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Background: High g¢rade abnormal lesions of cervix consisted of High-Grade
Sqguamous Intraepithelial Lesions (HSIL) and Squamous cell carcinoma which are
precancerous lesions and cervical cancer, respectively. The main cause is human
papillomavirus (HPV) infection and the other risk factors such as age of first sexual
intercourse, number of pregnancies and HIV status which promote the abnormalities of
cervical cell line. This study aims to evaluate the factors associated with squamous
intraepithelial lesions of cervix and to determine the chance to be high erade cervical
lesions.

Method of study: Research design was based on cross-sectional study. The sample
of this study was a group of women with abnormal cytology and abnormal pathologic
results who were examined at colposcope clinic Nakornping Hospital. From the fiscal year
2016-2019, total data of 1,056 cases were collected from medical records. All women who
met criteria were purpose in group of high grade cervical lesions (HSIL, CA) and low grade
cervical lesions (LSIL, Cervicitis). All factors from the data were compared between two
groups. The data were analyzed by independent T-test and Ranksum test, compared the
differences between the groups with Fisher’s exact test. The probability of high grade
cervical lesions was evaluated by multivariable logistic regression analysis.

Results: HIV positive women associated with high grade cervical lesion more than
HIV negative group significantly (Adjusted OR 1.76, 95% ClI 1.19- 2.60, p=0.005). This study
found that the age of 30-60 years old was significantly more associated with high grade
cervical lesions than the younger (Adjusted OR 1.71, 95% Cl 1.14- 2.57, p = 0.009). Women
who were over 60 years old associated with high grade cervical lesions more than women
younger than 30 years old significantly (Adjusted OR 3.28, 95% Cl 1.80-5.96, p = <0.001).
There was no difference between high grade lesions and low grade lesions groups
regarding age of first sexual intercourse, number of pregnancies, contraception methods,
and menopausal status.

Conclusion: This study found that HIV-infected women and age over 30 years old
have higher risk of developing advanced cervical lesions. Therefore, if cervical cancer
screening results are abnormal, they should receive further investigation and treatment
instantly.
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Contact:
Anchalee Chainual, M.D., Dip., Thai Subspecialty Board of Gynaecological Oncology, Nakornping Hospital

Email: cnanchalee@gmail.com

Journal of Nakornping Hospital 2021 Vol.12 No.2 20



o

Tadenduiusiunisiinnuiinunfiveswadieyiinlinungn uaznsiunglenainseslsa

Unuagnugs

U

unmin

uzissnuagndnidutaymguam
fiddy LLazLﬁummmmmuﬁa%imﬁwu
voslufvaouzidaand” 9ndeyaves
aoUunziSwwisUssinalne U w.m.2562
uzisslnuagnnudududu 2 se3a1n
uzisuiuy lungudUlsuziieans
sl ® wudeafuiudoyavetednis
audelantud w.a.2563 wugUAnisainis
Wanzissunuagmifudusu ¢ veslUae
uziFaarinelminnialan” Jagtunuin
nsRaidelowiiviaauidegs (high-risk
Human Papilloma virus; High-risk HPV)
\DuammddyiviliAnanuiaunives
Lszjaélﬁ'a’qmﬂmqml,azw'%zyqﬂamimﬂu
uz3snuegn ™ uenanddaiiadesag
fifislonianisinite HPY  uFedlate
dnasulfidensoguin dlugnisiamn
Wunzisadnuagnadale Tawn n1sd
waduiusiausegos nsfiueuvans
AU Nskansadnatsads n1sinde HIV
n1slderquininvdada waznisgu

S ED

Tudiuvesniuiauninianens
ety wadldoylinuagnAnundiing
vsglaunviiawaa squamous (squamous
cell abnormalities) wuslaifu 2 sz fe
Low grade cervical lesions lauA LSIL
Way cervicitis AU High grade cervical
lesions ¢ HSILuag cervical cancer 3
AuAnUnAwuY LSIL Wuiiesseslsnain
nshnide HPV uazamnsnguadnulie
1135298AMY 1HesaInnuin 80% Va4
ANURAUNALU LSIL wietadld Anean
werSanmada HSIL Aidaduseslsaneu
11549 (precancerous lesions) 31Jusvg

Igsunissneiiesanilonawaurluidu
uziSanuagnlge””

61’@13?%'1iﬁﬂmﬁﬁi“maﬂﬁvmﬁtﬁa
ﬂﬂmmmauwuﬁmaaﬂwamm laud 21y
mmam mwmwmuwuﬁmmﬁﬂ U
Aseansss WnsAuAIn Kan15059
HIV waznznismunlszsniou dady
Foyaiildanmstuiinliudilutuiinaa
n1sdesnaeslinuagn Aun1sAnAINY
AnUnAveawadifoyfiauinuagniaynng
‘ﬁ’]‘mEJIaﬂ’]ﬁﬂ’ﬁLﬁﬂiaEJIiﬂihﬂmﬂaﬁ‘ﬂguﬁ\‘i
8?N ‘vﬁa High grade cervical lesions Falu
Atdnuneds mmmmﬂnmaamaawaum
Unuagnuila squamous cell Fausiszeu
HSIL  lUaufiesgsu squamous  cell
carcinoma  Lilothdeyaluldlunisang
LHUNITATIAAANTBIZSIUINUAGN N3
Uoariu uaznsguadnuitresialy
ASnsAnY

5UUUUMTIR 8 Disgnostic  prediiction
research, Cross sectional study

Uszrnsitldlunisdinen fo nau
an3fiirsunisasrailsaneruiauasiad
Inefinansdansosuzisalinungn uazua
N1575993ULEen1ane3ineiaauna
FauATauUsEu 2559-2562 §1uqu
1,056 518 Ingunastoyalaanlududinua
M353RMSd B3R 83LNNIR N (colposcope)
WneugiAnLYn (Inclusion criteria)

an3filnanisdansesuziieunn
unAgNHAUNG Fidhsumsasrafilsaneruia
uAsien Tutauuseunm 2559-2562 1ag
T¥n1573Tadesnu ICD10
ineusianaan (Exclusion criteria)

1. ansfisiuszianisifunzissan
ungnINneu

MFATLFINYIVIAUATINA b&oe TN olb 2TUN

21



Factors associated with abnormal histology in squamous intraepithelial lesions of cervix

and prediction probability of high grade cervical lesions

2. aniidoyaveadadoidnwily
ATUAIU
NGUA9DENS

Tannmsdnalulusunsudisagy
neadd lngldans Two  independent
proportion Inglddayaven1sdnyineuntin
FdnwiAetudadedsdumsinsesisad
mﬂumqﬂq’lz)

TneinuaA Alpha error = 0.05
e Power = 0.8

ngufnen fulganslungy High
grade cervical lesions 971U 349 T

nguUseuiisy gUreanilungy
Low grade cenrvical lesions 27U 707
ety
Faudsdidnen

Hadefiduiusiunisifaseslsatin
mqﬂ%uqq wagsihuglonianisiinseslsa
memmqﬂ%uqa
funsunssfiun1side n1saIuaunIs
AWy wazmsnususmdaya

Wudayaantuduiinuanisnsa
nsdeandeedinuagn (colposcope) wae
NANITATIANIINEI5INGT (Pathologic

Study flow diagram

Y o

diagnosis)  vesan3Mdsun1sATIad
T5INENUNAUATRIA TiTNaN1sAANTowLISs
mfmmqﬂu,asmammaw%mﬁammm%
Ingiaun@ Tuleuussunu 2559-2562
7UU 1,056 57
nsanseideya
insrgitadeiduiusiunisin
cervical lesions Tagnslagain
Independent T-test WazRanksum test
ANUNTINTEEYRLTRYR Wibuguau
WANANNTEMINNGUMEANR Fisher’s exact
test uwagviunglonianisiinseslsauin
upgniugsantuld Multivariable logistic
regression  LuUUbackward elimination
regression  1ileAUANBVENIAYRIDNET]
AduTuEaSausn S1uaunsaensss o
vunUszduieu Bauduie deiiauese
A1 Adjusted odds ratio (OR), 95%
confidence interval (95%Cl) uway P-
value  TnefiAntuddnisadffiseiu
005 uazdnaueteyaluguuuu ROC

curve Uag Predictive margins plot

All eligible cases had histologically confirmed

squamous intraepithelial lesions of cervix

N=1,191

Exclusion criteria:

-Previous cervical cancer

N=135

‘ -Incomplete information

N =349

High grade cervical lesions

Low grade cervical lesions

N =707

|

|

Age of first sexual intercourse (years)

Age (years)

Parity
Contraception
HIV test

Menopause
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M19°99 1 YeyadiuyaravewrlinTnslasiniside (n = 211)

LSIL (n=238)

Hgﬁ ((?;522)2) C'(Se?\r)iicsi‘rt]is(?r? :1 312%) P-value
Snwasdidnu
High grade lesions Low grade lesions
N % N %

Age (years) <0.001
<30 35 9.43 110 16.06
30 - 60 299 80.58 539 78.69
> 60 37 9.97 36 5.26
Age of first sexual
intercourse (year) 0.357
>18 103 35.27 179 31.96
<18 189 64.73 381 68.04
Parity 0.326
0 62 16.71 116 16.93
1-3 273 73.85 522 76.20
>3 35 9.43 ar 6.86
Contraception 0.703
No contraception 183 49.33 355 51.82
OCP 54 14.56 91 13.28
Others 134 36.12 239 34.89
HIV test 0.007
positive 54 14.56 61 8.91
negative 317 85.44 624 91.09
Menopause 0.047
Yes 138 37.20 213 31.09
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CA (n=57) |_S|'|_ (ﬂ=%38)
HSIL (n=292) Benign (n=119)
B Cervicitis (n=333) P-value
anwauziAne
High grade lesions Low grade lesions
N % N %
No 705 62.80 472 68.91

OCP: Oral contraception pill
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high grade cervical lesions laifinns
Auinda (Gesay 49.33) fin1snsaa HIV 7
Tanaauidudiulug (Sovaz 85.44) uag
anfdnlnglunguiifufeivszsniou
(Sovay 62.80)
wenandoyadnumrveIUseyIng
F19Aundd wudn Tungy hish  grade
cenvical lesions fitladedueny nsfieide
HIV wazn1suunlszdhou danuuansia
py19lded 1Ay vn19adf (p=<0.05)

A5199 2: NMFAATIZRAMUSIAYD WAMUFUNUSTERI1sUadedvinlALAe High grade

cervical lesions

dnwnuziiAnen Crude OR 95% Cl P-value
Age (years)

<30 1.00

30 - 60 1.74 1.16-2.26 0.007
> 60 3.23 1.78-5.86 <0.001
Age of first sexual intercourse (year)

<18 1.00

>18 0.86 0.64-1.16 0.330
Parity

0 1.00
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Snwasdidnu Crude OR 95% CI P-value
0-3 0.98 0.70-1.38 0.917
>3 1.39 0.82-2.38 0.225
Contraception
No Contraception 1.00
OCP 1.15 0.79-1.68 0.469
Other 1.09 0.82-1.43 0.552
HIV test 1.74 1.18-2.57 0.005
Menopause 1.31 1.01-1.71 0.045

NN 2 Lﬁaﬁwsﬁ'ay‘amv‘hms
As1eRFiuUsifieavesauduiug
sgninadadefiiivadestunaiivinliifn
High grade cervical lesions wua1tade
ve9818 Tuga9818 30-60 U dlenialia
high grade cervical lesion g4ni1%19018
fitfosndn 30 U (OR 1.74, p=0.007) Tungu
91831nn41 60 U dlonawin hish grade
cervical lesions genitnguengtesnin 30
U(OR 3.23, p=<0.001) Fihediiiua HIV
\Ju positive laifisuiugiiinansiady
negative wWuldllonialia high grade
cervical lesions  g4n11 (OR  1.74,
p=0.005) lunguilegluievunuszdiou

(menopause)  WuadllanaLin high

grade  cervical lesions  gIn31I8Y
Usgdudou (OR 1.31, p=0.045)

sample  size) UsELlUIUIAYDY
effect size 0.1 = %ay, 0.3 = Uunas,
05 =110’ Aesgdauduiussening
Faudsnmunaznsiasunlas fou - nds
A15579 A8EDA Pearson  correlation
coefficient ¥ Spearman correlation
coefficient wazAIUINTIIAULT O Y
950%" Usuifiupuduiudidu 3 sedu
f9 0.10 - 0.29 fiAuduwusen, 0.30 -
0.49 fipnuduiusuiunais wag 0.50 -
1.00 ‘ﬁmmé’uﬁuéqaﬁ

A15199 3: Multivariable logistic regression waz Backward elimination regression

dnwaiirne Adjusted OR 95% Cl P-value

Age (years)

<30

30 - 60 1.13-3.01 0.15

> 60 1.88-8.59 <0.001
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dnwaziiAne Adjusted OR 95% Cl P-value
Age of first sexual intercourse

(year)

<18 1.00

>18 0.86 0.63-1.18 0.354
Parity

0 1.00

1-3 0.97 0.61-1.54 0.888
>3 0.99 0.51-1.94 0.989
Contraception

No Contraception 1.00

ocCP 1.14 0.92-2.17 0.116
Other 1.11 0.80-1.55 0.524
HIV test 1.51 0.92-2.42 0.087
Menopause 0.94 0.67-1.33 0.742

9915199 3 wleld multivariable
logistic regression ALATIERAINFUNUS
seninatladefifaiuduiusiunisiin
high grade cervical lesions Wu31 NQY
81811171 60 U fanuduiusiunisiin
high grade cervical lesions

Laza1nn1319i 4 ilemnun
Sw%wa%mmqﬁﬁmﬂé’uﬁuﬁ‘ﬂ%unﬂ
$1aumsRnsss Sevualszsnieu 38
AuALElA wuANANTUSTENIE N15AA
o HIV uAzYe1Y AUNSLAR high grade
cervical lesions ®g1HTydAYN1IATH
Tngnuinnguiidina HV  1duvand

ANFNRUSAUNITLAA high grade
cenvical lesions 3nNNINguTiTinansa
Wuauwindu 1.76 w1 (95% CI = 1.19-
2.60, p=0.005) waznuinonglugie 30-60
Yaudunusiunisiia high  grade
cervical lesions 1NNINGUeYTRINT
30U 1.71 N (95% CI = 1.14 - 2.57,
p=0.009) ¥298187u1nn31 60 U i
AMUFUNUSAUNITLAR high grade
cervical lesions 1NNINGUeYTRINT
30 U 3.28 111 (95% CI = 1.80-5.96,

p=<0.001)

Journal of Nakornping Hospital 2021 Vol.12 No.2

26



Tadenduiusiunisiinnuiinunfiveswadieyiinlinungn uaznsiunglenainseslsa
Unuagnugs

U

iy v o ¢ &

M19199 4: n1TAAszvideyailiantuaNdnsnavasdade argniiwadunusasansn 31U
N1303A53A Jenaadszanmau A5auAla

dnwauziidne Adjusted OR 95% Cl P-value

Age (years)

< 30 1.00
30 - 60 1.84 1.13-3.01 0.15
> 60 4.01 1.88-8.59 <0.001
HIV test 1.51 0.92-2.42 0.087
§
?
go'
= 060 0.25 O.:SO 0.'75 1.00
1 - Specificity

Area under ROC curve = 0.5812

AnH 1 ns1Ene ROC curve

1ANINT 1 ROC curve LaMa Jrunlgvinunglanianisiinseslsauin
Diagnosis prediction performance ¥o9 ungnTugeld Wesvndalimnuusdugly
doyaladendne ievihuielenianisiin NG

seelsmUINuAgNUUge dA1 Area  under
the curve 58.12%  @anudildaiunse
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Predictive Margins of hivitage3gr with 95% Cls

0=no 1=yes

——— age3gr=0
—&—— age3gr=2

—&—— age3gr=1

AW 2 Predictive margin plot
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aiuTe

uz5anNuAgniiamgINN1SAin
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