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Clinical Study of Focused Ultrasound to Treat High-risk Cervical HPV
Infection

FAN Xiufang', TANG Ying?, YANG Xiao', WANG Dong? LI Chengzhi'

1. Department of Biomedical Engineering, Chongqing Medica University, Chongging 400016, China
2. Chongqing Cancer Hospital, Chongging 400016, China

Abstract In order to study the therapeutic effect of focused ultrasound on cervical High—Risk HPV (HR-HPYV) infection, a total of 90
women with high—-risk cervical HPV infection were divided randomly into the ultrasound group (30 cases), the interferon group (30 cases)
and the control group with no treatment (30 cases). The remission, ineffective and negative rates were compared in the third and sixth
months after treatment. It is shown that in the third month, the negative rate was 53.3% for the ultrasound group, 48.3% for the interferon
treatment and 31.0% for the control group. In the sixth month, the negative rate was changed to 86.2% for the ultrasound group, 79.3% for
the interferon treatment and 53.6% for the control group. Compared with the control group, both ultrasound and a—2b interferon can reduce
the titre of HR-HPV (P<0.05). There is no obvious difference between ultrasound and a—2b interferon groups (P>0.05). The results show
that the ultrasound treatment can control the infection of cervical HR-HPV effectively and safely.
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Table 1 Negative, remission and ineffective rates of HPV infection after different treatments
3 (%) 6 (%)
30 16(53.3) 11(36.7) 3(10) 25(86.2) 2(6.9) 2(6.9)
30 14(48.3) 13(44.8) 2(6.9) 23(79.3) 4(13.8) 2(6.9)
30 9(31.0) 8(24.1) 12(44.8) 15(53.6) 4(14.3) 9(32.1)
:3 X P<0.05.
Note: Chi-square tests among different groups are P<0.05.
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