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Abstract : Objective Toexplore the factors influencing the persistence and progression of low — grade cervical intraepithelial
neoplasia (CIN1), and to construct and validate a Nomogram prediction model therefor. Methods A total of 564 patients
with histopathologically confirmed CIN1 were enrolled from a community — based cohort of married women in Jiexiu City, Shanxi
Province, between June and December 2022. All patients underwent pathological re — examination at 12 months, and their
CINI lesions showed three outcomes: regression, persistence or progression. The study population was divided into a training
set and a validation set at a ratio of 7:3. Lasso regression was used to screen predictor variables associated with the risk of CIN1
persistence and progression, and a Nomogram model was constructed using multivariate Logistic regression analysis. The model
was evaluated using the concordance index(C — index ), Hosmer — Lemeshow (H — L) test, calibration curves, and receiver
operating characteristic ( ROC) curves. Results After applying the inclusion and exclusion criteria, a total of 479
participants were enrolled in this study, with 335 assigned to the training set and 144 to the validation set. Lasso — Logistic

regression identified serum folate level, HR — HPV infection, genital cleaning frequency, underwear change frequency, and
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gynecological history as variables associated with CINI persistence and progression. The internally validated C — index of the

constructed Nomogram was 0. 767 , indicating good predictive performance. The H — L test showed a good fit of the model (y* =

1.447, P=0.485). The calibration curves of both the training and validation sets were close to the ideal diagonal, indicating

good calibration. The areas under the ROC curves for the training and validation sets were 0. 784 (95% CI:0.734 -0.835)

and 0. 815 (95% CI.0.736 —0.895), respectively, demonstrating good discriminative ability. Conclusion

Serum folate

level, HR — HPV infection, genital cleaning frequency, underwear change frequency, and gynecological history are significant

predictive variables for persistence and progression of CIN1. The constructed Nomogram can intuitively predict the incidence of

CIN1 persistent or progression in patients, providing a theoretical reference for the prevention, treatment, and individualized

management of early cervical lesions.
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Table 1 Comparison of demographic characteristics between patients in the excluded group and the complete follow — up group (n, % )
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Bk 2.115 0. 146
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Table 2 Comparison of baseline characteristics of study subjects in training and validation sets(n, % )

H#E WL (n, %) Bk (n, %) X P
AR (%) 0.135 0.713
<50 155(46.27) 64(44.44)
=50 180(53.73) 80(55.56)
TS WAR 0.129 0.720
CIE 319(95.23) 136(94.44)
HoAthy 16(4.78) 8(5.56)
SCALAR B 2.126 0.346
INERUTT 64(19.10) 32(22.22)
7 3] g v 223(66.57) 86(59.72)
KR 48(14.33) 26(18.06)
JiANI’4 0.078 0.780
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Table 3 General demographic characteristics of the training group and analysis of associated factors(n, % )

5y WHiRH (n, %) FreE R (n, %) X P
(%) 5.476 0.019
<50 97(41.99) 58(55.77)
=50 134(58.01) 46(44.23)
B WAAR 75 0.720 0.396

g 222(96.10) 97(93.27)
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Table 4 Multifactor logistic regression model results
S B S, Wald {5 OR(95% CI) P
Fk (%)
<50 1
=50 -0.549 0.281 3.801 0.578(0.333 ~1.003) 0.051
THUEAERAR (/)
<3 1
=3 -0.949 0.354 7.192 0.387(0.194 ~0.775) 0.007
ek N (/T )
<3 1
=3 -0.875 0.303 8.324 0.417(0.230 ~0.755) 0.004
HR - HPV &
i 1
= 0.717 0.287 6.242 2.049(1.167 ~3.597) 0.012
IR
& 1
=S 0.556 0.274 4.113 1.743(1.019 ~2.983) 0.043
LY R ( nmol /L)
>21.79 1
16.79 ~21.79 0.412 0.455 0.821 1.510(0.619 ~3.681) 0.365
13.06 ~16.78 1.402 0. 446 9.871 4.064(1.695 ~9.746) 0.002
=<13.05 2.408 0.461 27.263 11.111(4.500 ~27.434) <0.001
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