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Purpose: The platelet-to-lymphocyte ratio (PLR) is considered correlated with cancer prognosis including cervical cancer, in addition to high- 
risk papillomavirus (HR-HPV) infection, of which the predictive value in prognosis of high-grade squamous intraepithelial lesions (HSILs) 
remains unknown. Here, the prognostic predictive value of PLR in HSIL after loop electrosurgical excision procedure (LEEP) was evaluated.
Patients and Methods: This study included 335 nonpregnant participants with histopathologically confirmed HSIL and 3- and 
5-year follow-ups from the Fujian Cervical Lesions Screening Cohorts (FCLSCs) between September 2016 and September 2018. PLR 
and other variables were evaluated to identify the factors related to the recurrence/residual cervical intraepithelial neoplasia (CIN)-free 
survival (RFS), namely, the time from LEEP at baseline to first detection of recurrence/residual CIN or end of follow-up, by logistic 
and Cox regression.
Results: In the Kaplan‒Meier analysis, HR-HPV infection (p=0.049/0.012), higher PLR (p=0.031/0.038), and gland invasion 
(p=0.047) had a higher risk for recurrence/residual CIN at the 3-/5-year follow-up. The univariate logistic and Cox regression analyses 
showed significant differences and a higher cumulative risk in patients with HR-HPV infection (OR=3.917, p=0.026; HR=3.996, 
p=0.020) and higher PLR (OR=2.295, p=0.041; HR=2.161, p=0.030) at the 5-year follow-up. The findings by multivariate Cox 
regression analysis were similar, indicating a poor prognosis for patients with HR-HPV infection (HR=3.901, p=0.023) and higher 
PLR (HR=2.082, p=0.038) at the 5-year follow-up. The calibration plot showed a better model fit for RFS at the 3-year follow-up.
Conclusion: Preoperative PLR level and HR-HPV infection could be available markers for predicting recurrence/residual disease of 
HSIL after LEEP. Clinically, combining PLR with HR-HPV tests may provide novel evaluation method and reference for management 
in post-treatment patients with cervical precancerous lesions.
Keywords: systemic inflammatory response, cervical intraepithelial neoplasia, human papillomavirus, HPV, conization, prognosis

Introduction
Cervical cancer is a kind of cancer that seriously endangers the health of the female reproductive system. Approximately 
604,000 new cases and 340,000 deaths from cervical cancer were reported worldwide in 2020 according to the 2020 
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GLOBOCAN statistics.1 Cervical intraepithelial neoplasia (CIN) is a precancerous lesion that can lead to malignancies in 
the cervix. The carcinoma in situ are not strictly distinguished from HSIL in cytology.2 While in histopathology, HSIL 
are divided into CIN II and CIN III. The 2019 American Society for Colposcopy and Cervical Pathology (ASCCP) Risk- 
Based Management Consensus Guidelines for Abnormal Cervical Cancer Screening Tests and Cancer Precursors 
additionally stated that histopathology reports for HSIL based on Lower Anogenital Squamous Terminology (LAST) 
or World Health Organization (WHO) recommendations should include CIN II or CIN III qualifiers. Also, the immediate 
and 5-year CIN III+ risk are regarded as an important indicator of clinical decisions (colposcopic referral, expedited 
treatment, surveillance, etc.).3 Thus, HSIL confirmed by histopathology (CIN II/III) suggested the high risk for 
progression to cervical cancer and the relevant clinical decisions leading to recommendations of treatment. In developed 
countries, approximately 1.5 out of every 1000 women are diagnosed with lesions designated as CIN II or worse 
every year.4 However, in another prospective cohort of women aged 18–62 years, 40% of CIN II cases resolved within 
two years compared with an estimated 32% of CIN III cases.5,6 Invasive cervical cancer in China develops mostly from 
HSIL.7 Thus, surgical or physical treatment is generally recommended for higher stages of precancerous lesions, such as 
cold knife conization (CKC), large loop excision of the transformation zone (LLETZ) or loop electrosurgical excision 
procedure (LEEP).

The excision was preferred to ablative treatment for most patients with HSIL confirmed by histopathology, according 
to 2019 ASCCP guidelines.3 And LEEP is one of the excisional treatments clinically for both diagnostic and therapeutic 
purposes. It is a minimally invasive surgical method that uses an electrotome for cutting tissues and a microwave for 
stopping bleeding in the cervix and is especially suitable for those who need to be discharged quickly from the day-ward 
units. However, the prognostic evaluation and prediction of recurrence after CIN treatment remain limited. After CIN II 
or CIN III treatment, the majority of patients (82.3%) were negative for HPV infection at the first follow-up, and the 
5-year risk for recurrence of CIN III+ was approximately 0.3% and 2.0%, respectively.3 A meta-analysis revealed that the 
rates of CIN recurrence at the 12-month follow-up after LEEP were approximately 26.6% and 5.3% at the long-term 
follow-up.8,9 Co-testing combining high-risk papillomavirus (HR-HPV) and cytology tests is now considered the routine 
review method during posttreatment follow-up for HSIL patients. Our previous studies have demonstrated that HR-HPV 
genotypes and viral loads are independent predictors for recurrence/residual CIN.10,11 Other studies have also shown that 
the margin status of intraoperative specimens can be used for predicting the persistence and recurrence of CIN II+ 
lesions.12,13 However, the ASCCP guideline stated that the 5-year recurrence/residual rate of CIN III+ after treatment is 
approximately 0.9% in HSIL patients who are HPV-negative at the first-time follow-up, while the rate of recurrence or 
residual HSIL is higher in patients with positive HPV and/or cytology results.3 This suggests that the establishment of 
new models for prognostic prediction is needed, which requires research on multiple factors associated with HSIL 
recurrence/residual disease.

Accumulative evidence has shown that markers of the systemic inflammatory response (SIR) could be predictors of 
prognosis in many malignancies.14,15 The index includes serum markers such as the neutrophil-to-lymphocyte ratio 
(NLR), the lymphocyte-to-monocyte ratio (LMR) and the platelet-to-lymphocyte ratio (PLR). Previous study showed that 
high PLR level could be a significant poor predictor for progression-free survival (PFS) in cervical cancer.16 Among 
patients diagnosed with FIGO stages I–III cervical cancer after chemoradiotherapy, NLR and PLR were considered as the 
more precise biomarkers. Higher PLR and LMR showed significant prognosis predicting value in advanced stages of 
FIGO III–IV cervical cancer, reported in a meta-analysis.17 Our previous studies also found similar clinical validation of 
LMR in FIGO stage (2009) IB-IIA cervical cancer.18 Additionally, the diagnostic efficiency of NLR and PLR has been 
shown in discriminating precancerous pathological lesions (including both low- and high-grade squamous intraepithelial 
lesions) from cervical cancer.19 The conclusions above strongly suggest that SIR markers might be potential indicators in 
relation to different stages of precancerous lesions in the cervix, which lead to prognostic prediction effectiveness. 
However, previous studies have shown the relationship only between SIR and the occurrence or progression of diseases. 
No studies have assessed the prognostic predictive value or SIR markers in the follow-up of HSIL patients after LEEP, 
especially PLR. Moreover, no study has reported the clinical efficiency of combining SIRI and HR-HPV tests for 
predicting the prognosis of HSIL patients after surgery.
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This study aims to evaluate the effect of PLR as the indicator that affects the prognosis of patients with HSIL after 
LEEP at different stages of follow-up, to provide novel markers and strategies for the management of posttreatment CIN 
patients.

Materials and Methods
Participants and Study Design
In total, 381 female patients from Fujian Province Cervical Lesion Screening Cohorts (FCLSCs) between 
September 2016 and September 2018 were retrospectively selected. FCLSCs are composed of 120 cervical cancer 
screening cohorts established in Fujian, of which more than 200,000 cases were used to evaluate the 121 values of 
introducing HR-HPV testing into screening, including 1 provincial hospital, 9 municipal hospitals and more than 500 
community health service centers.10,11 The FCPP project was launched on the basis of FCLSCs, which involved 2 years 
of planning (from January 2012 to December 2013) and 3 years of screening (from January 2014 to December 2016). In 
January 2014, FCPP was launched, and all FCLSCs institutions changed the main method of cervical cancer screening 
from HR-HPV non-genotyping to HR-HPV genotyping. Women in the FCPP project voluntarily go to the hospital or 
community health service center for cervical cancer screening. All participants in this study were selected from FCLSCs. 
The inclusion criteria were as follows: 1) patients with a pathological diagnosis of HSIL (including CIN II and CIN III) 
and 2) patients who underwent LEEP treatment within 1 month after the diagnosis was confirmed by histopathology. 
Blood tests and vaginal microecology/leucorrhea routine tests were performed in all patients 1 week before surgery. 
Twenty-one patients were excluded according to the following criteria: 1) patients with a history of cervical lesions, 
malignancies, immune system diseases or other sexually transmitted diseases (gonorrhea, syphilis, human immunodefi-
ciency virus infection/acquired immuno deficiency syndrome (HIV/AIDs), etc.); 2) patients with a history of initial 
hysterectomy, surgical treatment or chemotherapy in the cervix; 3) sexual activity, vaginal medication or flushing within 
72 hours before sampling; 4) abnormal results for vaginal microecology or leucorrhea routine tests within 1 week before 
the operation; or 5) pregnancy. The normal results of vaginal microecology or leucorrhea routine tests was defined as: 1) 
vaginal flora density of grade II to III; 2) diversity of grade II to III; 3) Lactobacillus as the dominant bacteria; 4) vaginal 
pH of 3.8 to 4.5; 5) the normal Lactobacillus function (normal H2O2 secretion); 6) negative leukocyte esterase and 
sialidase; and 7) the cleanliness of grade I to II and no fungi was detected in leucorrhea routine tests. The abnormal 
results for any of the above indicators were defined as abnormal results for vaginal microecology or leucorrhea routine 
tests. Blood samples within 1 week before LEEP were collected and analyzed using semiconductor laser flow 
cytometry,20 as well as the HR-HPV DNA test and liquid-based cytology test (TCT) within 3 months before LEEP. 
All 360 patients were followed up initially every 4–6 months after the treatment. Annual co-testing was conducted until 
at least 3 consecutive negative tests were obtained, which was followed by continued surveillance at 3-year intervals. The 
follow-up content included the HR-HPV DNA test, TCT and colposcopic biopsy if necessary, according to the 2019 
ASCCP risk-based management consensus guidelines.3 The study endpoint event was defined as the recurrence/residual 
CIN, and the last follow-up was conducted in December 2022. During follow-up, 25 patients were excluded for the 
following reasons: 1) invalid, unsatisfactory or missed specimens; 2) large amount of missing data; or 3) need to 
withdraw from the study. Finally, a total of 335 patients were eligible for data analysis. This study was approved by the 
Ethics Review Committee of Fujian Maternity and Child Health Hospital, Affiliated Hospital of Fujian Medical 
University, China (2020KY015), and all individuals participating in this study and undergoing colposcopic biopsy 
provided written informed consent.

Liquid-Based Cytology
The auto-imaging system (Hologic, Inc., San Diego, CA, USA) was used for cytology tests. Cytological specimens were 
collected and assessed independently by 2 pathologists with adequate certifications. If different diagnosis occurs, the 
samples would be reviewed again until consensus diagnosis was reached. The cytological results were classified 
according to the Bethesda system.21,22
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Histopathology
Specimens were fixed in 10% formalin and embedded in paraffin. Tissue sections of 4 μm thickness were stained with 
hematoxylin and eosin routinely, and then evaluated by an experienced pathologist according to the standard of the 2014 
World Health Organization (WHO) Classification of Tumors of the Female Genital Tract and the CIN system.23,24 

Discrepancy specimens were re-evaluated by another pathologist until the consensus was reached.

PLR and Other Definitions During Follow-Up
PLR was defined as the absolute platelet count relative to the absolute lymphocyte count. Recurrent disease was defined 
as CIN II+ (cervical lesions of CIN II or worse) more than 12 months after LEEP, and residual disease was defined as 
CIN I after LEEP or CIN II+ within 12 months after LEEP. Principally, higher grades of lesions in the cervix detected 
within 12 months after LEEP were considered progression in residual lesions. Recurrence/residual-free survival (RFS) 
was defined as the time from LEEP at baseline to first detection of recurrence/residual disease or the end of follow-up 
among participants (including loss to follow-up).

PCR-RDB HR-HPV DNA Test
Polymerase chain reaction-reverse dot blot (PCR-RDB) for HR-HPV testing was used for the detection of HR-HPV 
DNA, including 16 genotypes (HPV-16, −18, −31, −33, −35, −39, −45, −51, −52, −56, −58, −59, −66, −68, −73 and 
−82), in cervical exfoliated cells (Yaneng® Biosciences, ShenZhen, China). Procedures were strictly performed according 
to the manufacturer’s instructions.25

Statistical Analysis
The data analysis was performed by SPSS v25.0. The markers from blood samples, PLR and other clinicopathological 
data were summarized by descriptive analysis. Continuous data were analysed across cohorts by the unpaired t test or 
nonparametric test, while categorical data were compared using the Pearson test, with the correction for continuity being 
applied if necessary. Univariate/multivariate logistic regression and Cox regression were used to identify independent 
prognostic factors in relation to recurrence/residual disease. The odds ratio (OR) and hazard ratio (HR) were calculated. 
The forest plots for the regressions above were plotted by GraphPad Prism v9.4.1, along with the Kaplan‒Meier curve 
using the Log rank test. The receiver operating characteristic (ROC) curve was generated by GraphPad Prism v9.4.1, and 
the optimal cut-off value for PLR (176.15) was calculated using X-tile software (http://www.tissuearray.org/rimmlab/). 
The nomograms were created with R software v4.2.1 using the ‘rms’ package. Calibration plots and Harrell’s con-
cordance index (C-index) were generated to test the predictive accuracy. The difference was considered statistically 
significance when p < 0.05.

Results
Participant Characteristics
A total of 335 patients were finally included in this study. The clinicopathologic characteristics of the participants are 
shown in Table 1. The analysis of the ROC curve showed some serum markers associated with SIR. Only PLR (p=0.005) 
showed a significant difference when the results of the area under the curve (AUC) and p value were combined 
(Supplemental Table 1 and Figure 1A). The optimal cut-off level for PLR was 176.15, which was analysed by SPSS 
v25.0 and X-tile software.

Generally, the median age and median RFS of the patients were 37 years (21–69 years) and 40 months (2–72 months), 
respectively. The numbers of patients with recurrence/residual CIN I, CIN II and CIN III were 21, 12 and 10, 
respectively, at the 3-year follow-up and 26, 13 and 11, respectively, at the 5-year follow-up point, as shown in the 
flowchart of the study (Figure 2). Among patients with recurrence/residual CIN during the 5-year follow-up period, 47 
(94.0%) patients had positive HR-HPV test results, and 40 (80.0%) patients had a higher PLR. The number of patients 
with gland invasion confirmed by histopathology was 35 (70.0%) (Table 1).
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Factors in Relation to RFS
Pearson’s test showed that there were significant differences in preoperative HR-HPV infection (p=0.017), HPV genotypes 
(p<0.001) and PLR (p=0.036) at the 5-year follow-up (Table 1). The Kaplan‒Meier curves showed significant differences 
among groups with different HR-HPV infection statuses (p=0.049) and PLR values (p=0.031) at the 3-year follow-up, along 
with significant differences among groups with different HR-HPV infection statuses (p=0.012), PLR values (p=0.038) and 
gland invasion statuses (p=0.047), as analysed by the Log rank test (Figure 1). Given that some SIR markers could be 
predictors for discriminating LSIL/HSIL lesions,19 we further analysed variables that might be associated with recurrence/ 
residual HSIL/LSIL after treatment. No significant difference was found in relevant factors (Supplemental Table 2).

PLR and HR-HPV Status in Predicting the Prognosis of CIN
Logistic and Cox regression models were established to analyse the risk factors for recurrence/residual diseases. Both 
logistic and Cox regression showed significant differences and cumulative risks in patients with HR-HPV infection and 
a higher PLR at the 5-year follow-up, with ORs of 3.917 (p=0.026) and 2.295 (p=0.041) and HRs of 3.996 (p=0.020) and 
2.161 (p=0.030), respectively, by univariate analysis. At the 3-year follow-up, only the higher PLR showed a significant 

Table 1 Clinicopathologic Characteristics of Participants

Items Number of Participants (%)

Recurrence/Residual CINa No Recurrence/Residual CINb P valuec

Age (years) 0.747

< 50 43 (86.0%) 240 (84.2%)
≥ 50 7 (14.0%) 45 (15.8%)

Gland invasive 0.055

No invasion 15 (30.0%) 127 (44.6%)
Invasion 35 (70.0%) 158 (55.4%)

Margin status >0.999

Negative 50 (100.0%) 280 (98.2%)
Positive 0 5 (1.8%)

Preoperative cytology 0.863

NILM 15 (30.0%) 89 (31.2%)
ASC-US or worse 35 (70.0%) 196 (68.8%)

Preoperative pathology 0.102

CIN II 39 (78.0%) 189 (66.3%)
CIN III 11 (22.0%) 96 (33.7%)

Preoperative HR-HPV infection 0.017

Negative 3 (6.0%) 57 (20.0%)
Positive 47 (94.0%) 228 (80.0%)

Preoperative HPV genotype <0.001

None or single genotype 32 (64.0%) 218 (76.5%)
Double or multiple genotype 18 (36.0%) 67 (23.5%)

Preoperative serum markers

White blood cell count 6.08 (3.25–12.57) (×109/L) 6.18 (3.21–12.25) (×109/L) 0.508
Neutrophil count 3.75 (1.77–10.76) (×109/L) 3.57 (1.44–9.53) (×109/L) 0.894

Monocyte count 0.41 (0.19–0.64) (×109/L) 0.43 (0.12–0.93) (×109/L) 0.148
Preoperative PLR 0.036

≤ 176.15 40 (80.0%) 257 (90.2%)

> 176.15 10 (10.0%) 28 (9.8%)

Notes: aRecurrence CIN was defined as CIN II or worse more than 12 months after operation, and the residual CIN was defined as CIN 
I after operation or CIN II+ within 12 months after operation; bno recurrence/residual CIN was defined as no CIN found after operation; 
ca p value<0.05 indicates a statistically significance. 
Abbreviations: CIN, cervical intraepithelial neoplasia; NILM, no intraepithelial lesions or malignant cells; ASC-US, atypical squamous cells 
of undetermined significance; HR-HPV, high-risk human papillomavirus; PLR, platelet-to-lymphocyte ratio.
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Figure 1 Kaplan‒Meier curves for variables in relation to recurrence/residual CIN. (A) Some serum markers analysed by ROC curve analysis; (B) Preoperative HR-HPV 
infection promotes recurrence/residual CIN at the 3-year follow-up; (C) Preoperative high PLR level promotes recurrence/residual CIN at the 3-year follow-up; (D) 
Preoperative HR-HPV infection promotes recurrence/residual CIN at the 5-year follow-up; (E) Preoperative high PLR level promotes recurrence/residual CIN at the 5-year 
follow-up; (F) Gland invasive status promotes recurrence/residual CIN at the 5-year follow-up. 
Abbreviations: PLR, platelet-to-lymphocyte ratio; NLR, neutrophil-to-lymphocyte ratio; LMR, lymphocyte-to-monocyte ratio; HR-HPV, high-risk human papillomavirus.
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difference, with an OR of 2.401 (p=0.038) and an HR of 2.187 (p=0.037), by univariate analysis (Table 2 and Figure 3). 
The results of the crude OR and 95% confidence interval were revealed by forest plots (Figure 3). The multivariate Cox 
regression analysis indicated the difference in cumulative risk in groups with different HR-HPV infection statuses 
(HR=3.901, p=0.023) and PLRs (HR=2.082, p=0.038) at the 5-year follow-up (Figure 3). No significant difference was 
found in PLR (OR=2.212, p=0.053) compared with HPV infection status (OR=3.817, p=0.029) via logistic regression 
(Table 2).

The nomogram for predicting the 5-year risk of recurrence/residual disease along with RFS was plotted in the Cox 
regression models (Figure 4A). The calibration plots by Cox regression are also shown. The C-index was 0.612 (95% CI 
0.549–0.675, p<0.001) in the logistic model and 0.603 (95% CI 0.541–0.665, p=0.001) in the Cox regression model. 
Basically, the degree of fitting was better at the 3-year follow-up than at the 5-year follow-up (Figure 4B and C).

Based on the findings above, the PLR-HR-HPV (P-H) score was defined as follows: 1) patients without preoperative 
HR-HPV infection or higher PLR (>176.15) were given a score of 0; 2) patients with preoperative HR-HPV infection or 
higher PLR (>176.15) were given a score of 1; and 3) patients with both preoperative HR-HPV infection and higher PLR 
(>176.15) were given a score of 2. The Kaplan‒Meier curve showed that a higher P-H score might lead to a worse 
prognosis of participants (Figure 4D), with an HR of 2.503 (95% CI 1.461–4.288, p=0.001). The C-index was 0.597 
(95% CI 0.535–0.627, p<0.001), suggesting a lower concordance than that of the Cox regression model above.

Discussion
In the present study, the correlation between the status of SIR/HR-HPV and the prognosis of HSIL is described. Pre- or 
post-operative HR-HPV persistent prevalence is an important factor in the prognosis of cervical lesions, which has been 
strongly demonstrated by studies and academic guidelines.3,26 SIR has recently been demonstrated to be closely related 
to tumour progression and prognosis in various fields, including cervical cancer.27–31 In precancerous lesions, the 
expression of SIR markers also differs from that in malignancies or normal tissues, including gynaecologic neoplasms 
such as endometrial and cervical carcinoma.16–19,32 Among the SIR markers, PLR is considered a significant predictor of 
the prognosis of cervical cancer, including overall survival (OS), lymph node metastasis and postoperative recurrence, 

Figure 2 Flow chart of the study. 
Abbreviations: CIN, cervical intraepithelial neoplasia; HSIL, high-grade squamous intraepithelial lesion; LEEP, loop electrosurgical excision procedure.
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even at different FIGO stages.18,29–31 Nevertheless, no study has confirmed the predictive value of PLR in LSIL/HSIL 
thus far, although the predictive effect of NLR and white blood cells (WBCs) has been reported before in patients with 
CIN after surgery.33 The HPV test combined with TCT is still the dominant strategy in the management of postoperative 
patients with cervical precancerous lesions. Therefore, we hypothesized that PLR could be valuable for predicting the 
prognosis of CIN, which was consistent with our findings in this study.

The progression of malignant tumours and precancerous lesions is associated with the inflammatory response in 
individuals, which refers to the tumour microenvironment (TME), tumour necrosis induction, inflammasomes, relative 
cytokines, tumour immune-cell infiltration and response of acute-phase proteins, leading to tissue invasion and angio-
genesis. The process is closely related to biomarkers such as STATs, NF-κB, HIF-1α, CTLA, c-KIT and CSF1.34 

Previous studies provided clinical evidence with severe tissue inflammation detected in the higher grades of cervical 
precancerous lesions, while most findings focused on the NLR and the anomaly of tumour-associated macrophages 
(TAMs) instead of platelets (PLTs) or lymphocytes.35,36 In some cases, PLTs and lymphocytes were reported to promote 
tumour progression by immune escape, tissue invasion and angiogenesis,37 and the increased PLTs could predict the high 

Table 2 Clinicopathologic Variables Associated with or for Recurrence/Residual Disease

Items At 3-Year Follow-Up At 5-Year Follow-Up

Univariatea Multivariateb Univariate Multivariate

OR Pc OR p OR p OR p

Age (years) 0.883 - 0.747 -

< 50 Reference - Reference -

≥ 50 1.067 - 0.868 -
Gland invasive 0.087 - 0.057 -

Invasion Reference - Reference -

No invasion 1.826 - 1.876 -
Margin status - - - -

Negative Reference - Reference -

Positive - - - -
Cytology 0.818 - 0.863 -

NILM Reference - Reference -

≥ASC-USd 0.923 - 0.923 -
Pathology 0.194 - 0.106 -

CIN II Reference - Reference -

CIN III 0.609 - 0.609 -
Infected HR-HPV 0.057 - 0.026 0.029

Negative Reference - Reference Reference

Positive 3.234 - 3.917 3.817
HPV genotype 0.683 - 0.064 -

None/single Reference - Reference -

Double/multiple 1.161 - 1.830 -
Serum markers

WBC (×109/L) 0.956 0.677 - - 0.919 0.414 - -

NeC (×109/L) 1.117 0.328 - - 1.045 0.687 - -
MoC (×109/L) 0.121 0.129 - - 0.135 0.124 - -

PLR 0.038 0.038 0.041 0.053

≤ 176.15 Reference Reference Reference Reference
> 176.15 2.401 2.401 2.295 2.212

Notes: aUnivariate logistic regression was applied for analysis of factors associated with recurrence/residual CIN; bmultivariate analysis included variates with p<0.05, and 
was applied for analysis of factors associated with recurrence/residual CIN; cp<0.05 indicates a statistically significance; dthe cytology test results of ≥ASC-US was defined as 
ASC-US or worse. 
Abbreviations: OR, odds ratio; NILM, no intraepithelial lesions or malignant cells; ASC-US, atypical squamous cells of undetermined significance; CIN, cervical 
intraepithelial neoplasia; HR-HPV, high-risk human papillomavirus; WBC, white blood cell count; NeC, neutrophil count; MoC, monocyte count; PLR, platelet-to- 
lymphocyte ratio.
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incidence of recurrence CIN III after cervical excision.38 However, few studies have precisely revealed the mechanism 
underlying the clinical findings above in cervical precancerous lesions. Additionally, there are no studies about the 
relevance between PLR and recurrence/residual CIN, especially for studies about HSIL, as mentioned above.

Consistency between the higher PLR and HR-HPV infection was observed in participants with postoperative 
recurrence/residual CIN, suggesting a correlation between viral infection and SIR. Peripheral lymphocyte activity has 
been demonstrated to be closely associated with viral infection status. Persistent HR-HPV infection has also been 
reported as an important predictor for CIN prognosis. The median HPV infection rates for patients with CIN after 
treatment were approximately 27.0%, 21.0%, 15.0% and 10.0% at the 3-month, 6-month, 12-month and 24-month 
follow-ups, respectively.26 HR-HPV infection, including HPV-16, HPV-18, HPV-31, HPV-33, HPV-56, and HPV-58, 
significantly promotes the progression and recurrence of HSIL according to our previous studies.10,11 A recent study 

Figure 3 The Cox regression analysis during the follow-up. (A) The forest plot of HR for recurrence/residual disease at the 3-year follow-up (univariate analysis); (B) The 
forest plot of HR for recurrence/residual disease at the 5-year follow-up (univariate analysis); (C) Forest plot of HR for recurrence/residual disease at the 5-year follow-up 
(multivariate analysis). A p value<0.05 indicates a statistically significance. 
Abbreviations: HR, hazard ratio; 95% CI, 95% confidence interval; HR-HPV, high-risk human papillomavirus; PLR, platelet-to-lymphocyte ratio.
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found significant increases in NLR, MLR, PLR and systemic inflammation response index (SIRI) values in patients with 
persistent HPV infection after control tests.39 In some HPV-related malignancies, SIR markers were linked to OS along 
with HPV infection status. Basically, high values of SIR markers and positive HPV test results are considered adverse 
prognostic factors.30,40 Biomarkers associated with the development of malignancies and other nonbenign lesions 
through immune-relevant pathways include interleukins (ILs) including IL-6, IL-8, and IL-10, tumor necrosis factor α 
(TNF-α), CD4+/CD8+ T cells, and Toll-like receptors (TLRs), which were confirmed in recent studies.39 Additionally, it 
has been reported that SIR inhibits the increase in CD4+/CD8+ T cells in the TME, resulting in the deregulation of cell 
proliferation, which is essential for the disturbance of the cell cycle.41 Based on other studies about peripheral SIR 
markers, our study illustrated the interdependency in PLR and recurrence/residual precancerous lesions, providing 
supplementary evidence for recent inflammation-carcinoma transformation research. In addition, epidemiological studies 
indicate that in most parts of countries, the HPV prevalence follows a “double-peak” curve, with the first infection peak 
representing women aged 17–24 years and the second representing women aged 40–44 years. A similar survey in China 
concludes that the infection peak for older age at 61–65 years is due to features of population ageing. The susceptibility 
of younger patients to HPV results mainly from sexual activity, while susceptibility to HPV among elderly patients may 
result from decreased oestrogen levels, the altered microenvironment of the reproductive tract flora, reduced immunity, 
and a history of previous deliveries or abortions. All the factors resulting in susceptibility to HPV above are related to 
SIR or local inflammation in the female lower genital tract. In general, much evidence has indicated the effect of 
systemic inflammation leading to persistent HPV infection, which ultimately promotes the development of cervical 
lesions.

Figure 4 Established models for predicting the prognosis in patients. (A) Nomogram for predicting recurrence/residual disease by Cox regression; (B) Calibration plot at 
the 3-year follow-up; (C) Calibration plot at the 5-year follow-up; (D) Higher PLR & HR-HPV (P-H) score led to worse prognosis at the 5-year follow-up. 
Abbreviations: PLR, platelet-to-lymphocyte ratio; HR-HPV, high-risk human papillomavirus.
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Based on previous studies above, we combined SIR status and virus infection as prognostic indicators. Various 
P-H score groups showed significant difference in accumulative risks for recurrence/residual CIN after surgery. At 
present, HPV detection combined with cytology tests (colposcopic referral or biopsy if necessary) are still the main 
contents of follow-up for HSIL patients after excision treatments. Our study suggested that adding the assessment of SIR 
as part of follow-up measures, or as part of the reference, may be of clinical interests. The HR-HPV detection methods 
mainly include testing of viral DNA/mRNA, viral load and HPV methylation detection. The previous study revealed that 
in HPV-associated oropharyngeal squamous cell carcinoma, the higher level of nucleophosmin, which is considered the 
activator of inflammatory pathways, were significantly related to higher level of HR-HPV E6/E7 mRNA, along with the 
higher viral load in some cases.42 Also, the methylation signatures of 5’-cytosine-phosphate-guanosine-3’ (CpG) sites 
were found to be associated with changes of inflammatory or immunologic status in Crohn’s disease tissues and the 
human placenta, in which the NF-κB pathway might participate.43,44 No study about HPV methylation and SIR has been 
reported, while it’s noted that LAX1 and ZNF582, the biomarkers of methylation detection, has been reported to be 
probably correlated with difference of transformation from cervical inflammation to carcinoma.45,46 Applying p16/ki67 
dual staining also showed prognostic value in triaging women with HPV infection associated diseases.47,48 These findings 
suggested that combining various HR-HPV infection status tests and SIR biomarkers may contribute to disease 
surveillance and outcome prediction, and even the triage of clinical populations. In patients with high-grade glioma, 
an prognostic model has been established combining preoperative SIRI, MGMT methylation status, age, resection extent 
and the tumor number.49 While there were no relevant studies in recent years for cervical cancer or precancerous lesions. 
Given the high rate of recurrence/residual disease after surgery of HSIL, the triage may also apply to CIN patients, 
targeted on the study population.

The 2019 ASCCP risk-based management consensus guideline strongly recommends excisional treatments for HSIL 
patients as the threshold of treatment in different CIN stages.3 Compared with other surgeries, the wound scale of LEEP 
is relatively small, and the intraoperative bleeding can be coagulated by electrocautery without surgical sutures compared 
with CKC. Additionally, the shorter operation time, less trauma and enhanced recovery are also advantages of LEEP. 
Therefore, most LEEP treatments for CIN patients are conducted in ambulatory wards considering the effective and 
adequate utilization of medical resources. Under these circumstances, a novel and simplified prognostic predictor should 
be applied in clinical practice. The present study has provided a simple index for the prediction of recurrence/residual 
disease, the effectiveness of which needs to be further studied and verified.

Clinically, the immediate LEEP is not recommended for HSIL patients with genital tract infections mainly containing 
vaginitis or pathogens detected in cervical secretions, due to the increased risks of infection spread which may result in 
the acute or chronic endometritis, salpingitis and pelvic inflammatory diseases, as well as increasing the risk of poor 
wound healing and secondary infertility under surgical procedures.50,51 The elective surgery after infection control is 
acceptable Thus, only non-pregnant patients without anomaly in vaginal microecology or leucorrhea routine tests were 
final included, which may, however, lead to inadequate discussion between local/systemic inflammation and the state of 
vaginal microenvironment. Studies have indicated the complex interactions between microbiota, HPV, inflammation and 
cervical cancer.52 And our previous researched found that Prevotella overgrowth in the vagina may influence the 
development of cervical lesions associated with persistent HR-HPV infection through host NF-κB and C-myc signaling 
pathways.53 And sialidase secreted by Gardnerella and Prevotella may promote in the progression from HPV primary 
infection to cervical lesions.54 While no recent study has indicated a significant correlation between PLR and vaginal 
microecology. And only the NLR level has been reported to be higher in bacterial vaginosis patients.55 This may be due 
to the fact that bacterial or fungal infections do not usually cause significant changes in platelet and lymphocytes counts 
compared with neutrophils, suggesting that the specificity of PLR may be higher than that of other SIRI in prognostic 
prediction of CIN, which are mostly associated with HPV persistent infection. Indeed, the correlation between PLR and 
other microecological indicators needs to be further studied.

Clearly, the univariate logistic analysis indicated an adequate association between recurrence/residual disease and 
variables including HR-HPV infection and PLR, while the multivariate logistic analysis did not show corresponding results, 
which might be due to the lack of time-dependent information (RFS) for analysis. Based on the above, we conducted further 
analysis with the Cox regression model, taking into account the survival-relevant data, and the results strongly supported the 
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conclusions in our study (Figure 3). The calibration plot for the 3-year follow-up showed a better model-fitting effect than that 
for the 5-year follow-up (Figure 4), with the same upwards trend for predicting recurrence/residual CIN. We attribute this to 
the inclusion of the censored value in the study, given that the censored value provided a nonnegligible reference of survival- 
relevant data. The results combining the multiple model validation above further supported our findings in this study.

There are some other limitations in this study. First, potential selection bias might exist because this is 
a retrospective study in which the participants were selected from the disease screening cohort in Fujian 
Province, China. Second, confounding factors such as smoking, drinking or region were not included in the 
final analysis, which might influence the SIR status and demographic characteristics before LEEP treatment. Thus, 
more prospective multi-centre studies and the establishment of prognosis-predicting models are needed in the 
future for further research. Third, the follow-up time span for some participants was less than 5 years, so we used 
different regression models and correlation analyses for calibration to obtain more accurate results.

Conclusion
In conclusion, our study suggests that the preoperative PLR level and HR-HPV infection could be available markers for 
predicting recurrence/residual disease of HSIL after LEEP. Clinically, combining PLR with HR-HPV tests may provide 
novel evaluation method for predicting and managing the recurrence/residual disease of HSIL patients after LEEP treatment.

Data Sharing Statement
The datasets generated during and/or analysed during the current study are not publicly available due to the restrictions to 
medical records and patient privacy, but are available from the corresponding author on reasonable request.

Ethics Approval and Informed Consent
This study was approved by the Ethics Review Committee of Fujian Maternity and Child Health Hospital, Affiliated 
Hospital of Fujian Medical University, China (2020KY015). The procedures followed were in accordance with the 
ethical standards of the Declaration of Helsinki of the WHO. and all individuals participating in this study provided 
written informed consent.

Consent for Publication
All authors reviewed the article and agreed to submit the manuscript to this journal for publication.

Acknowledgments
The authors would like to thank Yuxuan Huang and Ye Li for their excellent assistance in this work and Fujian Maternity 
and Child Health Hospital for their part in planning and conducting the trial and for providing the biological specimens 
and data for the present study. Above all, we are grateful to the patients who made this study possible.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Funding
This study was supported by grants from the National Key R&D Program of China (grant no. 2021YFC2701205), the 
National Natural Science Foundation of China (grant no. 82271658), the Fujian Health Young and Middle-aged Scientific 
Research Major Project (grant no. 2021ZQNZD011), the Fujian Provincial Natural Science Foundation of China (grant 
no. 2021J01403 and grant no. 2021J01422) and the Fujian Province Science and Technology Innovation Joint Funding 
Project (grant no. 2021Y9176).

https://doi.org/10.2147/JIR.S406082                                                                                                                                                                                                                                    

DovePress                                                                                                                                                 

Journal of Inflammation Research 2023:16 1934

Huang et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Disclosure
No potential conflict of interest relevant to this article was declared.

References
1. Sung H, Ferlay J, Siegel RL., et al. Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide for 36 Cancers in 

185 Countries. CA Cancer J Clin. 2021;71(3):209–249. doi:10.3322/caac.21660
2. Alrajjal A, Pansare V, Choudhury MSR, Khan MYA, Shidham VB. Squamous intraepithelial lesions (SIL: LSIL, HSIL, ASCUS, ASC-H, LSIL-H) 

of Uterine Cervix and Bethesda System. Cytojournal. 2021;18:16. doi:10.25259/Cytojournal_24_2021
3. Perkins RB, Guido RS, Castle PE, et al. 2019 ASCCP Risk-Based Management Consensus Guidelines for Abnormal Cervical Cancer Screening 

Tests and Cancer Precursors. J Low Genit Tract Dis. 2020;24(2):102–131. doi:10.1097/LGT.0000000000000525
4. Insinga RP, Glass AG, Rush BB. Diagnoses and outcomes in cervical cancer screening: a population-based study. Am J Obstet Gynecol. 2004;191 

(1):105–113. doi:10.1016/j.ajog.2004.01.043
5. Castle PE, Schiffman M, Wheeler CM, et al. Evidence for frequent regression of cervical intraepithelial neoplasia-grade 2. Obstet Gynecol. 

2009;113(1):18–25. doi:10.1097/AOG.0b013e31818f5008
6. Ostör AG. Natural history of cervical intraepithelial neoplasia: a critical review. Int J Gynecol Pathol. 1993;12(2):186–192. doi:10.1097/00004347- 

199304000-00018
7. Chen W, Zheng R, Baade PD, et al. Cancer statistics in China, 2015. CA Cancer J Clin. 2016;66(2):115–132. doi:10.3322/caac.21338
8. D’Alessandro P, Arduino B, Borgo M, et al. Loop Electrosurgical Excision Procedure versus Cryotherapy in the Treatment of Cervical 

Intraepithelial Neoplasia: a Systematic Review and Meta-Analysis of Randomized Controlled Trials. Gynecol Minim Invasive Ther. 2018;7 
(4):145–151. doi:10.4103/GMIT.GMIT_56_18

9. Santesso N, Mustafa RA, Wiercioch W, et al. Systematic reviews and meta-analyses of benefits and harms of cryotherapy, LEEP, and cold knife 
conization to treat cervical intraepithelial neoplasia. Int J Gynaecol Obstet. 2016;132(3):266–271. doi:10.1016/j.ijgo.2015.07.026

10. Sun P, Song Y, Ruan G, et al. Clinical validation of the PCR-reverse dot blot human papillomavirus genotyping test in cervical lesions from Chinese 
women in the Fujian province: a hospital-based population study. J Gynecol Oncol. 2017;28(5):e50. doi:10.3802/jgo.2017.28.e50

11. Chen L, Dong B, Zhang Q, et al. HR-HPV viral load quality detection provide more accurate prediction for residual lesions after treatment: 
a prospective cohort study in patients with high-grade squamous lesions or worse. Med Oncol. 2020;37(5):37. doi:10.1007/s12032-020-01363-z

12. Kalogirou D, Antoniou G, Karakitsos P, et al. Predictive factors used to justify hysterectomy after loop conization: increasing age and severity of 
disease. Eur J Gynaecol Oncol. 1997;18(2):113–116.

13. Arbyn M, Redman CWE, Verdoodt F, et al. Incomplete excision of cervical precancer as a predictor of treatment failure: a systematic review and 
meta-analysis. Lancet Oncol. 2017;18(12):1665–1679. doi:10.1016/S1470-2045(17)30700-3

14. Kao SC, Pavlakis N, Harvie R, et al. High blood neutrophil-to-lymphocyte ratio is an indicator of poor prognosis in malignant mesothelioma 
patients undergoing systemic therapy. Clin Cancer Res. 2010;16(23):5805–5813. doi:10.1158/1078-0432.CCR-10-2245

15. Diem S, Schmid S, Krapf M, et al. Neutrophil-to-Lymphocyte ratio (NLR) and Platelet-to-Lymphocyte ratio (PLR) as prognostic markers in 
patients with non-small cell lung cancer (NSCLC) treated with nivolumab. Lung Cancer. 2017;111:176–181. doi:10.1016/j.lungcan.2017.07.024

16. Zhu M, Feng M, He F, et al. Pretreatment neutrophil-lymphocyte and platelet-lymphocyte ratio predict clinical outcome and prognosis for cervical 
Cancer. Clin Chim Acta. 2018;483:296–302. doi:10.1016/j.cca.2018.05.025

17. Han X, Liu S, Yang G, et al. Prognostic value of systemic hemato-immunological indices in uterine cervical cancer: a systemic review, 
meta-analysis, and meta-regression of observational studies. Gynecol Oncol. 2021;160(1):351–360. doi:10.1016/j.ygyno.2020.10.011

18. Xu M, Wu Q, Cai L, Sun X, Xie X, Sun P. Systemic Inflammatory Score predicts Overall Survival in patients with Cervical Cancer. J Cancer. 
2021;12(12):3671–3677. doi:10.7150/jca.56170

19. Tas M, Yavuz A, Ak M, et al. Neutrophil-to-Lymphocyte Ratio and Platelet-to-Lymphocyte Ratio in Discriminating Precancerous Pathologies from 
Cervical Cancer. J Oncol. 2019;2019:2476082. doi:10.1155/2019/2476082

20. Barnes PW, McFadden SL, Machin SJ, Simson E. The international consensus group for hematology review: suggested criteria for action following 
automated CBC and WBC differential analysis. Lab Hematol. 2005;11(2):83–90. doi:10.1532/LH96.05019

21. Solomon D, Davey D, Kurman R, et al. The 2001 Bethesda System: terminology for reporting results of cervical cytology. JAMA. 2002;287 
(16):2114–2119. doi:10.1001/jama.287.16.2114

22. Apgar BS, Zoschnick L, Wright TC. The 2001 Bethesda System terminology. Am Fam Physician. 2003;68(10):1992–1998.
23. Reich O, Regauer S, Marth C, et al. Precancerous Lesions of the Cervix, Vulva and Vagina According to the 2014 WHO Classification of Tumors 

of the Female Genital Tract. Geburtshilfe Frauenheilkd. 2015;75(10):1018–1020. doi:10.1055/s-0035-1558052
24. Waxman AG, Chelmow D, Darragh TM, et al. Revised terminology for cervical histopathology and its implications for management of high-grade 

squamous intraepithelial lesions of the cervix. Obstet Gynecol. 2012;120(6):1465–1471. doi:10.1097/AOG.0b013e31827001d5
25. Kang Y, Sun P, Mao X, et al. PCR-reverse dot blot human papillomavirus genotyping as a primary screening test for cervical cancer in a 

hospital-based cohort. J Gynecol Oncol. 2019;30(3):e29. doi:10.3802/jgo.2019.30.e29
26. Hoffman SR, Le T, Lockhart A, et al. Patterns of persistent HPV infection after treatment for cervical intraepithelial neoplasia (CIN): a systematic 

review. Int J Cancer. 2017;141(1):8–23. doi:10.1002/ijc.30623
27. Feliciano EMC, Kroenke CH, Meyerhardt JA, et al. Association of Systemic Inflammation and Sarcopenia With Survival in Nonmetastatic 

Colorectal Cancer: results From the C SCANS Study. JAMA Oncol. 2017;3(12):e172319. doi:10.1001/jamaoncol.2017.2319
28. Nishida J, Momoi Y, Miyakuni K, et al. Epigenetic remodelling shapes inflammatory renal cancer and neutrophil-dependent metastasis. Nat Cell 

Biol. 2020;22(4):465–475. doi:10.1038/s41556-020-0491-2
29. Zhang HY, Xie HL, Ruan GT, et al. Lymphocyte to C-reactive protein ratio could better predict the prognosis of patients with stage IV cancer. BMC 

Cancer. 2022;22(1):1080. doi:10.1186/s12885-022-10145-x
30. Chao B, Ju X, Zhang L, Xu X, Zhao Y. A Novel Prognostic Marker Systemic Inflammation Response Index (SIRI) for Operable Cervical Cancer 

Patients. Front Oncol. 2020;10:766. doi:10.3389/fonc.2020.00766

Journal of Inflammation Research 2023:16                                                                                          https://doi.org/10.2147/JIR.S406082                                                                                                                                                                                                                       

DovePress                                                                                                                       
1935

Dovepress                                                                                                                                                           Huang et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.3322/caac.21660
https://doi.org/10.25259/Cytojournal_24_2021
https://doi.org/10.1097/LGT.0000000000000525
https://doi.org/10.1016/j.ajog.2004.01.043
https://doi.org/10.1097/AOG.0b013e31818f5008
https://doi.org/10.1097/00004347-199304000-00018
https://doi.org/10.1097/00004347-199304000-00018
https://doi.org/10.3322/caac.21338
https://doi.org/10.4103/GMIT.GMIT_56_18
https://doi.org/10.1016/j.ijgo.2015.07.026
https://doi.org/10.3802/jgo.2017.28.e50
https://doi.org/10.1007/s12032-020-01363-z
https://doi.org/10.1016/S1470-2045(17)30700-3
https://doi.org/10.1158/1078-0432.CCR-10-2245
https://doi.org/10.1016/j.lungcan.2017.07.024
https://doi.org/10.1016/j.cca.2018.05.025
https://doi.org/10.1016/j.ygyno.2020.10.011
https://doi.org/10.7150/jca.56170
https://doi.org/10.1155/2019/2476082
https://doi.org/10.1532/LH96.05019
https://doi.org/10.1001/jama.287.16.2114
https://doi.org/10.1055/s-0035-1558052
https://doi.org/10.1097/AOG.0b013e31827001d5
https://doi.org/10.3802/jgo.2019.30.e29
https://doi.org/10.1002/ijc.30623
https://doi.org/10.1001/jamaoncol.2017.2319
https://doi.org/10.1038/s41556-020-0491-2
https://doi.org/10.1186/s12885-022-10145-x
https://doi.org/10.3389/fonc.2020.00766
https://www.dovepress.com
https://www.dovepress.com


31. Huang H, Liu Q, Zhu L, et al. Prognostic Value of Preoperative Systemic Immune-Inflammation Index in Patients with Cervical Cancer. Sci Rep. 
2019;9(1):3284. doi:10.1038/s41598-019-39150-0

32. Lei H, Xu S, Mao X, et al. Systemic Immune-Inflammatory Index as a Predictor of Lymph Node Metastasis in Endometrial Cancer. J Inflamm Res. 
2021;14:7131–7142. doi:10.2147/JIR.S345790

33. Chun S, Shin K, Kim KH, et al. The Neutrophil-Lymphocyte Ratio Predicts Recurrence of Cervical Intraepithelial Neoplasia. J Cancer. 2017;8 
(12):2205–2211. doi:10.7150/jca.19173

34. Diakos CI, Charles KA, McMillan DC, et al. Cancer-related inflammation and treatment effectiveness. Lancet Oncol. 2014;15(11):e493–503. 
doi:10.1016/S1470-2045(14)70263-3

35. Hammes LS, Tekmal RR, Naud P, et al. Macrophages, inflammation and risk of cervical intraepithelial neoplasia (CIN) progression-- 
clinicopathological correlation. Gynecol Oncol. 2007;105(1):157–165. doi:10.1016/j.ygyno.2006.11.023

36. Long T, Long L, Chen Y, et al. Severe cervical inflammation and high-grade squamous intraepithelial lesions: a cross-sectional study. Arch Gynecol 
Obstet. 2021;303(2):547–556. doi:10.1007/s00404-020-05804-y

37. Proctor MJ, Morrison DS, Talwar D, et al. A comparison of inflammation-based prognostic scores in patients with cancer. A Glasgow Inflammation 
Outcome Study. Eur J Cancer. 2011;47(17):2633–2641. doi:10.1016/j.ejca.2011.03.028

38. Farzaneh F, Faghih N, Hosseini MS, et al. Evaluation of Neutrophil-Lymphocyte Ratio as a Prognostic Factor in Cervical Intraepithelial Neoplasia 
Recurrence. Asian Pac J Cancer Prev. 2019;20(8):2365–2372. doi:10.31557/APJCP.2019.20.8.2365

39. Bilir F, Chkhikvadze M, Yilmaz AY, et al. Prognostic value of systemic inflammation response index in patients with persistent human papilloma 
virus infection. Ginekol Pol. 2022;93(9):705–709. doi:10.5603/GP.a2021.0200

40. Brewczyński A, Jabłońska B, Mazurek AM, et al. Comparison of Selected Immune and Hematological Parameters and Their Impact on Survival in 
Patients with HPV-Related and HPV-Unrelated Oropharyngeal Cancer. Cancers. 2021;13(13):3256. doi:10.3390/cancers13133256

41. Rabinowich H, Cohen R, Bruderman I, et al. Functional analysis of mononuclear cells infiltrating into tumors: lysis of autologous human tumor 
cells by cultured infiltrating lymphocytes. Cancer Res. 1987;47(1):173–177.

42. D’Agostino M, Di Cecco M, Marani C, et al. Positive Linear Relationship between Nucleophosmin Protein Expression and the Viral Load in 
HPV-Associated Oropharyngeal Squamous Cell Carcinoma: a Possible Tool for Stratification of Patients. Int J Mol Sci. 2023;24(4):3482. 
doi:10.3390/ijms24043482

43. Somineni HK, Venkateswaran S, Kilaru V, et al. Blood-Derived DNA Methylation Signatures of Crohn’s Disease and Severity of Intestinal 
Inflammation. Gastroenterology. 2019;156(8):2254–2265.e2253. doi:10.1053/j.gastro.2019.01.270

44. Tomlinson MS, Bommarito PA, Martin EM, et al. Microorganisms in the human placenta are associated with altered CpG methylation of immune 
and inflammation-related genes. PLoS One. 2017;12(12):e0188664. doi:10.1371/journal.pone.0188664

45. Fu K, Lei M, Wu LS, et al. Triage by PAX1 and ZNF582 Methylation in Women With Cervical Intraepithelial Neoplasia Grade 3: a Multicenter 
Case-Control Study. Open Forum Infect Dis. 2022;9(5):ofac013. doi:10.1093/ofid/ofac013

46. Li B, Guo R, Lai T, Qiao L, Fu H. The application of PAX1 methylation detection and HPV E6/E7 mRNA detection in cervical cancer screening. 
J Obstet Gynaecol Res. 2021;47(8):2720–2728. doi:10.1111/jog.14869

47. Giorgi Rossi P, Carozzi F, Ronco G, et al. p16/ki67 and E6/E7 mRNA Accuracy and Prognostic Value in Triaging HPV DNA-Positive Women. 
J Natl Cancer Inst. 2021;113(3):292–300. doi:10.1093/jnci/djaa105

48. Kühn JP, Schmid W, Körner S, et al. HPV Status as Prognostic Biomarker in Head and Neck Cancer-Which Method Fits the Best for Outcome 
Prediction? Cancers. 2021;13(18):4730. doi:10.3390/cancers13184730

49. He Q, Li L, Ren Q. The Prognostic Value of Preoperative Systemic Inflammatory Response Index (SIRI) in Patients With High-Grade Glioma and 
the Establishment of a Nomogram. Front Oncol. 2021;11:671811. doi:10.3389/fonc.2021.671811

50. Carr PL, Felsenstein D, Friedman RH. Evaluation and management of vaginitis. J Gen Intern Med. 1998;13(5):335–346. doi:10.1046/j.1525- 
1497.1998.00101.x

51. Wilson J. Management of bacterial vaginosis. Drug Ther Bull. 1998;36(5):33–35. doi:10.1136/dtb.1998.36533
52. Santella B, Schettino MT, Franci G, et al. Microbiota and HPV: the role of viral infection on vaginal microbiota. J Med Virol. 2022;94 

(9):4478–4484. doi:10.1002/jmv.27837
53. Dong B, Huang Y, Cai H, et al. Prevotella as the hub of the cervicovaginal microbiota affects the occurrence of persistent human papillomavirus 

infection and cervical lesions in women of childbearing age via host NF-κB/C-myc. J Med Virol. 2022;94(11):5519–5534. doi:10.1002/jmv.28001
54. Lin W, Zhang Q, Chen Y, et al. Changes of the vaginal microbiota in HPV infection and cervical intraepithelial neoplasia: a cross-sectional analysis. 

Sci Rep. 2022;12(1):2812. doi:10.1038/s41598-022-06731-5
55. Pek E, Beyazit F, Korkmaz NS. Predictive value of Neutrophil-to-Lymphocyte Ratio and Platelet-to-Lymphocyte Ratio in Patients with Vaginitis. 

Pak J Med Sci. 2021;37(1):250–255. doi:10.12669/pjms.37.1.2774

Journal of Inflammation Research                                                                                                     Dovepress 

Publish your work in this journal 
The Journal of Inflammation Research is an international, peer-reviewed open-access journal that welcomes laboratory and clinical findings on 
the molecular basis, cell biology and pharmacology of inflammation including original research, reviews, symposium reports, hypothesis 
formation and commentaries on: acute/chronic inflammation; mediators of inflammation; cellular processes; molecular mechanisms; pharmacology 
and novel anti-inflammatory drugs; clinical conditions involving inflammation. The manuscript management system is completely online and 
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-inflammation-research-journal

DovePress                                                                                                               Journal of Inflammation Research 2023:16 1936

Huang et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1038/s41598-019-39150-0
https://doi.org/10.2147/JIR.S345790
https://doi.org/10.7150/jca.19173
https://doi.org/10.1016/S1470-2045(14)70263-3
https://doi.org/10.1016/j.ygyno.2006.11.023
https://doi.org/10.1007/s00404-020-05804-y
https://doi.org/10.1016/j.ejca.2011.03.028
https://doi.org/10.31557/APJCP.2019.20.8.2365
https://doi.org/10.5603/GP.a2021.0200
https://doi.org/10.3390/cancers13133256
https://doi.org/10.3390/ijms24043482
https://doi.org/10.1053/j.gastro.2019.01.270
https://doi.org/10.1371/journal.pone.0188664
https://doi.org/10.1093/ofid/ofac013
https://doi.org/10.1111/jog.14869
https://doi.org/10.1093/jnci/djaa105
https://doi.org/10.3390/cancers13184730
https://doi.org/10.3389/fonc.2021.671811
https://doi.org/10.1046/j.1525-1497.1998.00101.x
https://doi.org/10.1046/j.1525-1497.1998.00101.x
https://doi.org/10.1136/dtb.1998.36533
https://doi.org/10.1002/jmv.27837
https://doi.org/10.1002/jmv.28001
https://doi.org/10.1038/s41598-022-06731-5
https://doi.org/10.12669/pjms.37.1.2774
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Participants and Study Design
	Liquid-Based Cytology
	Histopathology
	PLR and Other Definitions During Follow-Up
	PCR-RDB HR-HPV DNA Test
	Statistical Analysis

	Results
	Participant Characteristics
	Factors in Relation to RFS
	PLR and HR-HPV Status in Predicting the Prognosis of CIN

	Discussion
	Conclusion
	Data Sharing Statement
	Ethics Approval and Informed Consent
	Consent for Publication
	Acknowledgments
	Author Contributions
	Funding
	Disclosure

