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Efficacy of focused ultrasound combined with recombinant human interferon and lactic acid
bacteria vaginal capsules in the treatment of high-risk HPV infection of the cervix’
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Abstract: Objective To explore the efficacy of focused ultrasound combined with recombinant human in-
terferon and lactic acid bacteria vaginal capsules in the treatment of cervical high-risk human papillomavirus
(HR-HPV) infection of the cervix. Methods A total of 100 patients with cervical HR-HPV infection who vis-
ited the hospital from April 2021 to December 2022 were selected as the study obects,and they were divided
into the observation group and the control group according to the random number table method,with 50 cases
in each group. Patients in the control group received treatment with recombinant human interferon a-2b vagi-
nal tablets combined with lactic acid bacteria vaginal capsules, while the observation group received focused ul-
trasound treatment on the basis of the control group. Six months later,the HPV negative conversion status,
therapeutic effect,vaginal microecology of the patients were evaluated,and the adverse reactions that occurred
after the treatment were recorded. Results The total negative conversion rate of HPV in the observation
group was higher than that in the control group.and the overall effective rate in the observation group was al-
so higher than that in the control group,and the differences were statistically significant (P <Z0. 05). After
treatment,the vaginal pH value and Nugent score in both groups were lower than those before treatment,and
the vaginal discharge cleanliness was better than that before treatment,and the differences were statistically
significant (P<C0. 05). After treatment,the vaginal pH value and Nugent score in the observation group were
lower than those in the control group,and the vaginal discharge cleanliness was also better than that in the
control group.and the differences were statistically significant (P <Z0. 05). There was no statistically signifi-
cant difference in the total incidence of adverse reactions during the treatment between the observation group
and the control group (P>>0.05). Conclusion On the basis of the treatment with recombinant human inter-

feron a-2b vaginal tablets and lactic acid bacteria vaginal capsules, the combined use of focused ultrasound
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technology has a better therapeutic effect on patients with cervical HR-HPV infection than the treatment with

recombinant human interferon and lactic acid bacteria vaginal capsules,and no obvious adverse reactions were

observed.
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