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ABSTRACT

Objective: To identify risk factors associated with cervical dysplasia in women older
than 17 years. Methods: Case-control investigation involving 105 women (35 cases
and 70 controls) in a regional hospital during the period January-December 2018. The
information was obtained from medical records, entered into the Epi Data version 4.6
and exported to SPSS version 26 for study. Multivariate logistic regression analysis
was performed, calculating odds ratios (OR) and 95% confidence intervals (95% Cl).
A value of p < 0.05 was considered statistically significant. Results: Risk factors for
cervical dysplasia were identified as secondary educational status or lower (ORa =
17.2,95% Cl 1.7-176.5), number of partners greater than three (ORa = 11.7, 95% CI
1.5-94.9), multigestation (ORa = 17.9, 95% Cl 1.1-29.6) and use of oral contraceptives
(ORa = 318.3, 95% CI 5.6-171.7). Conclusion: Secondary education or less, number
of partners greater than 3, being multigestational, and oral contraceptive use were
associated with an increased likelihood of having cervical dysplasia. Interventions
should be made to strengthen health education on sexual practices with information
on the desirability of early detection of cervical dysplasia.

Key words: Human papillomavirus 16, Risk factors, Multiple sexual partners,
Squamous intraepithelial lesions

RESUMEN

Obijetivo. Identificar los factores de riesgo asociados a la displasia cervical en mujeres
mayores de 17 afios. Métodos. Investigacion de casos y controles con la participacion
de 105 mujeres (35 casos y 70 controles) en un hospital regional durante el periodo
de enero a diciembre de 2018. La informacién se obtuvo de expedientes médicos,
fue ingresada al programa Epi Data versién 4.6 y exportada al SPSS versién 26 para
su estudio. Se realizé un andlisis de regresién logistica multivariante, calculdandose
los odds ratio (OR) y los intervalos de confianza al 95% (IC 95%). Se considerd
estadisticamente significativo un valor de p < 0,05. Resultados. Se identific6 como
factores de riesgo para displasia cervical al estadio educativo secundaria o inferior
(ORa = 17,2, IC 95%: 1,7 a 176,5), numero de parejas mayor a tres (ORa = 11,7, IC
95%: 1,5 a 94,9), ser multigesta (ORa = 17,9, 1C 95%: 1,1 a 29,6) y usar anticonceptivos
orales (ORa = 318,3, IC 95%: 5,6 a 171,7). Conclusién. El grado de instruccién
secundaria o inferior, el nimero de parejas mayor a 3, ser multigesta y el uso de
anticonceptivos orales se relacionaron a una mayor probabilidad de portar displasia
cervical. Se deben realizar intervenciones para fortalecer la educaciéon sanitaria
sobre las practicas sexuales con informacién sobre lo conveniente de la deteccion
temprana de la displasia de cérvix.

Palabras clave. Virus del papiloma humano 16, Factores de riesgo, Parejas sexuales
multiples, Lesiones intraepiteliales escamosas

INTRODUCTION

Cervical cancer (UCC) is a slowly progressive neoplasm that begins in
the superficial cells of the cervix"? with atypical changes known as cer-
vical dysplasia. These dysplastic cells are precancerous and gradually
progress to cervical intraepithelial neoplasia®-.

The World Health Organization reports that cervical cancer ranks fourth
in the world in affecting women, with an incidence rate of 13.3% and a
mortality rate of 7.3 per 100,000 women. Furthermore, globally it is con-
sidered the second most recurrent neoplasm affecting women between
20-69 years of age, with an incidence of 22.8 per 100,000 women in
Latin America®®.
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One of the challenges proposed in the Sustain-
able Development Goals is to address the lack of
access to early diagnosis and effective and ap-
propriate treatment for cervical cancer. Due to
inefficient screening programs, women tend to
be diagnosed at advanced stages of the disease,
at which point curative treatment is no longer a
viable option®.

Despite the implementation of various screen-
ing methods for UCC, in most countries® there
are still limitations in the supply of services for
histopathological diagnosis and accessibility to
treatment, especially in developing countries,
resulting in high mortality rates®.

UCC progresses gradually. Human papilloma-
virus (HPV) infection has been identified as an
important factor leading to cervical cancer, al-
though HPV infection alone cannot cause the
disease. With persistent HPV infection, decades
are required for progression to cervical cancer
and the ability to become invasive cancer if not
detected and treated promptly™. This extended
window of time provides a golden opportunity
for clinical intervention®. It has been noted that
immunosuppressed individuals are more likely
to have recurrent HPV infections and experience
more rapid progression to cancer®.

UCC is easily preventable with proper universal
application of the Papanicolaou smear (Pap),
which has allowed early detection and timely
treatment of precancerous lesions. However,
it remains a common genital cancer in clinical
practice in low-income women without access to
tests with greater diagnostic value®.

Studies indicate that the presence of HPV is sig-
nificantly higher in women aged 15-24 years (OR:
1.48; 95% Cl: 1.01-2.18), with a higher number of
sexual partners (OR: 2.94; 95% Cl: 1.23-7.02) and
with coital relations before the age of 17 years
(OR: 1.39; 95% Cl: 0.64-3.06)11012,

Factors that condition HPV infection, its persis-
tence and progression from cervical dysplasia
to invasive cervical cancer include early onset of
coital activity, multiple sexual partners or part-
ners with multiple sexual partners and others,
such as smoking, high parity and mixing with
other sexually transmitted pathologies!?'4.
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In developing regions, cervical cancer remains
a major threat to women's health. It is essential
to identify those with risk factors, implement
screening programs and perform screening se-
quentially to reduce the morbidity and mortal-
ity associated with this disease. The screening
process may include performing a Papanicolaou
test to assess the degrees of dysplasia in cervi-
cal cells, which can be complemented by colpos-
copy and biopsy when necessary®©”12,

The result of the present study can serve as a
complement to the regional and national guide-
line by providing information to health authori-
ties to take appropriate measures®. The mag-
nitude of risk factors associated with cervical
dysplasia in women attending a referral hospital
in southern Peru is evaluated.

METHODS

This study is epidemiological in nature and
adopts a case-control analytical design. It was
conducted in women who received care at the
Hospital Regional de Ica (HRI), Peru, during 2018.
This hospital is positioned as a referral center
in the Ica region, as well as in nearby provinces
that are part of the Ayacucho and Huancavelica
regions. The HRI offers medical services to the
resident population of these specific areas.

The cases were characterized by presenting cer-
vical dysplasia after Pap, colposcopy and biopsy.
Cases were obtained by accessing medical re-
cords, Pap reports and histological result with
high-grade intraepithelial lesion (HSIL). Controls
were women seen in the gynecology service with
negative Pap examination. The ratio of the num-
ber of cases and controls was two women with
normal Pap results as controls for each woman
diagnosed with cervical dysplasia.

Cases were included for women aged 17-64
years with histologic findings of HSIL and com-
plete clinical history. The controls were the same
age group, with complete clinical history and
two negative annual Pap tests.

The population was 1,002 patients with Pap ex-
aminations, the sample size was 105, being 35
cases with histological result of HSIL and 70 con-
trols that met the inclusion criteria.
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Data were collected mainly from the respective
medical records, as well as from the record book
of the pathology service of the HRI. The data
were recorded in a data collection form specially
designed for this work. The study variables were
sociodemographic, sexually transmitted dis-
ease, contraceptive methods and harmful hab-
its. The validity of the instrument was through
a validation form, which was provided to five
experts made up of obstetrician-gynecologists
and teachers who teach research methodology.

After the information was collected, the data
were classified and a matrix was made from all
the collection forms. The data were checked,
coded, entered into EPI Data version 4.6 and fi-
nally exported to SPSS version 26 for analysis.
The statistical analysis described the qualitative
variables using frequencies and percentages. In
the bivariate analysis, the nonparametric chi-
square statistic was used to evaluate the statis-
tical association between qualitative variables.
Odds ratios with their corresponding 95% Cls
were used to measure risk, considering that an
OR value > 1 establishes the risk of develop-
ing cervical dysplasia. A multivariate analysis
through logistic regression was also included. A
p-value < 0.05 was considered significant.

In order to protect the confidentiality of the par-
ticipating patients, codes were assigned to the
clinical histories included in the study. The re-
search protocol was registered and received au-
thorization from the Institutional Ethics and Re-
search Committee of the Regional Hospital of Ica.

ResuLts
Of 1,002 Pap smears recorded in the anatomic

pathology department of the HRI, 10% were
identified as having HSIL.

hospital

In the sample of 35 cases and 70 controls it was
found that having a secondary or lower educa-
tional status was an important risk factor: cases
were more than four times more likely to have
disease than controls (Table 1).

No significant statistical association was dem-
onstrated between the risk groups for sexu-
ally transmitted disease and cervical dysplasia
(Table 2). However, having had more than three
partners increased the risk of cervical dysplasia
twofold.

Table 3 shows that being multigestational in-
creases the probability of suffering cervical
dysplasia 13 times. Table 4 reveals that alcohol
intake increases 11 times the likelihood of cer-
vical dysplasia compared to those who do not
consume alcohol. Table 5 shows that secondary
or lower educational status, having more than
three sexual partners, being multigestational
and the use of oral contraception are associated
with the presence of cervical dysplasia.

DiscussioN

Cervical neoplasia represents a pending public
health problem for high and low-income nations.
Globally, the high mortality rate from cervical
cancer could be reduced by a comprehensive
approach, including prevention, identification of
risk factors, early detection, and effective treat-
ment‘>'®, The identification of associated fac-
tors for precancerous cervical lesions is relevant
for policy makers to develop preventive strate-
gies.

The frequency of cervical dysplasia has been
found to be 10%, lower than the 13.8% in Para-
guay"” and African countries, where it ranges
from 1% to 27%"®'9). These discrepancies may be

TABLE 1. SOCIODEMOGRAPHIC FACTORS FOR THE PRESENCE OF CERVICAL DYSPLASIA.

—'“
[ 0 f % | n | % | __lower|Upper]

<35 years
235 years 27
. Elementary to high school 27

Educational status . :
Higher education 8
Engaged 18
Marital status g °
Single 17
o Rural 10
Origins

Urban 25

OR: od(ds ratio, IC: confidence interval, p: chi square

229 44 629 0175 0069 0442

0

711 26 371
771 30 429 45 1793 11293

0.001
229 40 571
514 36 514 1 0444 2252

1000
486 34 486
286 24 343 0767 0317 1856

0767
714 46 657
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TABLE 2. FACTORS RELATED TO SEXUALLY TRANSMITTED DISEASE ACCORDING TO THE PRESENCE OF CERVICAL DYSPLASIA.

_mn
L0 % | n | % | | Lower | Upper

: <17 years 14 400
Age of first sexual intercourse
217 years 21 60.0
>3 2 629
Number of sexual partners

<3 13 371
Yes 8 229

Urinary tract infection
No 27 771
_ - ; Yes 1 29

Trichomoniasis infection

No 34 971
_ ; Yes 3 86

Condyloma infection
No 32 914
Yes 5 143

Bacterial vaginosis
No 30 857
_ . Yes | 29

Gonorrhea infection
No 34 971

OR: odds ratio, IC: confidence interval, p: chi square

26 371 1128 0491 2593 0776
44 629
32 457 201 0875 4615 0.098
38 543

1l 157 1589 0574 4399 037
59 843

5 71 0382 0.043 3405 0372
65 929

5 71 1219 0274 5422 0.795
65 929

5 71 2167 0583 8053 024
65 929

1 14 2029 0123 33442 0614
69 986

TABLE 3. REPRODUCTIVE AND CONTRACEPTIVE-RELATED RISK FACTORS FOR THE PRESENCE OF CERVICAL DYSPLASIA.

| | 2 Jcase| fcomtrol] | oR | icosw | p |
1 | n | %l n | % | | tower | Upper | |

Number of Multigravida 16 457 4 57 13.985 4149 46533 0.000
pregnancies Primigravida 19 543 66 943
Parity 22 births 27 771 45 643 1875 0.741 4743 0.181
1 birth 8 229 25 357
Use of oral Yes 23 65.7 36 514 181 0.781 4196 0.164
contraceptives No 12 343 34 486
Rhythm method Yes 13 371 36 514 0558 0243 1281 0.167
No 2 629 34 486
Use of injectable Yes 7 20 36 514 0236 0.091 0612 0.002
No 28 80 34 486
Use of IUD Yes 5 143 38 543 014 0.049 0404 0
No 30 857 32 457
OR: odds ratio, IC: confidence interval, p: chi square, IUD: intrauterine device
TABLE 4. FACTORS LINKED TO HARMFUL HABITS FOR THE PRESENCE OF CERVICAL DYSPLASIA.
| Cose | cContro | OR | 1C95%
| n | n 0/
Yes 0 0 3 43 - - 0214
Tobacco consumption
No 35 100 67 95.7
: Yes 14 40 4 57 1 3264 37.068 0
Alcohol consumption
No 2l 60 66 943
. Yes 1 29 | 14 2029 0123 33442 0614
Drug consumption
No 34 971 69 98.6

OR: odds ratio, IC: confidence interval, p: chi square

due to differences in the skills of the test provid-
ers, study period, age of the populations studied
and the underlying presence of sexually trans-
mitted infections.

The study revealed that there are sociodemo-
graphic risk factors related to dysplasia, includ-
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ing marital status with a partner, level of educa-
tion and coming from an urban area.

Regarding marital status with a partner, the fre-
quency coincides with the result found in Mexico
by Galvan et al.?” and differs from other stud-
iesi?122 which report that the single factor has
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TABLE 5. MULTIVARIATE ANALYSIS OF ASSOCIATED FACTORS ACCORDING TO THE PRESENCE OF CERVICAL DYSPLASIA. OF CERVICAL DYSPLASIA.

pvalue
Secondary to lower educational status 0.017
>3 sexual partners 0.021
Multigesta 0.044
Use of oral contraceptives 0.005
Use of injectables 0.003

Use of IUD 0.001

OR: od(ds ratio, IC: confidence interval, p: chi square

increased in the majority of neoplasms, which
may be due to the increase in single women,
with no association between cervical dysplasia
and marital status.

The level of secondary education or lower was
statistically significant (Table 5), in agreement
with studies by Thakur A et al.® and Legasu T
et al®). llliterate or less educated individuals are
prone to less information; hence it is possible
that individuals with low educational level are
unaware of the development of the disease and
the importance of Pap smear®'9,

In the study, having 3 or more sexual partners
would increase the probability of precancerous
lesion of the cervix by 11.7 times, a result greater
than that found by Tsehay B et al."", Abarca et
al.? and Sequera et al.?® of 2 times the possibil-
ity of risk of cervical dysplasia in Ethiopia, Costa
Rica and Uruguay, respectively. Several studies
support that having more than 3 or more sexual
partners is a significant associated factor for
HPV infection, which is the etiological agent of
cervical dysplasia and cervical cancer(1318.21.26),

The study showed that being multigestational
increases 17 times the risk of having cervical
dysplasia. Other researchers such as Conde(
and Galvan®? found an association between a
history of multiple pregnancies and high-grade
squamous intraepithelial lesions. This result
would depend on the presence of other factors,
such as the number of partners, promiscuity,
decreased immunity and mainly pathology in
sexual transmission.

The use of oral contraception as a predisposing
factor for cervical dysplasia coincides with other
studies®?739, which would be explained because
the hormonal increase would cause some cells
to multiply more than normal and there would

OR IC 95%

172 17 1765
1.7 15 949
179 11 296

3183 56 1717
0l 0 03
0l 0 0l

be more susceptibility of cervical cells to persis-
tent infection of high-risk HPV20.25),

The limitations of the study include the fact that
it is a single center, with source of information
from clinical records and lack of quality infor-
mation, mainly in history, origin, and diagnoses.
Like other case-control studies, it is subject to
selection bias and the possibility that the cases
and controls were not representative of the pop-
ulation studied.

CoNCLUSION

We found that having a high school education or
lower, more than three sexual partners, multi-
gestation, and oral contraceptive use were sig-
nificantly associated with the presence of cervi-
cal dysplasia.

REFERENCES

1. TekaT, Kote M, Kejela G, Getachew T. Magnitude and Factors
Associated with Precervical Cancer among Screened Women in
Southern Ethiopia. Advances in Public Health. 2019;2019(23):1-
8.DOI: 10.1155/2019/5049752

2. Taye BT, Mihret MS, Muche HA. Risk factors of precancerous
cervical lesions: The role of women's socio-demographic, sex-
ual behavior and body mass index in Amhara region referral
hospitals; case-control study. PLoS One. 2021;16(3):¢0249218.
DOL: 10.1371/journal. pone.0249218

3. Thakur A Gupta B, Gupta A, Chauhan R. Risk Factors for Cancer
Cervix among Rural Women of a Hilly State A Case-Control
Study. Indian Journal of Public Health. 2015;59(1):45-8. DOL:
10.4103/0019-557X.152862

4. SungH, Ferlay], Siegel RL, Laversanne M, Soerjomataram I,
Jemal A, et al. Global Cancer Statistics 2020: GLOBOCAN Esti-
mates of Incidence and Mortality Worldwide for 36 Cancers
in 185 Countries. CA Cancer J Clin. 2021;71(3):209-49. DOL
10.3322/caac.21660

5. Dulla D, Daka D, Wakgari N. Knowledge about cervical cancer
screening and its practice among female health care workers
in Southern Ethiopia: A cross-sectional study. Int ] Womens
Health. 2017,22(9):365-72. DOL: 10.2147/JWH.S132202

Rev Peru Ginecol Obstet. 2024;70(1) 5



F‘lﬁ Jorge Ybaseta-Medina

10.

1.

12.

13.

14.

15.

16.

17.

18.

Mufioz WR, Ramirez NGR. Andlisis de la situacion del Cancer en
el Pert, 2018. Centro Nacional de Epidemiologfa, Prevencion y
Control de Enfermedades Ministerio de Salud del Perd. Lima,
Perdi. 2022. https://www.dge.gob.pe/epipublic/uploads/asis/
asis_2020_27_120833.pdf

Chen M, Wang H, Liang Y, Hu M, Li L. Establishment of multifac-
tor predictive models for the occurrence and progression of
cervical intraepithelial neoplasia. BMC Cancer. 2020;20(1):1-14.
DOIL: 10.1186/512885-020-07265-7

Hemmat N, Bannazadeh H. Association of human papillomavi-
rus infection and inflammation in cervical cancer. Pathog Dis.
2019;77(5):ftz048. DOL: 10.1093/femspd/ftz048

Hu Z, Ma D. The precision prevention and therapy of HPV-
related cervical cancer: new concepts and clinical implications.
Cancer Med. 2018;7(10):5217-36. DOI: 10.1002/cam4.1501

Akinlotan M, Bolin JN, Helduser J, Ojinnaka C, Lichorad A,
Mcclellan D. Cervical Cancer Screening Barriers and Risk Fac-
tor Knowledge Among Uninsured Women. ] Community Heal.
2017,42(4):770-8. doi: 10.1007/510900-017-0316-9

Tsehay B, Afework M. Precancerous lesions of the cervix and its
determinants among Ethiopian women: Systematic review and
meta-analysis. Plos One. 2020; 15(10):e0240353. DOL: 10.1371/
journal.pone.0240353

Wudtisan J, Tantipalakorn C, Charoenkwan K, Sreshthaputra R,
Srisomboon J. Factors Associated with Development of High-
Grade Squamous Intraepithelial Lesions of the Uterine Cervix
in Women Younger than 30 Years. Asian Pac | Cancer Prev.
2019;20(4):1031-6. DOL: 10.31557/APJCP.2019.20.4.1031

Yamaguchi M, Sekine M, Hanley S, Kudo R, Hara M, Adachi S, et
al. Risk factors for HPV infection and high-grade cervical dis-
ease in sexually active Japanese women. Sci Rep. 2021;11(1):1-
9. DOI: 10.1038/541598-021-82354-6

Ampofo A, Boyes A, Asibey S, Oldmeadow C, Mackenzie

L. Prevalence and correlates of modifiable risk factors for
cervical cancer and HPV infection among senior high school
students in Ghana: a latent class analysis. BMC Public Health.
2023;340(23):2-12. DOIL: 10.1186/512889-022-14908-w

Nartey Y, Hill P, Amo-Antwi K, Asmah R, Nyarko K, Yarney ),

et al. Recommendations for cervical cancer prevention and
control in Ghana: public education and human papillomavirus
vaccination. Ghana Med. J. 2018;52(2):94-102. DOLI: 10.4314/
gmj.v52i2.6

Dibisa K, Dinka M, Moti L, Fetensa G. Precancerous lesion of
the cervix and associated factors among women of west Wol-
lega, west Ethiopia, 2022. Cancer Control. 2022; 29:1-11. DOL
10.1177/10732748221117900

Velazquez C, Kawasha A, Rios-Gonzales C. Prevalencia de
precursores de cancer de cuello uterino. Rev Salud Publica del
Paraguay. 2018;8(2):15-20. DOI: 10.18004/rspp.2018

Beyene T, Akibu M, Bekele H, Seyoum W. Risk factors for
precancerous cervical lesion among women screened for
cervical cancer in south Ethiopia: Unmatched case-control
study. PLoS One. 2021;16(7):e0254663. DOL: 10.1371/journal.
pone.0254663

6 Rev Peru Ginecol Obstet. 2024;70(1)

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Nkfusai N, Mubah T, Yankam B, Tambe T, Cumber S. Prevalence
of precancerous cervical lesions in women attending Mezam
Polyclinic Bamenda, Cameroon. Pan Afr Med J. 2019;32:174.
DOI: 10.11604/pam;.2019.32.174.16895

Galvan M, Barragan M, Meléndez R. Factores de riesgo asocia-
dos a lesiones intraepiteliales escamosas de alto grado. Rev
Salud Quintana Roo. 2013;24(2):6-10. https://salud.qroo.gob.
mx/revista/revistas/24/1.pdf

Machida H, Blake EA, Eckhardt SE, Takiuchi T, Grubbs BH, Mi-
kami M, et al. Trends in single women with malignancy of the
uterine cervix in United States. ] Gynecol Oncol. 2018;29(2):e24.
DOI: 10.3802/jg0.2018.29.e24

Machida H, Eckhardt S, Castaneda A, Blake E, Pham H, Roman
L, et al. Single marital status and infectious mortality in women
with cervical cancer in the United States. IntJ Gynecol Cancer.
2017,27(8):1737-46. DOI: 10.1097/1GC.0000000000001068

Legasu T, Temesgen K, Ayele Z, Chekole M, Bayou F, Fetene J, et
al. Determinants of cervical cancer screening service utilization
among women attending healthcare services in Amhara region
referral hospitals: a case-control study. BMC Womens Health.
2022;22(1):484. DOIL: 10.1186/512905-022-02071-8

Abarca-Gomez L, Salas-Estrada M, Calvo Le6n D, Freer Vargas
J, Cordero P. Factores asociados a las Alteraciones del test de
Papanicolaou Costa Rica, 2009. Rev Costarr Salud Publica.
Jun 2014;23:8-12. https://www.scielo.sa.cr/pdf/rcsp/v23n1/
art03v23n1.pdf

Sequera VG, Mena M, Hollmann M, Mani E, Ramas V, Bonilla
S, et al. Identifying populations most susceptible to get benefit
from broadening the scope for prevention of cervical cancer:
Example from Uruguay. Papillomavirus Res. 2018;5:122-7.
DOIL: 10.1016/j.pvr.2018.03.004

Makuza J, Nsanzimana S, Muhimpundu M, Pace L, Ntaganira
J, Riedel D. Prevalence and risk factors for cervical cancer and
pre-cancerous lesions in Rwanda. Pan Afr Med J. 2015;22:26.
DOI: 10.11604/pam;j.2015.22.26.7116

Marlow L, Ryan M, Waller J. Increasing the perceived relevance
of cervical screening in older women who do not plan to attend
screening. Sex Transm Infect. 2020;96(1):20-5. DOIL: 10.1136/
sextrans-2019-054120

Treco [, Vieira V, da Silva J, Treco F, Ferreto L, Lucio L. Prevalence
and factors associated to cervical changes in units from the
Single Health System. Rev Gauch Enferm. 2021;42:1-11. DOL:
10.1590/1983-1447.2021.20200233.

Xu H, Egger S, Velentzis S, O'Connell D, Banks E, Darlington-
Brown J, et al. Hormonal contraceptive use and smoking as

risk factors for high-grade cervical intraepithelial neoplasia in
unvaccinated women aged 30-44 years: A case-control study in
New South Wales, Australia. Cancer Epidemiol. 2018;55:162-9.
DOI: 10.1016/j.canep.2018.05.013

Ding L, Liu C, Zhou Q, Feng M, Wang J. Association of estradiol
and HPV/HPV16 infection with the occurrence of cervical squa-
mous cell carcinoma. Oncol. Lett. 2019;17(3):3548-54. DOL:
10.3892/01.2019.10005



