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[Abstract] Objective TO investigate the clinical efficacy of focused ultrasound(FU) on treatment of the cervi-
citis infected persistently with high-risk human papillomavirus (HR-HPV). Methods A total of 120 cervicitis pa-
tients infected persistently with HR-HPV were enrolled in the study and randomly divided into the treatment group
and the control group, with 60 cases in each. The control group was treated with interferon «-2b gelatin, while the
treatment group was given the FU irradiation befrore the same treatment in the control group. After the treatment for
three months, the cervicitis index score,clinical efficacy rate, the clinical symptoms and signs, colposcopy results,neg-
ative rate of HPV and the outcome ratio of cervical DNA aneuploid cells were compared between the two groups. Re-
sults After the treatment for three months, Cervicitis index scores in two groups were significantly decreased, which
was significantly lower in the treatment group than those of the control group (P<C0. 05),the total effective rate in
treatment group (96. 67 %) was significantly higher than that of the control group (81.67 %) (P<0.05),in addition
to vaginal secretion of two groups (P>>0. 05) ,other symptoms and signs(contact bleeding, cervical hypertrophy, Ace-
towhite epithelium,iodine unstained epithelial) in treatment group was significantly better than those of the control
group (P<C0. 05), HPV negative rate and aneuploid DNA cell turnover rate in the treatment group (93. 33%,
90.00%) was significantly higher than that of the control group (70.00% ,73. 33%) at three months following treat-
ment (P<C0.05). Conclusion Focused ultrasound can significantly improve the clinical efficacy of cervicitis patients
with persistent infection of HR-HPV.
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