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Perspective
Cervical intraepithelial neoplasia (CIN) is a precancerous situation 

wherein unusual cells develop on the outer layer of the cervix. The 
cervix is the opening between the vagina and the uterus in ladies. 
"Intraepithelial" implies that the strange cells are available on a 
surface level (epithelial tissue) of the cervix. "Neoplasia" refers to the 
development of new cells. One more name for CIN is cervical dysplasia. 
It is vital to recall that many people with CIN don't get cancer. By 
chance cancer does occur, it needs a very long period to develop, giving 
physicians time to find and eliminate trouble areas [1].

The reason for this planned cohort study is to assess the significance 
of screening and its diagnostic accuracy contrasted with the microbial 
diagnosis of cervical intraepithelial neoplasia (CIN) with vaginal 
intraepithelial neoplasia (VAIN). The imminent review enrolled 419 
patients (pts) and was led between February 1, 2015 and January 31, 
2016 at Beijing Obstetrics and Gynecology Hospital, Capital Medical 
University. All enrolled pts went through multipoint biopsy of cervix 
and vaginal wall coordinated by colposcopy. All samples of biopsy went 
through obsessive assessment. Among them, 201 pts (48.0%) were 
positive with CIN, 218 pts (52.0%) were positive with cervicitis, and 51 
pts (12.2%) were positive with VAIN. It was observed that the frequency 
of CIN in pts was 4 times higher than that of VAIN. In each of the 419 
patients enlisted, 218 pts had cervicitis with 13 pts (6.0%) of VAIN. 
There were 201 pts of CIN with 38 pts (18.9%) of VAIN: including 53 
pts of CIN3 with 12 pts (22.6%) of VAIN; 49 pts of CIN2 with 9 pts 
of VAIN (18.4%), and 99 pts of CIN1 with 17 pts of VAIN (17.2%). 
The occurrence of CIN with VAIN (18.9%) was essentially higher than 
cervicitis with VAIN (6.0%) (χ2 = 16.39, P = .00). Our outcomes showed 
that there was a significant consistency between cervical lesions and 
vaginal lesions (χ2 = 135.91, P = .00), which demonstrated that the 
increment of CIN grades might be connected with an increment of 
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