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Abstract ; Objective To explore the relationship between postoperative relapse of cervical cancer and cervical intraepithelial neoplasia
(CIN) and the high risk of high-risk human papilloma virus ( HR-HPV) viral load and continuous positive. Methods  One hundred
and ninety-one cases of cervical cancer patients and 521 cases of CIN patients in Institute of Surgery Research,Third Affiliated Hospi-
tal, Army Medical University ( Third Military Medical University) from January 2013 to June 2015 were selected. The patients were
treated and regularly followed up to analyze the difference in viral load postoperative HR-HPV clearance rate,and to discuss the rela-
tionship between HR-HPV preoperative viral load and continuous positive rate and the relapse of cervical lesions. Results The rate of
HR-HPV clearance rate was 97.3% for cervical cancer patients at 2 years after surgery and 91. 1% for CIN patients at 2 years after
surgery. Cervical cancer and CIN patients postoperative HR-HPV viral load and clearance rate had no significant differences (r =
-0.107, P>0.05;r= -0.399,P >0.05) ; Logistic regression analysis concluded that cervical cancer and CIN patients postoperative
relapse and preoperative viral load had no significant differences (OR =1,P >0.05;0R =1,P >0.05) ;the relapse of postoperative
cervical cancer patients was relevant to HR-HPV continuous positive rate (OR =6.631,P =0.000) ; the postoperative relapse of CIN
patients was relevant to HR-HPV continuous positive rate ( OR =18.926,P =0.000). Conclusion The relapse of cervical lesions was
not relevant to preoperative viral load,but it was closely related to HR-HPV continuous positive. Therefore , postoperative HR-HPV con-
tinuous positive should be alert to the relapse of cervical lesions.
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