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Abstract: Objective

lation of Liuzhou area and to analyze its relationship with living and sanitation habits. Methods

To investigate the incidence of cervical lesions in urban,non-resident and rural popu-
Living
and sanitation habit were examined using questionnaire and investigation of the high risk factor of the
general condition, the result of gynecology physical examination,analysis of the risk factors and the patho-
logical types of cervical lesions. Results Education level,using tubbing,number of sex partner,smoking,
drinking,vaginal douching, washing vulva during menstruation, frequency of vitamin food consumption,
were statistically different among three populations. The incidence of CIN was 6. 11%,11.60% and
10. 37 % ,respectively. Non-resident and rural females were more popular in urban women,and HPV in-
fection was highest in rural female (29. 0%). The difference of the incidences of HPV and CIN were
found among three populations (P<Z0. 05). After multiple factor non-conditional Logistic regression anal-
ysis,early age of first intercourse, multiple sexual partner were the risk factors of cervical lesions. Smok-
ing and drinking showed no correlation with cervical lesions. Conclusion Different living and sanitation
habit of urban,rural and non-resident populations may contribute to the difference in incidence of CIN. In-
dividual behavior intervene, especially douching forbidden should be done to reduce the prevalence of CIN.
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Table 1 The results of cytologic and histopathologic examina-

tion in three groups

Disease Cases City group Mobile group  Rural group
ASC 120(9. 84) 74(8.86) 31(12. 40) 15(11.11)
LSIL 51(4.18) 25(2.99) 17(6. 80) 9(6.67)
HSIL 34(2.79) 19(2.27) 10(4. 00) 5(3.70)
AGC 4(0. 33) 2(0.24) 1€0. 40) 1€0. 74)
SCC 3(0.25) 1€0.12) 1(0. 40) 100.74)
AC 1€0. 08) 0€0) 10. 40) 0¢0)

CIN [ 52(4.26) 28(3.35) 16(6. 40) 8(5.93)
CINTI 26(2.13) 15(1. 80) 8(3.20) 3(2.22)
CINTI 12€0.98) 7(0. 84) 3(1.20) 2(1.48)

Note; ASC; atypical squamous cell; LSIL; low-grade squamous epi-
thelial cells of lesions; HSIL: high-grade squamous epithelial cells of
lesions; AGC;a typical glandular cell; SCC; squamous cell carcinoma;

AC:adenocarcinoma; CIN: cervical intraepithelial neoplasia
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Table 2 Multi-factor logistic regression analysis in three groups

S ORO5%CD
City group Mobile group Rural group

Education 5.49(1.30~5.81) 3.29(1.15~3.88) 2.34(1.26~3.51) 0.007
HPV 9.10(2.43~4.83) 10.47(2.98~6.82) 11.50(3.(03~6.78) 0.001
Intercourse 0.87(0,55~0.65) 1.37(0.95~1.35) 1.11(0.85~1.15) (0.037
Vegetables 0.22(1.31~4.83) 0.76(1. 11~3.45) 1.02(1.05~2.38) (.374
Health habits 0.78(2,98~5.89) 1.38(2.08~4.43) 0.58(2.01~6.33) 0.197
Age-primiparity 1.87(1.21~6.89) 1.23(1.29~3.09) 0.97(2.32~3.84) 1.032

Multi-partners 2.71(1.19~5.95)  4.01(2.09~6.99)  2.56(1.,(9~4.99) 0.009
Age-sex 3.19(1.30~2.18)  3.13(1.39~2.08) 2.93(1.10~2.18) 0.025

History of screening 8.63(3.59~6.35) 4.33(2.37~3.08) 3.97(1.76~2.04) 0.005
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