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Clinical curative effect of focused ultrasound in the treatment

of 50 cases of cervicitis patients with high risk human papilloma virus infection’

LEI Aichun”’, DING Manxiu, DENG Donglan
(Department of Obstetrics and Gynecology, Maternal and Child Health Hospital
of Wanzai County in Yichun City, Yichun 336000, China)

ABSTRACT Objective: To discuss the clinical curative effect of focused ultrasound in the treatment of cervicitis patients
with high risk human papilloma virus infection. Methods: One hundred cervicitis patients with high risk human papilloma virus
infection were divided into a research group and a control group with 50 cases each according to their wish to the treatment.
The control group was treated with human recombinant interferon a-2b gel and the research group with focused ultrasound. The
clinical efficacy was compared between the two groups. Results: The total effective rate was significantly higher in the research
group than in the control group (96.0% vs 52.0%) three months after treatment (P<0.05) and HPV negative rates at 3 or 6 months
after treatment were 50.0% and 96.0% in the research group and 20.00% and 42.00% in the control group and were significantly
higher in the research group than in the control group (P<0.05). There was no statistical significance in the incidence of adverse
reactions (P>0.05). Conclusion: Focused ultrasound is helpful to improve the curative efficacy in the treatment of the patients
and is of benefit to improving the cure rate of cervicitis and HPV negative rates without obvious adverse reaction.

KEY WORDS focused ultrasound; high risk human papilloma virus ; infection; cervicitis
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