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Efficacy of Recombinant Human Interferon a-2b Gel in the
Treatment of Cervical High-risk Human Papillomavirus Infection

JIN Yinghui WANG Shuai Department of Obstetrics and Gynecology, Jilin
Provincial People's Hospital, Changchun Jilin 130000, China

[Abstract] Objective To study the efficacy of recombinant human
interferon a-2b gel in the treatment of cervical high-risk human
papillomavirus infection. Methods 88 patients with cervical high risk
human papillomavirus were selected as the study objects, they were
randomly divided into control group and study group, with 44 cases in each
group. The control group was treated with metronidazole suppository and
the study group was treated with recombinant human interferon a-2b gel.
Results The negative rate of human papillomavirus in the study group was
higher than that of the control group, and the difference between the groups
was statistically significant (P < 0.05). After 9 months of treatment, the
reinfection rate of the study group was lower than that of the control group,
and the difference between the groups was statistically significant (P <
0.05). Conclusion Recombinant human interferon o-2b gel in the treatment
of cervical high-risk human papillomavirus infection, the clinical curative
effect is significant, can significantly improve the human papillomavirus
negative rate, and is conducive to the prognosis of patients, can effectively
reduce the rate of reinfection after treatment.

[Keywords] human papillomavirus; cervical high risk type; recombinant
human interferon a-2b gel
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The Effect of Piracetam on Serum Ferroprotein in Patients With
Acute Cerebral Hemorrhage

LIN Xia The First Department of Neurology, The First People's Hospital of
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[Abstract] Objective To study the effect of piracetam on serum
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ferroprotein and neurological deficit scores in patients with acute
cerebral hemorrhage. Methods 80 patients with acute cerebral
hemorrhage were randomly divided into piracetam treatment group and
conventional drug treatment group. After admission 1 d, 5 d, 14 d, two
groups of patients’ serum ferroprotein and neurological deficit scores
were respectively measured. The score of nerve function defect and
the change of serum ferritin level were observed in the two groups.
Results The difference of serum ferritin level and nerve function
defect score of two groups of patients after admission to hospital was
not statistically significant (P > 0.05). In piracetam treatment group,
serum ferritin level and neurological deficit score of 5 d and 14 d
were significantly lower than those in the conventional treatment
group (P < 0.05). Conclusion It may be related to the reduction of
serum ferritin level and neurological deficit score in patients with
intracerebral hemorrhage.
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