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Abstract: Objective To investigate the distribution features of cervical intraepithelial neoplasias ( CIN) on the four
quadrants , anterior and posterior lips,the corners of left and right sides and 12 loci( from 1-0"clock to 12-0'clock) of cervix.
Method A total of 2 285 women were included in this study who were found to have cytological abnormalities in cervical
cancer screening of Jiexiu (from September to December 2014 ) and Yangqu districts of Shanxi Province ( from June to
November 2014 ) and confirmed as normal or CIN by biopsy of the colposcopy. Kruskal-Wallis and Mann-Whitney methods
were used to analyze the distribution differences of different degrees of lesions on cervical four quadrants,12 loci, anterior
and posterior lips and the corners of left and right sides. Taking 6-0'clock with middle percentages of CIN2 + and CIN3 +
lesions as reference, the relative risk ( RR) and 95% CI of other o' clocks were calculated. Results  There were no
significant differences in the distribution of CIN2 + and CIN3 + lesions on cervical four quadrants, anterior and posterior
lips and the corners of left and right sides(XiW =4.348,P =0.226;7Z =0.831,P =0.406;Z =0.143,P =0. 886 ) , while
there was significant difference in the distributions of 12 loci(y;, = 149.942,P =0. 001 ). Compared with 6-0clock ( RR =
1. 000) , the relative risks of CIN2 + occurrence increased significantly at 1,4,7,8 and 10-0'clock , especially at 1 and 7-0’
clock which were about 4 times as much as 6-0'clock (1-0'clock:RR =4.158,95% CI 2.496 —6.926;7-0'clock: RR =
4.185,95% CI 2.369 —7.392). Except for the increase of risk at 7-,8- and 10-0'clock, the risk of CIN3 + occurrence at
11 and 2 o’-clock increased significantly also,especially at 7-o'clock which was about 6 times as much as 6-0"clock (RR =
6.049,95% CI 1. 945 — 18. 815) . Conclusions The distributions of CINs on cervical surface are not random. There are
some sites with high risk of CINs in which special attention should be given during taking biopsy tissue under colposcope.
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