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Neutralizing antibodies against HPV and prognosis of CIN

Ochi, Hlroyuki
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_ The purpose of this study is to analyze the association of neutralizing antibody
generated by human papillomavirus (HPV) infections with the progression and persistence of low-grade

cervical abnormalities. We analyzed follow-up date of patients enrolled in a prospective non-
intervention cohort study.Our findings suggested that neutralizing antibody assays for women with

low-grade squamous intraepithelial lesions (LSIL) may be useful for predictor of disease persistence and
progression.
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