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ABSTRACT

urrently, cervical intraepithelial lesions are one of the most frequent public health
problems. Most cervical cytology tests in sexually active women have up to 76%
altered results and the prevalence rate of low-grade premalignant cervical lesions

is 12.16%; This is because these are the ones that precede high-grade lesions and cervical cancer.

Objective. Describe the follow-up and therapeutic approach provided to women with
intraepithelial lesions of the cervix who are treated at the Leonel Rugama health center, Esteli

Nicaragua in 2021.

Material and methods: A retrospective cross-sectional observational descriptive study
was carried out with 122 affected women. We took the inclusion criteria into account and created

a sample of 93 women, calculated with OpenEpi, version 3.
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Results: According to the socio-reproductive characteristics of the women studied,
the most affected age group is those over 35 years of age, of rural origin, accompanied marital
status, with an incomplete primary schooling level, housewives, of the Catholic religion, started

life sexually active 15-19 years old.

Conclusion: The high incidence of HPV infection leads to low- and high-grade lesions
and also contributes to increase mortality associated with cervical cancer, we must highlight the
importance of cervical cancer prevention programs through screening with cervical cytology

and vaccination to prevent HPV.

INTRODUCTION

Intraepithelial lesions of the cervix are currently one of the most frequent public health
problems. If women are infected within the first three years of becoming sexually active, without
proper diagnosis and management, they can develop cervical cancer, which is the second leading

cause of cancer-related death in women (Sung et al., 2021).

It is estimated that around 604,000 cases of invasive cervical cancer are diagnosed
annually in the world, representing 12% of all cancers detected in women, of which 56% are
fatal.(Mailhot Vega et al., 2019).

Most cervical cytologies in sexually active women have up to 76% altered results and the
prevalence rate of low-grade premalignant cervical lesions is 12.16%; this is because these are
the ones that precede high-grade lesions and cervical uterine cancer, hence the importance of

timely detection and treatment.

Early diagnosis of cervical cancer with timely treatment is an important measure to
control the neoplasm and improve the prognosis of women’slives. The World Health Organization

promotes screening as an effective and low-cost tool for early detection of premalignant lesions.

Cure depends on the size of the lesion, the involvement of endocervical glands, the
status of any excisional margins, and the results of endocervical curettage. Most high-grade
lesions persist or progress, so immediate treatment is indicated in these patients, as well as post-
treatment follow-up to avoid the appearance of complications and to evaluate the effectiveness

of the implemented therapy.

To this end, the management and prioritization of actions aimed at women exposed to
epidemiological risk factors should be strengthened. This research aims to evaluate the follow-

up and therapeutic approach provided to patients treated in this unit.
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MATERIAL AND METHODS:
Type of study:

A descriptive, observational, retrospective, and cross-sectional study, in which the
treatment provided to women with cervical lesions treated in the lesion clinic of the Leonel

Rugama health center in 2021 was evaluated.

According to the research method the present study is observational and according
to the initial level of depth of knowledge: descriptive (Piura, 2006), according, to the time of
occurrence of the facts and recording of information the retrospective study and by the period
and sequence of the cross-sectional study (Canales, Alvarado and Pineda, 1996).

Study area:

Gynecology service of the Leonel Rugama health center of the municipality of Esteli.

Universe:

122 women with cytological and histological diagnoses of cervical intraepithelial lesions

attended the gynecology area of the Leonel Rugama health center year 2021.

Sample:

Taking into account the selection criteria we left a sample of 93 women calculated with
OpenEpi, version 3, the open source calculatorSSPropor with a confidence interval of 95%.
Because we took into account inclusion criteria, we did not take the entire universe since
pregnant women were excluded because they do not undergo procedures when they are in that

state.
Population size: 122
Anticipated frequency %: 50
Confidence limits: 1%.
Design effect: 1.0
Sample calculated at 95% confidence

according to OPEN EPI ( https://www.openepi.com/SampleSize/SSPropor.htm)

Unit of analysis:

Women with intraepithelial lesions of the cervix seen at the Leonel Rugama health center.
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RESULTS

According to the objectives, the following results were obtained. To describe the socio-

reproductive characteristics of women with intraepithelial lesions of the uterine cervix under

study.
Figure 1
Age of the women studied, who attended at the Leonel Rugama health center, Esteli Nicaragua year
2021.
47.3%
17.2% 15.1% 16.1%

4.3%

15-19 years 20-24 years 25-29 years 30-34 vears 35 older

Source. Database of the data collection instrument.

According to the socio-reproductive characteristics of the women studied, the
most affected age group is those older than 35 years.44 out of 93 women studied have had

intraepithelial lesions of the uterine cervix.

Figure 2
Origin of the women studied, who are attended at the Leonel Rugama Health Center, Esteli Nicaragua
year 2021.
67.7%
32.3%
Rural Urban

Source. Database of the data collection instrument.
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According to the origin of the women studied, the highest percentage of women who
presented intraepithelial lesions of the neck were from rural areas; of the 93 women studied, 63

were from rural areas and 30 from urban areas.

Figure 3

Schooling of the women studied, who are attended at the Leonel Rugama Health Center, Esteli
Nicaragua year 2021.

5% _3.2%

| “' 28.0%
21.5% .

10. E%_

29.0%
B [literate # Incomplete elementary school
5 Completed elementary school Incomplete high school
B Compleied high school B University siudent

Source. Database of the data collection instrument.

The level of schooling of the women studied shows that according to schooling, the
most affected with low-grade intraepithelial lesions are those who have incomplete or complete

elementary education.

Figure 4

Occupation of the women studied, who are attended at the Leonel Rugama Health Center, Esteli
Nicaragua year 2021.

5% _3.2%

- “’ 28.0%
21.5% .
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29.0%
u Iliterate ® Incomplete elementary school
5 Completed elementary school Incomplete high school
B Completed high school B University student

Source. Database of the data collection instrument.
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The occupational level of the women studied who have presented intraepithelial lesions
of the uterine cervix has the highest percentage as housewives, 81 of the 93 women studied are
of this occupation.

Figure 5

Beginning of sexual life of the women studied, who are attended at the Leonel Rugama Health Center,
Esteli Nicaragua year 2021.

2%

n 10-14 years
51519 vears
= 20-24 VEArs

25-29 vears

Source. Database of the data collection instrument.

The highest percentage of women who began their active sexual lives were in the 15-19
years age group. Of the 93 that were studied, 63 belong to this group.
Figure 6
Type of colposcopic diagnosis of the women studied, who are attended at the Leonel Rugama Health

Center, Esteli Nicaragua year 2021.

6.5% 2.2%

s CINI =CINII = CINII = Others

Source. Database of the data collection instrument.

The women studied who presented intraepithelial lesions of the neck after colposcopic

evaluation suffered from CIN I, since 66 of the 93 women studied presented this classification.
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Figure 7

Type of therapeutic approach of the women studied, who are treated at the Leonel Rugama health
center, Esteli Nicaragua year 2021.

68.2%

m Cryotherapy = Cold-knife LEEP

Source. Database of the data collection instrument.

The women studied with intraepithelial lesions of the neck underwent treatment to

directly treat the lesion, 88 of them underwent cone biopsy, followed by cryotherapy.

DISCUSSION OF RESULTS.

The age of the women studied with intraepithelial lesions of the neck, the most affected
is the age group over 35 years with 47.3%, with a frequency of 44, followed by women aged 20-
24 years with 17.2% and a frequency of 16 women.

We relate this result to the study of Wangu & Burstein (2017) that states that half of
new infections occur in young people between 15 to 24 years and 75% to 80% of sexually active
adults will acquire genital HPV infection before the age of 50 years, Due to such a situation it
is very important the initiation of screening, surveillance period or cytology interval mainly in
women suffering from lesions as an appropriate measure to give time to the lesion and HPV to

achieve its regression.

According to origin, the most affected women are from the rural areas with 67.7% and a
frequency of 63, which corresponds to the access to information of people from the rural area,
We relate it to the study of Celso Veldzquez, A.K. (2018). Prevalence of cervical cancer precursor
lesions and sexual and reproductive history points out that a higher percentage affected was
from the urban area, which contradicts our research %, (8) urban in 62.8%. Therefore, we should

work on prevention in both areas.

About the marital status of the women surveyed we have that 68.8% are accompanied
with a frequency of 64 followed by,26.9% married with a frequency of 25, and 4.3% are single

with a frequency of 4. Previous studies reveal that single women living in promiscuity have
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higher rates of premalignant lesions. In this case, most of the women are accompanied by what

we relate to frequent change of partner.

According to the degree of schooling we have that the highest percentage is more than
50% in two categories, staff with incomplete primary and complete primary both have 57% with

a frequency of 53, followed by 20% of incomplete secondary with a frequency of 53.

The low academic level is related to a high incidence of cervical premalignant lesions,
and women with low educational levels are more likely (1.6 times more) to develop cervical
uterine cancer. Since this is translated into a lack of knowledge and misinformation on the part
of women and they do not take adequate protective measures. We relate this study to that of
Ledesma Lépez. V. (2018). In her study of epidemiological profile and some social determinants
of Mexican women with cervical lesions, she points out that 51% of the women who participated
in this study attended only primary school or are illiterate, which is consistent with what
Sanfilippo et al. describe in an investigation that showed that 84% of the women who died from
cervical uterine cancer had primary schooling or were illiterate. This disease is related to poverty
and low education, and this also constitutes a kind of barrier to access to cervical cytology and

treatment adherence.

According to the occupation of the respondents we have the highest percentage of
housewives with 87.1%, with a frequency of 81, followed by women of working occupation with
4.3% and a frequency of 4. This result relates to the study of Veldzquez, C. (2018). The prevalence
of cervical cancer precursor lesions and sexual and reproductive history point out that the most
affected in her study were housewives. The ages of indigenous users are mostly young people
aged 15 to 39 years, a range that corresponds to the reproductive period, active sexual life, and
exposure to various diseases that affect the genital area, in turn mostly housewives, similar to
what was found by Ruiz JM et al (2016), in a population that in 56.6% corresponded to ages
between 20 to 34 years, also with a higher frequency of housewives 46.5%.

Regarding religion, 77.4% are Catholic with a frequency of 72, and 22.6% are Evangelical

with a frequency of 21, coinciding with the most frequent ideology in our country.

The highest percentage had their first sexual intercourse between 15-19 years of age with
67.7% and a frequency of 63, followed by women between 10-14 years of age with 17.2% and a
frequency of 16.

The risk of intraepithelial lesion when the first sexual intercourse takes place at 17 years
of age or younger is 2.4 times higher than when the first sexual intercourse takes place at 21
years of age. According to the study by Ledesma Lépez. V. (2018). In her study of epidemiological

profile and some social determinants of Mexican women with cervical lesions.203 (67.89%)
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participating women initiated their sexual life at 18 years of age or earlier. According to the
literature, 23% of the women began their sexual life in adolescence (between 15 and 19 years
of age) and without protection. This predisposes them to sexually transmitted infections (STIs)
and unwanted pregnancies and places them in a situation of poverty, which in turn perpetuates
their poor health by negating the opportunity to study, obtain employment, and have access to

better living conditions.

The number of children of women with intraepithelial lesions of the uterine cervix 40.9%
have two children with a frequency of 38, followed by 24.7% who have had one child with a
frequency of 23, in third place, we have 10.8% had three children with a frequency of 10. In
a multicenter study carried out by annual revolving internship, it has been established that
women with two or more children have an 80% higher risk of presenting intraepithelial lesions
than nulliparous women; after four children this risk triples, after seven it quadruples and with

twelve it increases five times.

Women with one or morevaginal deliverieshavea 70% higherrisk of intraepithelial
lesion, compared to those with only cesarean deliveries. The reason for this association is

repeated trauma to the cervix at the time of delivery.

Velazquez, C. (2018) Prevalence of cervical cancer precursor lesions and sexual and
reproductive history, points out that this study found a higher frequency of cervical cancer
precursor lesions in indigenous women who had menarche before the age of 12 years in 7.8%,
first sexual contact < 15 years 10.1% and in large multiparous women 10.8%. This is consistent
with the work done by Avila D et al, who found a higher frequency in women with early menarche
(5.7%), in those who began their sexually active life early (5.1%), and in those who had one or
more pregnancies (4) (4) (4.1%). In all cases, a statistically significant association was found

between general characteristics and sexual/reproductive history.

According to the analysis of abortions presented in the patients studied, 79.6% did not
present any abortion with a frequency of 74, followed by 18.3% presented one abortion with
a frequency of 17, and lastly, 2.2% presented 2 abortions with a frequency of 2. According to
The study by Liria del Castillo O. (2017) Risk factors and premalignant lesions of the cervix in
women who attended at the health center Punta in the district of Tarapoto,184 women (65%)
said they had not had any abortion, while 26% (73 women) said they had had one. As for the
item: two or more abortions, 9% (26 women) of the cases attended. None of the factors related

to reproduction were significant.

Regarding the presence of STIs, we found that 93.5% did not present STIs, with
a frequency of 87 and 6.5% presented abortions with a frequency of 6. M. (2019) Risk factors in

intraepithelial lesions of the cervix sexually transmitted diseases, especially those caused by the
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so-called oncoviruses, in which infection by the human papillomavirus (HPV) is considered the
main cause, coexist with the human being since sexual initiation, It is known that intraepithelial
neoplasms begin as a sexually transmitted disease through the papillomavirus, which produces
lesions in the epithelia of the urogenital apparatus, both in men and women, which slowly and

progressively evolve into cancer, if not treated.

Regarding the number of sexual partners, 135 (45%) women had a sexual partner and it
is said in the literature that polygamous practices are exercised mainly by men and that they are

more at risk of contracting an STI and infecting their partner.

According to the history of cervical cytology performed by patients, 84.9% of
women have it done every year with a frequency of 79, followed by 11.8% every two years with a
frequency of 11, and 2.2% every 6 months, with a frequency of 2, related to the study by Ramos
Duharte D. (2020). Risk factors of premalignant lesions of the cervix in reproductive age. Omar
Ranedo Polyclinic. Where there is a predominance of performing the examination every 3 years
with a representation in the group of cases of 80.9% and in the group of controls 83.2% having
a protective association with an OR=0.40 IC95% (0.27-0.58). Gajardo Macarena in her research
describes that 76.5% of the women (n=741) reported having a PAP in the last 3 years. Of the
women who do not have an updated PAP (n=228), 14% have never had a PAP and 865 reported

having it more than 3 years ago.

Knowledge of the requirements for having a PAP determines whether a woman is
considered in or out of the target population. Many women think that PAP is only performed if

there are symptoms.

It has been described that women of childbearing age, without cervical cytology, have a
3 times higher risk of presenting the disease than women with an up-to-date exam. In addition,
the incidence and mortality from invasive cancer is much higher in older women who have never
been screened. Between 40% to 50% of women who die from cervical cancer are over 65 years
of age and in some high-risk populations, up to 75% of women over 65 years of age have been

found to have had no screening cytology in the last 5 years.

According to the planning methods used by the women under study, 46.2% use condoms
with a frequency of 43, followed by 19.4% use surgical sterilization with a frequency of 18, and
11.8% use injectable methods. With a frequency of 11.

Analyzing the study of Velazquez. C (2018) Prevalence of cervical cancer precursor lesions
and sexual /reproductive history of indigenous people of Caaguazt, Paraguay 2015-2017. It says
that 90.70% (117/129) of women used natural contraceptive methods, and 41.86% (54/129) of
indigenous women stated that it was the first time they had the PAP.
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According to the type of lesion found we have that 95.7% of the lesions are low grade
with a frequency of 89 and 4.3% high grade with a frequency of 4. Which we relate to the
study of Veldzquez. C. (2018). Prevalence of cervical cancer precursor lesions and sexual/
reproductive history of indigenous women from Caaguazu, Paraguay 2015-2017. The 22 records
that were excluded for analysis, 40.9% (9) corresponded to ASC-US (atypical squamous cells of
undetermined significance), 27.3% (6) to LEIBG (low-grade squamous intraepithelial lesion),
22.7% (5) to LEIAG (high-grade squamous intraepithelial lesion) and 9.1% (2) to ASC-H (atypical

squamous cells, the high-grade lesion cannot be ruled out).

Garcia Lopez. T. (2017). Evaluation of a cervical cancer screening program in Colombia.
Of the abnormal cytological results (564) the most frequent were ASC-US with 66.8% followed
by LEIBG with 27%, and the least frequent, glandular squamous cell carcinoma and atypical
glandular cells with no other significance with 0.2% When evaluating the presence of two
simultaneous risk factors for CCU, 14.7% were found present socioeconomic stratum 1 and
parity > 3 and with 15.4% urban area and cytology taking outside regular scheme. Of the total
number of biopsies/colposcopies taken (522), the distribution of cases was as follows: CIN I
(Cervical intraepithelial neoplasia Grade I) presented the highest prevalence with 40.0% affecting
in greater proportion the ages of 25 to 29 years (41), 30 to 34 years (46) and 35 to 39 years
(31), followed by Negative for Neoplasia with 33.7% mainly in the ages of 45 to 49 years (29),
50 to 54 years (30) and 65 to 69 years (7). The remaining individual biopsy/colposcopy results
obtained were below 10 Of the 42 cases in which there was no record of biopsy/colposcopy were
cytological results: ASC-US with 59.5%, LEIBG with 35.7%, and LEIAG with 4.8%.

Type of lesion confirmed by colpobiopsy we have that 71.0% is CIN I, with a frequency
of 66, followed by 20.4% who presented CIN II with a frequency of 19, and 6.5% presented CIN
I1I with a frequency of 6.

In the Consensus newsletter conducted by the ASCCP (2019) based on the Guidelines
for the management of premalignant lesions and prevention of cervical cancer, the age of 21
years was published as the most appropriate age to start screening for cervical cancer making
some differences regarding the management of young women aged 21 to 24 years because of
the high prevalence of transient infection and its frequency of regression of NICII from 39%
to 65% at two years and the low incidence of cervical cancer in this age group, which is why
they recommend cytology for follow-up of low-grade lesions instead of colposcopy. Daily et al.
mention that the most recent guidelines were based on and derived from populations of low-
risk women, mostly white, all with good access to healthcare facilities and low frequency of
smoking. They point out that in this population the prevalence of CIN2 reported in women aged
21 to 24 years was 4.7% and CIN3 was 1.6%.
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According to the Centers for Disease Control and Prevention (CDC, 2020), more than 200
types of HPV have been identified. Of these, approximately 40 preferentially infect the genital
mucosa. Genital HPV types are categorized according to their epidemiological association with
cancer. High-risk types such as types 16 and 18 can cause low-grade abnormalities of cervical
cells and high-grade abnormalities that are precursors of cancer. Also, approximately 70% of

cervical cancer cases worldwide are caused by types 16 and 18.

Procedures performed on the patients according to the lesion presented we have that the
treatment received with active management in most cases was based on conization procedures

68.2% with a frequency of 88, 30.2% received cryotherapy with a frequency of 39.

Once the presence of an intraepithelial lesion of the cervix is detected, the patient should
receive treatment to eradicate the abnormal epithelium and prevent it from progressing to a

larger lesion.

The therapeutic options are multiple, ranging from fertility-preserving methods to
hysterectomy. All of them are based on the removal of the transformation zone, where the
intraepithelial disease settles. According to FECASOG (2019) in its Guidelines mention the four
successive steps that exist for the development of cervical cancer and should be treated with
ablative and resection methods. It is very important to make it clear that, if any suspicion of
invasive cervical cancer is found, the patient should NOT be treated by these methods, and
should be referred immediately to a specialized center for proper management (radiotherapy or

radical surgery).

The follow-up received by the patients was effective in 84.9%, where the patients were
discharged with all their studies carried out with a frequency of 79. 4.3% are still under active
treatment according to protocol, which exceeds even more the percentage of adequate follow-
up. We have 4.3% of abandonment with a frequency of 4 and 6.5% without adequate follow-up
with a frequency of 6.

According to the study by Garcia, B. G. (2021). Evolution of premalignant lesions of
the uterine cervix in women aged 15-24 years attended at the Hospital Aleman Nicaragiense,
Managua. July 2015 June 2019. We analyzed 142 files of women in the age range of 15 to 24
years with a diagnosis of intraepithelial lesions of the cervix, the evolution of the lesions was
observed a regression of 70.42%, a persistence of 23.23%, and a progression of 6.33%. In the
final state of the patients, 2.11% (3) dropped out, 84.50% were discharged with negativity of the
lesion, and 13.38% continued to be followed up. These results are in agreement with numerous
studies on the prevalence of high and low-risk HPV and reinforce the recommendations of
FECASOG (2019).
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CONCLUSIONS

It is concluded in this study that intraepithelial lesions of the cervix are mostly affecting
women aged 35 years and older, from rural areas, women who are not married and have a
common-law relationship or are accompanied by a low level of incomplete primary schooling,
housewives, of Catholic religion, with a start of sexual life from 15 to 19 years, without hormonal

planning methods since most use condoms.

According to the cytological findings found in the cervical cancer screening by cervical
cytology we have that women are having their cervical cytology for more than one year, the type

of lesions that women are suffering most are low-grade lesions, mostly CIN 1.

According to the therapeutic approach, most of the women were treated according
to the degree of the lesion with LEEP, followed by cryotherapy, and were kept under active
follow-up according to protocol in the lesion clinic until they completed their evaluation and
follow-up studies to assess their discharge with follow-up at the health post during the period
recommended by the lesion standard, so we can say that we had a very good effectiveness of the

cancer program.
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