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CLINICAL RESEARCH 01

RISK OF PERSISTENT HPV INFECTION IN THE CASE OF BACTERIAL VAGINOSIS

I. Muryzina', V. Lazurenko?, N. Kucheryna?®

'Kharkov National Medical University, Obstetrics & Gynaecology No ', Kharkov, Ukraine, 2Kharkov National Medical
University, Obsterics And Gynaecology No 2, Kharkov, Ukraine, *Kharkov Medical Academy of Postgraduate Education,
Ostetrics, Gynaecology And Gynaecologic Oncology, Kharkov, Ukraine

Introduction: Management of low-grade squamous intraepithelial lesion (LSIL) and persistent HPV-infection still
requires clarification. The potential harms of overtreatment should be weighed against the risk of failure
to recognize a lesion destined to progress and leave it untreated. We cannot predict which lesion would
eventually become malignant despite suggestive tests (p16INK4A, HPV L1). Bacterial vaginosis (BV)
affects vaginal ambience and may impede clearence from HPV. The study examined the rate of persistent
LSIL among women with recurrent BV

Methods: The study accrued 86 patients with LSIL (CIN<1) and traced them according to the guideline for 3 years.
All women were allotted to: with concomitant BV - 1st group (57 pts) and without it - 2nd (29 pts). Patients
with recognized other STI were not eligible. The 1st group was split then on the ground of BV course: 1A
—recurrent (36 pts), 1B — amenable to treatment (21 pts). Every woman underwent pap-smear every 6
months, HPV DNA testing, expression of p16INK4A, HPV L1, colposcopy every year.

Results: It turned out that the rate of persistent LSIL (>2 years) was the highest in 1A - 77.8% (HPV viral load
stable); lower in 1B — 38.1% (8 pts, 4 pts with declining viral load); negligible in 2nd — 10.3%. All groups
matched by age. In 1A progression to CIN2+ was recognized in 16.7%, 1B — 4.8%, no cases in 2nd.
Respectively positive p16INK4A and negative HPV L1 (suggestive of traverse to HSIL) were more
common in 1A (27.8%, 36.1%), than 1B (9.5%, 14.3%) and 2nd group (0%, 3.4%). Combination of
2+ hrHPV strains was associated with persistent LSIL and progression to HSIL, HPV18 and HPV16
dominated.

Conclusions: BV is associated with risk of persistent hrHPV infection and progression to HSIL, therefore cases of BV
with hrHPV-infection should prompt triage to avoid failure of CIN2+ recognition.
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