agwsnna:lodadavuovmswusoalsamaluidioydinaiiavugy

nazuziISohnuaanINwensnan Tuwisabwaasooisaadnan

dnuaansiia ASC-H na:-wamsdanumssniiudvrdaav

ASws U1a:ovuA w.u.

nauvIugAUSIosNsSsY Isuwenuradiun

suduauu: 31 qainu 2565
usuunlu: 17 unsiAu 2566
suavQuw: 23 UNS1AU 2566

mdAn

ASC-H,
soslsngluiBoyaaitadugs,
uziSUnuagn

faciounAd:

WA U1az29F
NGUIIUGAUTIITNTN TW.A1U79 280
o.Wvalesu 9951789 o.1de9 2.87UN
52000 Ins 08-9700-9712

Email: spplw@hotmail.com

UNAQEd

giindb : n1swuseslsameluBouamiiatiugs (HSIL) uaruziaunnuagn Tuftsd
TnawadIng1nungnuila atypical squamous cells cannot exclude high-grade
squamous intraepithelial lesion (ASC-H) Tudszinelne wummsqﬂﬁy’«,wﬁaaaz
26.3 fia 69 uar¥eway 4.5 9 20 MmanTuMmAMEYNLartaduldssiAeates 1
Usglonilumananunsinulaegramngay

Sanus:ave: [efnwinnuynuasdedeiifiitesiuniswuseslsa HIL wazaziss
Unnumgnlugieiifinawading ASC-H fiundunsnsrvdesndesinuagnly
ENVPCRRITAR

Saqua:3sms: 1Jun1sfinuudla retrospective cohort Tugtnedifatwadine
ASC-H 184 518 Tisnfunismsradesndosnungn Turie u.a. 2552 - 5.0, 2561
srusmdeyaiugu nane S IneTisuusiian BnssnyuasnanIImIRanLTg
wadnemendimssnuuninseitadeiiiefessheadi univariate regression
analysis

wams#ne: Tugftefiflnaisadine ASC-H wuiinansiavmane dinendu HsiL See
Az 35.3 uazziSsUnnungniesar 6.0 MzvuaUszdiiouduledeiifeites I
fuedilivunyszdnfeuiianudssioniswusesTsafiguuse 2.40 i

(95% CI 1.21-4.77) ilewFouifisuiunguilvunussdnfounds wumnuynvesa
Msfmmswading nusgnadn HSIL vieuzi3suinungn lunguiinsiafinny
Wissetnafien fevar 2.6, nauiidauinungnsnevisliiinfesas 2.6 uazngudise
ungneuay 7.2

asy: nansIaM e sIneriisuussluging ASC-H lulsswenuiad s wumiuen
Yovaz 413 uazdedpiliirdosie nnzvunUszdnfeu

aoiosans UR 43 auun 2 nsnOAu - SuoAU 2565

71



ORIGINAL ARTICLE

Prevalence and Associated Factors of High-Grade Squamous

Intraepithelial Lesion and Cervical Cancer among Patients

with ASC-H Cervical Cytology and Follow-up Outcomes in

Lampang Province

Siriporn Palawong, M.D.

Department of Obstetrics and Gynecology, Lampang Hospital, Thailand

Lampang Med J 2022;43(2):71-79

Received: 31 Ocfober 2022
Revised: 17 January 2023
Accepted: 23 January 2023

Keywords:

atypical squamous cells cannot
exclude high-grade squamous
intraepithelial lesion (ASC-H),
high-grade squamous
intraepithelial lesion (HSIL),

invasive cervical cancer

72

Abstract

Background: In Thailand, the prevalence of high-grade squamous intraepi-
thelial lesions (HSIL) and invasive cervical cancer among patients with atypical
squamous cells cannot exclude high-grade squamous intraepithelial lesions
(ASC-H). Cervical cytology varies widely from 26.3 to 69% and 4.5 to 20%,
respectively. Information regarding the prevalence and associated factors in
each particular area is thus important for planning appropriate management.
Objective: To determine the prevalence and risks of encountering HSIL and
invasive cervical cancer among patients with ASC-H cervical cytology who
underwent colposcopy in Lampang Hospital. Treatment outcomes were also
assessed by the type of intervention received.

Material and method: From January 2009 to December 2018, 184 patients
were included in this retrospective cohort study. Abstract data consisted of
baseline clinical characteristics, most significant histologic results, types of
treatment received, and the treatment outcomes during follow-up. Associated
factors were assessed by using univariate regression analysis.

Results: Prevalence of HSIL and invasive cervical cancer were 35.3% and 6%,
respectively. Only menopausal status was noted to be related to the risk of
having underlying significant cervical lesion. Premenopausal patients were 2.4-
times (95% Cl 1.21-4.77) more likely to encounter with HSIL and invasive cancer
compared to those in the postmenopausal group. Prevalence of high-grade
squamous cervical smear or cancer abnormality during follow-up among 3
groups of patients who underwent follow-up alone, loop electrosurgical
excision procedure, and hysterectomy were 2.6%, 2.6%, and 7.2% respectively.
Conclusion: The significant pathology results among patients with ASC-H
smear in Lampang Hospital was 41.3 % and the associated factor was meno-
pausal status
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mswi 1 JayailUvesiiieninawadingruinuagnuin ASC-H lWSsulsussnINUsEannsinw (n=184)

Uszinnmssnv

assoaamu davnuagn -
- _ L . dauaan
doua Wavagidas daaroviwih .
(n=28) m p
(n=39) (n=117) -
- N s (Soua)
s (Soga:) s (Soda:)
1¢ @) mean (SD) 52.6 (13.3) 46.9 (11.6) 52.7 (10.8) 0.009
<40 ¥ 8 (20.5) 27 (23.1) 3(10.7) 0.349
>40 U 31 (79.5) 90 (76.9) 25 (89.3)
AznuaUsEIAU
AaUNUAUSEILADUY 14 (35.9) 68 (58.1) 14 (50.0) 0.055
puAUsTILADU 25 (64.1) 49 (41.9) 14 (50.0)
nMsRenssiuazaaen
Nullipara 6 (15.4) 5(4.3) 1(3.6) 0.066
Multipara 33 (84.6) 112 (95.7) 27 (96.4)
STELLIAINITAANIN (BU)
mean (SD) 23.4 (8.2) 24.4 (7.8) 23.9 (11.3) 0.858

MSWA 2 KANIATIVAAMUTATIVNEIUINUAGN TUNAUUTENNNTINYT (N=184)
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(n=43) una LSIL* Cancer
(n=10) (CIN2) (CIN3)
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518 (508az) 9(23.1) 3(7.7) 24615 2(5.1) 0 1(2.6) 0 39 (100)
anunuagnieviaeliin
318 (Sevaz) 25 (21.4) 6(5.1) 81(69.2) 2(1.7) 0 2(1.7) 1(0.9) 117(100)
ANNAGN
318 (508az) 9 (32.1) 1(3.6) 15(536) 1(3.6) 0 1(3.6) 1(3.6) 28(100)

*LSIL: low grade squamous intraepithelial lesion
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