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[ Abstract] Objective To explore the effect of dietary water-soluble vitamins on the poor
prognosis of low-grade cervical intraepithelial neoplasia (CIN I). Methods A total of 564
participants with CIN I were selected from a community-based married women cohort established
in 2014. The general baseline information was collected, and HPV genotyping was detected. A food
frequency questionnaire was used to investigate dietary water-soluble vitamins' consumption and
determine their exposure levels. The follow-up program was carried out for 12 months, and the
regression, persistence, and progression of CIN I was determined according to histopathological
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results at 12-month. Results The low-levels of dietary water-soluble vitamins could promote
CIN I 's persistence and progression, showing the increasing tendency of CIN I poor prognosis with
the decrease of water-soluble vitamin levels. Especially folate, VB1, VB2, VB6, niacin, biotin, and VC
(RR values were 15.22, 1.86, 1.92, 2.11, 2.98, 2.14, 2.19, respectively) played an important role.
Considering the status of high-risk human papillomavirus (HR-HPV) infection, our results showed
that the low levels of folate, niacin, biotin could promote the poor prognosis of CIN I . Conclusions
The low-level of dietary water-soluble vitamins could facilitate the poor prognosis of CIN I . In
addition, folate, niacin, biotin were more effective on HR-HPV positive women.
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