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CLINICAL FEATURES AND MANAGEMENT OF
CERVICAL INTRAEPITHELIAL NEOPLASIA IN
PERSISTENT HPV INFECTION

Introduction.

Cervical intraepithelial neoplasia (CIN) is a precancerous condition strongly
associated with persistent human papillomavirus (HPV) infection.

The most effective way to prevent cervical cancer is early diagnosis and timely
treatment of preinvasive lesions of the cervical epithelium [1]. Cervical
intraepithelial neoplasia (CIN) is characterized by potentially precancerous
transformation and abnormal growth (dysplasia) of squamous epithelium on the
surface of the cervix [2].

In recent years a wait-and-see approach to the management of mild CIN is the
most preferable, since surgical methods of treatment have an adverse effect on
reproductive function, and the probability of disease regression in the absence of
treatment is very high [5, 6].

Early detection and appropriate management are essential for preventing
cervical cancer.

The purpose of the study was to evaluate the clinical features and current
management strategies of CIN in women with persistent HPV infection.

Materials and methods. A retrospective analysis was performed in groups of
women of reproductive age with cervical intraepithelial neoplasia, who underwent
various diagnostic and management approaches.

Outpatient follow-up records of 147 women were studied. The analysis was
performed separately in groups of women who were diagnosed with cervical
intraepithelial neoplasia of varying severity, confirmed by histological methods. In
the group of women with mild CIN, with a histologically confirmed diagnosis, n=86
(58%), routine follow-up and retesting after 12 and 24 months were recommended.
With positive screening results, after confirmation of the diagnosis of CIN by
colposcopic method and histological verification in a biopsy of the cervix of CIN 2-
3 n=61 (42%), treatment was recommended.

Results and Discussion. Progression of CIN 1 was relatively uncommon,
occurring in 11-13% of cases within 24 months and in only 6% within 12 months,
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supporting  the  feasibility @ of a  watchful  waiting  approach.
For CIN 2-3, excisional techniques were predominantly used, particularly loop
electrosurgical excision procedure (LEEP), which allows histological assessment
and reduces the risk of missing microinvasive disease. Both excisional and ablative
methods demonstrated high effectiveness (>90%).

However, surgical treatment—especially involving extensive tissue removal—
was associated with an increased risk of adverse obstetric outcomes, including
preterm birth and low birth weight.

Conclusion. Management of CIN should be individualized. Conservative
follow-up is justified for CIN 1, whereas surgical intervention remains the standard
for CIN 2-3. Treatment decisions should consider reproductive plans and potential
risks. A differentiated approach to CIN management may reduce overtreatment and
preserve reproductive potential.
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