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[IE] By iR ESH OB -E 540 F] ¥ B F (recombinant human granulocyte/macrophage colony-stimulating
factor, thGM-CSF) B M FEFRKBHA DA (LEEP) BT EF LEARE(CIN)AG/NREANEW., Hk EBCNZA
& 124 5,53 RBITHE (73 B FAxT A (51 H)) , A LEEP 3657 , R 5 80 B 4 BIBUA thCM-CSF I f B 40 A7 , I8 58 75 408
HAAE G (B & mad B f e 2 @ E L SRS AENE) TR FRERER,HETSTHE. &R RITF4M
MRAFENNBFENAI<2 A 2~3 B3 ~5AM >S5S AREEZFNH N 93.15% F1 23.52% .5.48% 1 41.18% .1.37% 1
17.39% .0.00% #113.73% , Fi4H B % B8 8 <20 ml.21 ~49 ml 1 > 50 ml & & 4= 245 % 91.78% F1 27. 45% ,8.22% Hi
62.75% ,0.00% #19.80% , WA R ERQEA G EHNEFHH(8.122.4)dfM(17.7£3.5)d, ZERBYERITEBL(P<
0.05);6 MASHE, FIAANES B4 98.63% F186.27% (P <0.05) ; HAHRERERBN 1.37% # 13.73% (P <
0.05), #it rhGM-CSF A[{gi# LEEP JII857 CIN RGRIEW RS B HRENEER,
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The influence of rhGM-CSF gel to curing the CIN wound healing
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[ Abstract]
(thGM-CSF) gel on wound healing after LEEP for curing the CIN. Methods 124 patients with CIN were selected and divided into two

Objective To study the influence of external recombinant human granulocyte/macrophage colony-stimulating factor

groups : the treatment group (73 cases) and the control group (51 cases). Both two groups were treated by LEEP, and the wound were
covered by thGM-CSF gel and sterile gauze, respectively. And then, the wound healing status of these two groups ( the bleeding time
and amount of vagina, preliminary healing time of wound callusing) , curative effect and incidence of complications of these two groups
were observed,and analyzed. Results The incidence of vaginal bleeding in both treatment group and control group whose bleeding time
<2 weeks, >2weeks but<<3weeks, >3weeks but<5 weeks, >5 weeks were 93.15% vs 23.52% , 5.48% vs41.18% , 1.37% vs
17.39% and 0.00% uvs 13.73% , respectively. The incidence of vaginal bleeding amount in both groups whose amount <20 ml, 21-
49 ml and >50 ml were 91.78% uvs 27.45% , 8.22% vs 62.75% and 0.00% wvs 9. 80% , respectively. The average time for the
wound healing of both groups were 8.1 £2.4 days and 17.7 +3.5 days, and these differences were all had statistical significance( P <
0.05). The effective rates were 98.63% and 86.27% (P <0.05) when the patients were visited after 6 months. The incidence of
complications were 1.37% and 13.73% (P <0.05), respectively. Conclusion rhGM-CSF could accelerate the wound healing of CIN
patients after LEEP, and reduce the incidence of complications.

[ Key words] recombinant human granulocyte/macrophage colony-stimulating factor( thGM-CSF ) ; gel;loop electrosurgical exci-

sion procedure( LEEP) ;cervical intraepithelial neoplasia ( CIN)
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1 B{RIAE

1.1 —f&## £ LEEP Y7 iR EiFsL iy CIN 124
Bil, 165974 73 B, X HRAL 51 B BT 4R 20 ~ 55
(37.1 28.3) & ; KA AMAEREE 7L B, B 65
B, B £ 57 B, itk B A 31 41, B JUEE = 28 4,
HehbdE i 16 4, TH BAERE 16 4 CIN B . 1F
8 il I 62 il JMBE 3 4], Ko+ CIS 1 4 ; HPV FHE 67
&, CINIE 7/8 ) 1 57/62 4| L& 3/3 fi,
Xt BRLH G #% 19 ~56(37.4 £8.7) & K B A ER
49 B IR 46 B, B L 43 F, Mt 8 H 27
B, E AL 19 4 ettt i 11 4], BB BAERE
8 il ; CIN 721 , 1/ 6 & I 44 4 IE 1 B, K CIS
0 i ; HPV FAE 45 4], Boeb CIN IBF 5/6 4 0B 39/44
B E 1/1 4, BAEFER GER FESE HPV B
HREEBRERBERITEEX(P>0.05), £
REP AR ERREARERE HEER
B EERHALAREYLHE N CIN, FARMEAE:CIN [
BEMRLPARFESEHAFES, & CIN 1E I
BRE,

1.2 THa#WMR WHYNTREALTHE3I~5d
AEFE&MBHF-120BRFE B THTFR.
BB B ) ) HE R R BT 43 I 2k 30 ~40 W 140 ~
50 W;CIN I & .CIN g1 CIN MEF s V)R 25K
1.2,1.5~2,0 /2.0 ~2.5 cm, R/5R|EH 6 mm 1k
MAREE LML, TUVAR YRR ETARE, R

B3 NMANBREER AW RREGE S, RS
BT 4%

1.3 AxA# ORTHBIEANSHRLS ¢
thGM-CSF SRR (W @ & : &%k T , KEFESRGL) E
HEE SNEHEE SR EE, RGH 2.4.6 R&#
%1, BRTRIE S thGM-CSF B/ S 5; @7
RARMALELHESR, T 24 h FRELH, R
JEH2.4.6 REHH 1 Ko

1.4 AR\HEPFTHFE REHEWH2~4 /.8
B1R . BeEae; MERANTASHRL(FE
i i ¢4 e (6] F0 1 o & | B4 1k i 45 R 2 RS A
[6]) 3 RAE A 2R (R TR B A R
M8 EIEAE) ;ARG 6 A #HTT IR IH WL
WA R RER, PP EIRE: OB . EH
VUEAS LR, EFAREARERRRE:QOF
HBERTEEAE, BREEBEAMSE /N, EFRE
HMEFERARE ;OB - RES R B EFTLE
L, EFRERBERT

1.5 %% A SPSSI3.0 %4, HAEEHA
SRR, A & x5 Bow, HHHAT X B
BWE T, P <0.05 AMEERERIT#E Lo

2 &R

2.1 AARKELBELHAKE WEHRARE
BB IE B 3R et | | o i & K ) Ak i 45 v &
MAREL,ERLE L,

®1 BARGUEAMAWHRILE] n(% ),z £5]
5 . BASE A i 7 e 1) (3 ) B 38 i if & (ml) AEHERE
<2 >2,<3 >3,<5 >5 <20 21 ~49 =50 a8 (d)
EHE S 12(23.53)  21(41.18)  11(17.39) 7(13.73) 14(27.45)  32(62.75) 5(9.80) 17.7 £3.5
WIFH 73 68 (93.15) % 4(5.48)" 1 (1.371) " 0(0.00) " 67 (91.78) ' 6 (8.22)"  0(0.00)" 8.1£2.4"
T me T 63.57,0.00 21.78,0.00 13.60,0.00  8.20,0.00  52.05,0.00 36.10,0.00  4.75,0.03  17.18,0.00

VP <0.05, 53 R i

2.2 HmAREBEOANAAFHEE FHEREK2,

2.3 AmUFAERAEFLKE HAEKI

®2 WARRONRATFHEEE((%)]

41 531 n ZER AR K ARE

Xt 4 51 26(50.98) 18(35.29) 7(13.73) 44(86.27)

WITA 73 66(90.41) 6(8.22) 1(1.37) 72(98,.63)"

VP <0.05, 53f A HH
®3 BURRHEERERLLE[n(%)]

415 n Al T R B ZEERS i i ( > 50 ml) BEHREHRE HERRER
XF B 4H 51 1(1.96) 2(3.92) 3(5.88) 1(1.96) 7(13.73)
bEb ik 73 0(0.0) 0(0.0) 1(1.37) 0(0.00) 1(1.37)Y

VP <0.05, 55 B4 AR
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LEEP J] T 1981 4E i ik E 23 Cartier % BH, A
LEEP £ J& 22 F 4 2R3 7= Ak 48 & S48 (3. 8 MHz)
R B SR TR B T AT F ARSI A AR M, HAL R BA
B GHAKRBERE, LEEP IRITET LK
MRECBAENEERATY BRE RS RE
ARG H B I B W R B I B SRR
& RAE, AL, LEEP J] & 45 o 5 B 6] & T H R
BGAEMET RS IERKEEMENR.

2008 SE 4 PR — ¥ thGM-CSF R ERE I
W, EMEEATREARGATHEET, thGM-
CSF SR vl @ o 18 45 E W4 B b e R 40 A L P9 B2 4
R . b Bz 40 B B2 R AT 4 40 T ) 38 T R0 3 4 T AR 3 2
mA& 4T, LEEP 3447 CIN QB XV B K AR
VIS, 5—BMEhFrERENES , Belma
BB B REYS EEH RS fEa
B, BETRIESE(E WA, P
M) BEMAR(RAEAR FERAR) F—-FR4E
YIS, MRERN S S ZER.

H & rhGM-CSF ¥t % LEEP JIJ49F CIN RJ5
BT A BB W R L SCRR AR, BB IR X BT sk 4T
BT, 43+ & B thGM-CSF # i TR ¥ LEEP J19477
CIN QIE A S (P <0.05), WA H RAEMEER
(P<0.05), AIEHAER—TEZRNIRE, BHLIE
EBGRAEEHEMTEENES,. BRd— £
HMRMDTFSENEREH, RENERE T MHE
(FES SR, ERNBAMEFREE
REHFHEERAR¥ER , HARENH A F T K IKE
Bt — ST,

ESMNARESFHE NZ 55, EHFEN
RIARSELE ZERKE RERE . BEE.
LEEPJ4¥F CIN T E RN HEMUILZ E R K A4,
A S5 R E fA B R R L B FBR R AE
RHEBE HENBH. WRZES K LEEP 1§
¥7 CIN @I T& 418k GM-CSF %t GM-CSF ¥ it ik 3
BARPE, REHAE S MR R4 &8 (P <0.05),
Hif &84 (P<0.05) 42 # € | 1k M %5 5i K 4
(P<0.05) (B EARSG RS R ER(P<0.05), 3CHk
IRiE GM-CSF 25 3 B %t 8 | & & 3 B B R 5 K KL
AT T, W R A M R B, T B R AE
FRE™®! ;GM-CSF a #a4L 3F 15 4k A 4tk 0 40 0 . 22 M
BN, AXasheEaar" . Hik, LEEP 7134
57 CIN G S sE B TE B B AR 37 RE N (B A Hs a8 1k
MmAYER, FFEEA BT SMNEEAE AR, RE PR
4 M A0 B v 40 M A DU I R A, B T B R

B W40 MBS T 0 40 B ROR SR AR A, S B
MARET EKRTAEARL N SHENELS
R GEAA S, W R s Al T A R
ARAI_E R A", GM-CSF R—MER Z A
EXEFRENABREF, 7 8 E{2# VEGFR fFiX,
REALN VEGF MBURE , ST mm £ R .
GM-CSF %M X 15 5 257 40 0.4 5 Wk 40 0 £ SR 40
SRME S, FHIE M SEIRE TR . W R
GO JRET AR KR FE 5 AL, AT E R E AL
EEEERNARETREK . GM-CSF a2l &
WIEA LB o FEk, SBUEER FT {3 CIN A7 Y
BEAESESHERETHESS ERAKRKEL. b
B A G AR ML SRR A X B EYE
WA % —$FEE,
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