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RESUMEN

La presente investigacion tuvo como objetivo determinar los factores asociados a
Lesiones Escamosas Intraepiteliales en mujeres de 30 a 45 afios que acudieron a
un establecimiento de primer nivel; el disefio fue casos y controles; participaron 49
casos y 98 controles que cumplieron con los criterios de inclusion y exclusion.
Los resultados encontrados fueron: inicio precoz de relaciones sexuales en
mujeres con lesiones escamosas intraepiteliales fue a los 15 afios 0 menos
87.76% (43 casos); y las que no tuvieron lesiones escamosas intraepiteliales a los
18 afios 0 mas 54.08% (53 controles); OR es de 8.44, por lo tanto existe
asociacion. En tanto al numero de parejas sexuales en mujeres con lesiones
escamosas intraepiteliales, primé de 3 a mas parejas sexuales 53.06% (26 casos)
y de las que no tuvieron lesiones escamosas intraepiteliales primoé que tuvieron a
lo mas 2 parejas sexuales 90.82%, (89 controles), con un OR de 11.18 existiendo
asociacion. Asi también multiparidad prim6 de 3 a méas hijos en mujeres con
lesiones escamosas intraepiteliales 79.59% (39 casos), y de las que no
presentaron lesiones escamosas intraepiteliales primé de 3 a mas hijos 64.29%
(63 controles) con un OR de 2.17 no existiendo una asociacion. Asi mismo en las
mujeres con lesiones escamosas intraepiteliales, con antecedentes de infecciones
de trasmisién sexual 69.39% (34 casos), Yy en mujeres sin lesiones escamosas
intraepiteliales, 68.37% (67 controles) no tuvieron antecedente de infecciones de
trasmision sexual, con un OR de 4.90, existiendo asociacion. Finalmente, en
mujeres con lesiones escamosas intraepiteliales el 69.39% (34 casos) no usaron
anticonceptivos orales, asi también de mujeres que no presentaron lesiones
escamosas intraepiteliales no usaron anticonceptivos orales el 85.71% (84
controles), con un OR 2.65 existiendo asociacion. Se concluye que los factores
asociados a lesiones escamosas intraepiteliales son el inicio precoz de relaciones
sexuales, el numero de parejas sexuales, los antecedentes de infecciones de

transmision sexual y el uso de anticonceptivos orales.

Palabras claves: Factores de riesgo, lesiones escamosas intraepiteliales.



ABSTRACT

The present investigation aimed to determine the factors associated with
Intraepithelial Squamous Lesions in women aged 30 to 45 who attended a first
level establishment; The design was cases and controls; 49 cases and 98 controls
met the inclusion and exclusion criteria. The results found were: early onset of
sexual intercourse in women with intraepithelial squamous lesions was at 15 years
or less 87.76% (43 cases); And those who did not have intraepithelial squamous
lesions at 18 years or older 54.08% (53 controls); OR is 8.44, so there is an
association. As for the number of sexual partners in women with intraepithelial
squamous lesions, it ranged from 3 to more sexual partners (53.06%) (26 cases)
and of those who did not have intraepithelial squamous lesions who had at most 2
sexual partners 90.82% Controls), with an OR of 11.18 existing association. Thus,
multiparity ranged from 3 to more children in women with intraepithelial squamous
lesions, 79.59% (39 cases), and of those who did not present intraepithelial
squamous lesions, from 3 to more children 64.29% (63 controls) with an OR of
2.17 not existing an association. In women with intraepithelial squamous lesions,
with a history of sexually transmitted infections (69.39%) (34 cases), and in
women without intraepithelial squamous lesions, 68.37% (67 controls) had no
history of sexually transmitted infections with an OR of 4.90, with an association.
Finally, in women with intraepithelial squamous lesions, 69.39% (34 cases) did not
use oral contraceptives, and 85.71% (84 controls) did not use oral contraceptives
in women who did not have intraepithelial squamous lesions. We conclude that the
factors associated with intraepithelial squamous lesions are the early onset of
sexual intercourse, the number of sexual partners, the history of sexually

transmitted infections and the use of oral contraceptives.

Key words: Risk factors, intraepithelial squamous lesions.



