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[ Abstract] Objective To investigate the incidence and influencing factors of lesion regression
after biopsy of cervical intraepithelial neoplasia grade 3 (CIN3) associated with human papillomavirus
(HPV) infection. Methods A retrospective analysis was performed on the clinical data of 240 patients who
underwent colposcopic biopsy, diagnosed as CIN3 and subsequent cold knife conization at Maternal and
Children’s Healthcare Hospital of Beijing Dongcheng District from January 1st, 2016 to December 31st, 2024.
Cone pathology < CINI was defined as CIN3 lesion regression; patients were divided into regression group
(63 cases) and non-regression group (177 cases) based on whether CIN3 lesions regressed. Age, gravidity
and parity, number of cervical quadrants involved, number of biopsies obtained, biopsy-conization interval,
menopausal status, contraceptive methods, educational level, medical comorbidities, cytology and HPV
screening results, types of transformation zone and performance of endocervical curettage (ECC) between
two groups were compared, respectively. The influencing factors of CIN3 lesion regression were analyzed
by multivariate Logistic regression analysis. Results The regression rate of CIN3 lesions after biopsy was
26.3% (63/240). Compared with non-regression group, patients in regression group had lower proportion
of high-grade cytological lesions (° = 12.671, P < 0.001), lower proportion of type 3 transformation zones
(O =5.002, P=0.025), fewer involved quadrants (¢=3.553, P=0.001) and longer biopsy-conization interval
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(t=—2.250, P=0.027), all with significant differences. Multivariate Logistic regression analysis showed that
high-grade cytological lesions (OR = 0.297, 95%CI: 0.130-0.679, P = 0.004) and multi-quadrant involvement
(OR =0.661, 95%CI: 0.455-0.962, P =0.030) were independent influencing factors for CIN3 lesion regression.

Conclusions CIN3 patients with low-grade cytology (< low-grade squamous intraepithelial lesion) and localized

lesions (< 2 quadrants) are more likely to experience lesion regression after biopsy.
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Regression

B0 A AR M SR DY RO R e BN
Sy #¢ C(high-risk human papillomavirus, hrHPV) /&%t
S S HUE TR AR B U I R B N B U A B R
¥R, BEAE T DL (5 3 0 FCEAT S GERUURE , AT 30 30
FIRIRE AL, PRAR SRR B HUE . E HU R AR
oy N34k, BIE B E K AR AL (cervical intraepithelial
neoplasia, CIN) 14, CIN2Z(FICIN3ZL, H P CINIAR S
THIRE (80%) ", CIN2HARHIRZ H63%!.

REAE G THPVIRGUAH G B 205 A8 [ SR TH IR (R 7T 58 22 A
TCINIFHFERRCIN2 R, CIN3R FAATHIR (M B R PR
AT E R, SHPVIRGM) B RIERREAL, S —E
HPV/EGAR R CIN2HICING 2 F &R« 7EIRII AL 5 CIN2 A
CIN3ZIRAZHIAZIF, IR FIE30%!™ '™, CINH AR
FIRESZHPVEERI R, A4 By 0 JR) 38 G2 S B b R R 7 11
o, BEAERFFCEOR, SRR, MEATOAN. AEE . @R
WRCHA S5 a4 PR 3 DA B 9113 T B 240 CINR A R A 56
Rz, FREHCINTREE ", Munk&!" B 5L 4RiE
FRELA F e 2] USRS CIN2FICING i AR VIR 26

RO I PR AR A CING &5 AL VIR I R A, (HAE
A LM CINSI N e BRI AT AL, IR A )
HiRETERE . HATHHERE X Bl R E R A 2 W CING
RAT B HAE DI BR AR 20, KEB TR I, B 2 A AR
BV R IE TT T R 5 BUE YR AT 2 U T 7™ E IR AORE, i
AL F R R DL R SR B R o, 1E— 20 B0 AL
SRR R RO AR AR S 2 DRk, RBEAR S AT RE R
B M 8 G B AE IR TR FICINS B 3, X TRk va T7 Sem
Rl R R F R AT VR AEER L. AR B R
THE RS CIN3 R ALV IR I R A R I A G R &, 3
BT .

EREHE

—. WA R

[l R 20 164E 1 1 H 2220244512 31 H FALE &
X 40 S A 5 4T o 38 B 3 A AR 75 A CINS I 4744 T
HEDIAR 1124041 B I R 5k

HeBrbritk: OB Mg LRIT e ERE: @)

ARJGHBEAR G R E . @& JF I A AL R #
@UFlR: ORPETNEERG (B HREER . BEZRER
FL NSRRI RHR AT . ORI BRI A e

WER A N B W 72 IR 0 AR
RBMZE . R MEHE NI E4 (intrauterine device,
IUD) « JFAJE. heHPV S Al AT B4 R . BIES T
[X (transformation zone, TZ) ZEH. WA B M RIREL. 7%
o B, W HHT EIEFEFRIAR (endocervical curettage,
ECC) VAR A -4 V) TR 8] BRI (6] 55 o AHIT 5% Dy [3] e I
BIX T T, Ol LW AR IR X A PR AE Be e B Dt &
B (#lLS: DCFY 2024-001) , Jf#A Rt &,

. WFRITIE

N B E AT 112 900%%  (thinprep liquid based
cytology test, TCT) MHPVATMll (ZATHZR-1b 2 R OGEEEL
PCRISIGARENE) o hrHPVAT IG5 14FH 24 5 (16, 18,
31, 33, 35, 39, 45, 51. 52, 56, 58. 59. 66, 68) -
R 7 92 B A 7 R AG I AR BRI D AN o R A
W 16/188), HR12B G IR & L) o (£
RS BAE A AR HP VA PE . HILLL N1 6L F LA 12 B 1
B A S K. OHPVI6E18FHME, TR TCTR G IER
@TCTAREH# = AR LR BEIR 40 Catypical squamous
cells of undetermined significance, ASCUS) , hrHPVBHT;
G®TCT R KL EER b M2 (low-grade squamous
intraepithelial lesion, LSIL) JZLSILLL 55, BP4if
R AR AE  (high-grade squamous intraepithelial lesion,
HSIL) /ANRE WA i SCH AR i R IR 41 AN B S v 0090 A2
(atypical squamous cell can not exclude high-grade squamous
intraepithelial lesion, ASC-H) /AF#L B IR4HM Catypical
glandular cell, AGC) , TR GRIHPVRAT M @FFh
TS v fE B HPVRFEEBAPE 1 4R DA b, IR TCT R A5 IEH
O E B LM, 2R A PRSE E TRAE .

A B FE T A 52 U6 5 A A b BT AR IR X A 4 R
Wi 36 Bk 56 B, TCT HPV ALY JJHE D)5 B b o B8R} 58
B, AR EY) Rt 4 400 F R E R E T A,
RAEWA—E, MEIMRMELER, ERGLHAN
ZWr.

TR R AR o S AR CING B RV A L HH s R 6



RS SIS G R IR e

A B (HEFR) 20254510 551945 5554 Chin J Exp Clin Infect Dis (Electronic Edition), October 2025, Vol.19, No.5

° 309 -

H WA BEAT A TIHEVIAR o RIGATHED) 5 200b5 A% 4H 21 0% 25
Pl REAG A s B 2 A CINT A DL R AR W A9 A8 7 1B
PP HE AR R B VIR 28 ) o AR CINS I A2 75 71 1B K
Bl 5 FHIR 4 (635D FIARTHRAL (17761

=\ Guit b

NEFHSPSS 19.0% A1 Hidfs #E47 G it 2 0 i o AR AN
UHEAEIE TR N IES T2 50k, DY £ 55878, 40
FOBCR R ML FEAR AR S0 s 227Uk B R X R IREL
15 AT A5 BSORIE Ar - 1 ) [) B B ] 55 JE IR FS 0 AR B vh i B
Bl PLRALEL (TR (M (Py, Prg) 1378, 4k
BRI AR . RE4E ., B2 0. WRHIER
SE 4IRS L HPVIG A SE . BRI B N #EAk X 28T DL K 2
BHHATECCEETHELBTRE, RAIBI (%) 130K, MAHHESR
M Pearson Ko, 4L ) * 16 5 sk Fisher” sHAIMER
o KRR STP AR AR AR (P <0.1) 9N
% K 2 Logistic[H] 543 H CIN3 TR J5 6 22 ¥ 18 IR 5200 PR 25

FrE R Ie 5 U, EAS X N95%, P < 0.05HER
BB G2 3 o
& R
— R

AN 2406 CIN3J A 35 i ALy IR 6341, RIHiR
17761, THIBZN26.3%. HEMNOGi2: Kom A e e
FRILER L,

240 CIN 35 A48 58 35 v 4 0 27 0 2 R W, b B2 0 A8
(negative for intraepithelial lesions or malignancy, NILM)
H67H (27.9%) , ASCUS/LSILE #9841 (40.8%) ,
HSIL/ASC-H/AGC 357561 (31.3%) »

2404 CIN3% 45 & & FFHPVI16FH P 13341 (55.4%) ,
He36hl (15%) & HHAM12FHPV H = fEHPV I )
o L Rh B2 Rl A . 634 CIN3HS A i 1R 41 22 2% Th A5 36 451
(57.1%) HPVI6HME, 76 (11.1%) & FFHAh 1250
HPV 5 fa B HPV 2L i) v 1R sl 22 e B 1

T2 WHBEAS5FRHE

=1 240 B CIN3 742 B3 N D Geit-2% i B g
Bt HofH

R (X s, 2D 39.7+9.6
YIRITEAE R (X £5, 2 23.6+3.9
FR[M (Py, Prs) 5 K] 2 (1, 3)
FER (M (Py, Pry) K] 11, 2
ISR [M (Pys, Pr) 5 AN

A R R B 2.(1, B

A A 43, 5

RS- L) 7] g 42 (27, 69)
MR (] (%) ]

I 67 (27.9)

ASCUS/LSIL 98 (40.8)

HSIL/ASC-H/AGC 75 (31.3)

VAR IR S R T B 4 CING AR B G IR
i%ﬂ

VAR A 5 AR 1B 4L CING 48 3 4R %
PJiv B, EEMEHIUD, £EAS . 3 KE.
fEHPV AL DL Kt TRATECCE R TGt 243 L (P¥y>
0.05) . VHIBZHAN S ORI R TR TR
H (F=12.671. P<0.001) , =H%EA4LIX (transformation
zone 3, TZ3) HHEZHMT RIIEL (°=5.002.
P=0.025) , BHHRLZRAZREEE DT RFEA
(1=3.553. P=0.001) , i&H-4ED)FAEIBRIN (8] 22 K
FARMBIBYL (1=—2250. P=0.027) , W#2.

= CIN3 ¥ J5 95 A28 i 1B 521 K] 25 1 22 TR 35 Logistic
=YL

B2 R R P<0.1HAS B, B4 HSIL/
ASC-H/AGC. TZ3. WA 8 & RIRE. ik i, SE k-
S 7] 1) e B 1] 4 N 22 IR R Logistic ol 40 #r, 45 SRR
2= 2% A (OR=0.297. 95%CI: 0.130~0.679.
P=0.004) MZREZE (OR=0.661. 95%CI:
0.455~0.962. P =0.030) ¥ CIN3J AL B A7 F a5

MR ER,  WR3.

P
5

B2 CIN3 955748 25 Bl PR B Rk

Eizpan THIB4L (6361 KRIHIBH (17760 Guiti PfH
ER (Txs, ) 39.27+10.24 39.86 £9.39 t=0.417 0.677
WIRMEAERG RS (X s, %) 23.82 +4.48 23.56 = 3.60 t=—0.415 0.679
UEYRIE M (Pys, Pig) 5 K] 2(1, 3) 2.(1, 3) t=—1.077 0.282
DWRIE M (Pys, Prs) 5 K] 11, 2) 11, 2) t=—1.341 0.181
FPiEh RUAT (B (%) ] 32 (50.8) 81 (45.8) i =0472" 0.492
WA [ (%) ] 5 (7.9 20 (11.3) 7 =0.563" 0.453
A2 B (%) ] 9 (14.3) 28 (15.8) 7 =0.084° 0.772
i FHIUD (B (%) ] 6 (9.5 33 (18.6) 7 =5.661" 0.129
IHRAE B (%) ]

ENHIENTER AR 2 (3.2 9 (5.1D 7 =0.087" 0.769




e 310 - rpHESIZIG TG PR TR Y3 4% 25 (B TR 20254E10 ] 251935 #553] Chin J Exp Clin Infect Dis (Electronic Edition), October 2025, Vol.19, No.5
&2
Eiztan IR (631 RIHBLL (17760 Giit & P

B BRI /4% N IR 52 45 1 (1.6) 7 (4.0) 2 =0.240 0.624

Fo IR 2 (3.2) 8 (4.5) 2 =0.008" 0.927

L 1 (16.0) 4 (2.3) % =0.000 1.000
L A S E S (] (%) ]

HPVI6+ 36 (57.1) 97 (54.8) 7 =1.100" 0.577

hrHP VIR & i e 10 (15.9 38 (21.5) 7 =0.909° 0.340
MR HRFE [(H (%) ] 8 (12.7) 67 (37.9) 2 =12.671" < 0.001
TZ3 [ (%) ] 20 (31.7) 85 (40.8) 7 =5.002° 0.025
WERIATECC B (%) ] 38 (60.3) 107 (60.5) % =0.000" 0.985
bl

BRERIEE (M (Py, Py) 5 ] 2 (1, 2) 2 (2, 3) t=3.553 0.001

WREE M (P, P, ) 4 (3, & 4(3, 5 t=1.802 0.073

IERE-HEVD[AIBE [M (Py, Prs) 5 d] 50 (27, 82) 38 (26, 65) t=—2.250 0.027

T ' Pearson KRG, °: ESRIER R ©: HSIL/ASC-H/AGC
#F 3 CIN3 iR S A IR 2 A3 Logistic [EJ9504f

FALPSES PlE S.EH Wald 714 PfE ORMH 95%CI
e —1.213 0.421 8.283 0.004 0.297 0.130~0.679
TZ3 —0.587 0.341 2.964 0.085 0.556 0.285~1.085
Z RGP —0.413 0.191 4.684 0.030 0.661 0.455~0.962
VAR AL 0.049 0.162 0.092 0.762 1.050 0.764~1.443
T A -HE ) 18] % R L 0.006 0.004 2.206 0.137 1.006 0.998~1.015

VE : " : HSIL/ASC-H/AGC

Wit

AHFFEH26.3% (63/240) JEALHITZ HCINIH BB TR
SAEI PR AR IR (< CIND) , £ B &K Logisticldl 473 Hr
R, TR RTINS O AE (HSIL/ASC-H/AGC) LA
B SR AR 2 B R 52 R 0 A Y IR (ST £ e R R B
T 25 7 R0 PR AR Dy S R P S T PR, e B B4
b R O] R R SRR S AT IR . S AR A B B v
FREE Mg R A e e 5 e b i, AT I 559645 5 511
JRV G PR TE R AN . TENG R PRI, 5 7 7= 200 40
SR NN EIRE S, RRZEECINGR G | R IE
BT REVERAR, 5 BAMIG T o 9 A8 YU PRl B I W 971
Tof e AR, YO B AR A ae R T E A, 5
CAEAPIE S | iz I R R Fe e P, (LS 1 05
BRI GERD 51 R e OB AR . A8 R K
G PR HE B 18 AR = T o] BTG I Fa AR, NI PR = A= ik
17 IR 43 S22 RN A A R S PR AL RTINS A B

ST A -HE V) R 1 B O e AR
IR (> 11D E3HIE, miDiedrich&E" i 7t 1y
WL AT IR Z . AR R R, HAEREE S
H 5 CINHIB ARG, fHAE 2 PR 2= 4 B o A S T30 4 4 7
Py PR ] BT[] 4% B 0] B8 3R 3K 2 CIN3 95 72 Vi 18 1) B 42
JREA, A ISR A B A OB A% T IR T B 1 AR AR 4
T SERX — A R R O, T A B R

£¢2[24]

Bruno=f

FAE, PASlFEK SRR (R 9 E 25 A

AR ABZHEPTZ3 H LEAL, RRTZ35HEAE
THIE W REA B, (B2 K E Logistic [l 43 4T % H At
NG, FHR BRI TNANE: FERTZ3X R IR
FIsem T R AR B E R . MWIRIRMEEHE, TZ3IAR G4
R T B =M AR E NS AR . AR, EIEH
T CIN3 YA IR (34 37 R 25 56 AT Be 2 i B AR & A= W47 M IR
L, gl i 2w ) A5 R AR R T R IR 2R T e, T 2 RR 2
SR I3 A S B R G e A L, T R 2R AT R A R
R EEZ O fAE, NNEZRE S “EEm” 7
TZ3 MM .

AW FE A B 5 26.3% B H I CIN3IE I 5 7 2 71 1B
(< CIND) , SR 72 WrtEis ke A 5 v] Befil & 38 7 CIN3
AR AR AU Y, ISR N T BE S VS AR i R SR A A%
MPUR R GEA . A ARG, 15 F R%E R 5 R SR
BB IR X RSB R R 10, AT S EHPVIER AN
it % 2 2 (1 K B O] LASS INHP VAE WL A L2, IF
Jo3 B0 R 2 G S

JEC A 22 00 TN 0 AR 1 R R T Al N 1 SRR S R
Wi 5 7 Y IR YOG, (R ARHIE AR R AR . HPVEE R BY
LIRS L SN BRI OE . Loopik PR T A A & #iH
ik R FICIN3 R W B MR REIH BRHPY, FEHFREHPY
S R 1 T . Mark ORI B S0 A5 7 AR R R
WA EE IR IR N R . — BB 2 CINS, 4



R AESIG AN R e 44 B (FBTAR) 2025410 3 5194 5553 Chin J Exp Clin Infect Dis (Electronic Edition), October 2025, Vol.19, No.5 e 311

HE R RRSLHP VIR YL TG £ s S il 1) R, i i 2
WIER 2 (In4Es) ATt /R vl e CL IR /IR L HA

gE b, VRSB nT BRI R 5 AR B R O
N, (HAECAL T B R CING R AR, 3K — RS Al B
W95 BRI G I R AT 2 1R e THRE SR FE TR« ARAF AT
WA 2 4 R 2 IR CING YR AR 4 4
F, VTR T SRR (0 G e i 2 Rtk o« AR 72 45 SR iU >
HOrT e MR ST B R 3R 25 IO CING B R AL T 4R . T 41
i S 25 K25 (ASCUS/LSIL) 5G9IME (NILMD HiRAs
JEHFRMR (AR RZI~20R D CIN3EE, Rl FR
oRZVE T IR, 700 R0 R e R A 725 B U 1 i
PR, ATLA AR G RT3~ 6 N AR W, A
. HPVHITESL I, Foe 2 TATHYIAR, XA Rk
oM AR BT AR RN A & ThRgsem . B e
CIN3EAS i 95 AL T 3B TIWATF 78 120>, AT 5 285 L 0T LUy s
Iy SRR CING B IR ARG 23 IR SR AR o (F [l o M i A G
A RRME, EFEARSAEMNER. Fih, “REug” mi
WHREARHIEE . BRF W R RTIEER I, £330
T TE ISR S VT 77 8, 3 — P B0 UE AN I~ 2 A
AR 0 BB CINB VAR J5 5 A2 Y B I TN, JFII 2
AL RN, RS T AR AR A AT R AN
A DL 2 e AT IR T FRAE S

2 £ X |

[1]  ElEL, & . F 5 ss & a2 M) ARE
A iR AE,2023:5.

[2]  Lellé RJ, Kiippers V. Colposcopy: Comprehensive Textbook and
Atlas[M]. B e, B K, JUE2ARE. b E R SRR H R AE,2025:28.

[3] LiX, ChenY, Xiong J, et al. Biomarkers differentiating regression
from progression among untreated cervical intraepithelial neoplasia
grade 2 lesions[J]. J Adv Res,2025,74:391-402.

[4] Hamar B, Teutsch B, Hoffmann E, et al. Imiquimod is effective in
reducing cervical intraepithelial neoplasia: A systematic review and
Meta-analysis[J]. Cancers,2024,16(8):1610.

[5] IV, BE, EEM, 5 ZROEX17 16061 B i otk ALk
I B3 SR B HE TR 43 B [J/CD]. o A 5256 I PAC % e 2% 76
(HLFHR),2019,13(5):389-395.

[6]  HRA, mif, BT, & PLE R s 5 N TR it 16/18 /&Gy
X E UK b B IR B SR -3 7397 17 AU [1/C D).
r A S G RT3 2% B (FL T i), 2025,19(2):96-103.

[71  Zhang Y, Qiu K, Ren J, et al. Roles of human papillomavirus in
cancers: oncogenic mechanisms and clinical use[J]. Signal Transduct
Target Ther,2025,10:44.

[8] Ye J, Zheng L, He Y, et al. Human papillomavirus associated
cervical lesion: pathogenesis and therapeutic interventions[J]. Med
Comm,2023.,4(5):e368.

[91 Bhatla N, Aoki D, Sharma DN, et al. Cancer of the cervix uteri: 2021
update[J]. Int J Gynaecol Obstet,2021,155(Suppl 1):28-44.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Gardella B, Dominoni M, Pasquali M F, et al. Low-grade cervical
intraepithelial neoplasia (CIN1) evolution: Analysis of opportunistic
preventive vaccination role[J]. Vaccines,2023,11(2):284.
Lycke KD, Kahlert J, Damgaard RK, et al. Clinical course of
cervical intraepithelial neoplasia grade 2: a population-based cohort
study[J]. Am J Obstet Gynecol,2023,229(6):656. e1-656. e15.
Ehret A, Bark VN, Mondal A, et al. Regression rate of high-
grade cervical intraepithelial lesions in women younger than 25
years[J]. Arch Gynecol Obstet,2023,307(3):981-990.
Loopik DL, Bentley HA, Eijgenraam MN, et al. The natural history of
cervical intraepithelial neoplasia grades 1, 2, and 3: A systematic review
and Meta-analysis[J]. ] Low Genit Tract Dis,2021,25(3):221-231.
Dostalek L, Brynda D, Marek R, et al. Regression of high-grade
squamous intraepithelial cervical lesions and associated risk factors
(RECER)[J]. Int J Gynecoll Cancer,2025:101768.
Kremer WW, Dick S, Heideman DAM, et al. Clinical regression of
high-grade cervical intraepithelial neoplasia is associated with absence
of FAM19A4/miR124-2 DNA methylation (CONCERVE study)[J]. J
Clin Oncol,2022,40(26):3037-3046.
Munk AC, Gudlaugsson E, Malpica A, et al. Consistent condom
use increases the regression rate of cervical intraepithelial neoplasia
2-3[J]. PLoS One,2012,7(9):e45114.
Tainio K, Athanasiou A, Tikkinen KAO, et al. Clinical course of untreated
cervical intraepithelial neoplasia grade 2 under active surveillance:
systematic review and Meta-analysis[J]. BMJ,2018,360:k499.
Diedrich JT, Felix JC, Lonky NM. Do colposcopically directed biopsy
and endocervical curettage serve to induce regression of cervical
intraepithelial neoplasia?[J]. J Low Genit Tract Dis,2014,18(4):322-325.
Nagelhout G, Ebisch RM, Van Der Hel O, et al. Is smoking an
independent risk factor for developing cervical intra-epithelial neoplasia
and cervical cancer? A systematic review and meta-analysis[J].
Expert Rev Anticanc,2021,21(7):781-794.
Muntinga CLP, de Vos van Steenwijk PJ, Bekkers RLM, et al.
Importance of the immune microenvironment in the spontaneous
regression of cervical squamous intraepithelial lesions (¢SIL) and
implications for immunotherapy[J]. J Clin Med,2022,11(5):1432.
Mayeaux EJ, Thomas Cox J Jr. Modern colposcopy textbook & atla. 3rd
edition[M]. ZERN, &XHY . AL HTR =B 2% H 4L, 2016:649-652.
Sparic R, Andi¢ M, Ple§inac V, et al. Perinatal complications following
excisional treatment of cervical dysplasia[J]. Med Istraz,2023,56:59-66.
Gao Y, Wang H, Xiao Y. The effect of cold-knife conization on
pregnancy outcomes in patients with cervical lesions[J]. PLoS
One,2022,17(12):¢0278505.
Bruno MT, Cassaro N, Mazza G, et al. Spontaneous regression of
cervical intraepithelial neoplasia 3 in women with a biopsy--cone
interval of greater than 11 weeks[J]. BMC Cancer,2022,22(1):1072.
Loopik DL, IntHout J, Ebisch RMF, et al. The risk of cervical
cancer after cervical intraepithelial neoplasia grade 3: A population-
based cohort study with 80 442 women[J]. Gynecol Oncol,2020,
157(1):195-201.
Mark K, Frost A, Hussey H, et al. Rates of regression of cervical
dysplasia between initial biopsy and excisional procedure in routine
clinical practice[J]. Arch Gynecol Obstet,2019,299(3):841-846.

i H e 2025-01-02)

(Rt FhaRTE)

MEL, Sh, K, F. ALKBREREMAETTHEENBIERE 3 LELEHTIHEHAE L [JJOL]. 4

FIAels R F w42 & (BT AR ),2025,19(5):307-311.



