HUE K M b B 451, fig
R BB B S04 £ s TE A s e R A4S . DR

JG CET A i RAEIR R ECC 5 2 5G4 R A
— B FE RER 4R RS D 40 ~ 59 %2 ECC g
BLIEAE S R F RN cAIUE LA O A S

&% Lk
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