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Table 1. Patients characteristics

n (%)
Age <30 22 (143
31~40 59 (38.2)
41~50 46 (30.0)
>51 27 (17.5)
154 (100.0)
Parity 0 15 (9.7)
1 29 (18.8)
2 76 (49.4)
>3 34 (22.1)
154 (100.0)
Menopause Pre 129 (83.8)
Post 25 (16.2)
54 (100.0)
Pap smear ASCUS 26 (16.9)
ASC-H 6 (39
LSIL 13 (84)
HSIL 87 (56.5)
SCC 507
147 (100.0)

ASCUS; atypical squamous cells of undetermined signi-
ficance, ASC-H; atypical squamous cells-cannot excluded
HSIL, LSIL; low grade sguamous intraepithelial lesion, HSIL;
high grade squamous intraepithelial lesion, SCC; squamous
cell carcinoma
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Table 2. Correlation between age, pretretment HPV viral

load, cone margin, parity and recurrence after coniza-
tion

Recurrent disease

n
n (%) p value
Age
<45 113 8 7.1 0.734
>45 41 4 9.8
Para
0 15 0 0 0.663
1 29 2 6.9
2 76 7 9.2
>3 34 3 8.8
Gravida
0 4 0 0 0.765
1~4 108 8 74
>5 42 4 95
Pretreatment HPV viral load (RLU/CO)
1~100 26 1 38 <0.05
>100 48 5 19.0
Cone margins
Negative 128 5 3.9 <0.05
Positive 24 7 29.2
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Table 3. Correlation between results of the posttreat-
ment Pap smear, posttreatment HPV test with recurrent
disease

Posttreatment ~ Non recurrence  Recurrence value
Pap smear result (n=112) (n=12) P
Negative 82 3
<0.
Abnormal 30 9 005
ASCUS 21 4
ASC-H 3 0
HSIL 6 5
Posttreatment ~ Non recurrence  Recurrence value
HPV viral load (n=84) =9 P
Negative 56 0
<0.
Positive 28 9 005
1-100 22 6
>100 6 3
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(1-100)E.c} AEEo] f-2o]aHA] =3kch(p <0. 05)(Table 3).
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Table 4. Univariate logistic regression of factors
associated with recurrent diasease

Parameter QOdds ratio 95% Cl p value
Age 1.149 1.005 ; 1.313 0.042
Pretreatment HPV 3.824 0269 ; 54392  0.322
Positive 07316 1062 ; 702.8%4 0.046

cone margin
Posttreatment 10772 2685 ; 43225 0,001
Pap smear
Posttreatment HPV 23.579 2.766 ; 201.007  0.004

Table 5. Sensitivity, specificity, positive predictive
value (PPV), negative predictive value (NPV) for re-
current disease after treatment of cone margin, pre-
treatment HPV, posttreatment Pap smear, posttreat-
ment HPV

Sensitivity ~ Specificity PPV NPV

(%) (%) (%) (%)

Positive cone margin 58.3 879 202 961

Pretreatment HPY 400 794 125 47
viral load

Posttreatment Pap 75.0 782 290 9.3

Pgsttreatment HPV 100.0 743 201 1000
viral load
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Significance of HPV viral load for prediction of recurrence
after treatment in patients with carcinoma in situ of cervix

Hong Gil Sun, Young Sun Yoon, Nan Hee Jeong, Tak Kim, Hai Joong Kim, Kyu Wan Lee, Nak Woo Lee

Department of Obstetrics and Gynecology, College of Medicine, Korea University, Ansan, Korea

Objective : The purpose of this study is to verify association between HPV viral load and recurrence after conization and analyse
clinicopathological characteristics in patients with carcinoma in situ of cervix.

Methods : We reviewed the chart of 154 women with carcinoma in situ who underwent conization from January 2003 to
December 2005. Pap smear and high risk HPV test was performed before treatment and colposcopic examniation with biopsy
was performed in necessary. After operation, repeated Pap smear and quantitative high risk HPV test (Hybrid capture Il test, HC
Il) were performed in three month after conization for recurrence of disease. We studied the medical records of the patients, analyzed
demographic characteristics and conducted the correlation between the prognostic factors of the age, parity, presence of high
risk HPV infection before and after the operation, existence of invasion of resection margin after conization and remaining or
recurrent lesions.

Results : Positive of cone margin showed significantly high recurrence rate than negative cone margin (p<0.05). And
posttreatment HPV viral load was significantly higher in recurrent patients (p<0.05). But initial Pap smear, age and parity has
not shown in difference.

Conclusion : We can conclude that a clear association between positive cone margin, high HPV viral load and recurrence of
disease after conization. A patient with positive resection margin after or high viral load after conization should be evaluated
and treated aggressively.

Key Words : CIS, Cone margin, HPV viral load, Recurrence
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