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[ Abstract]]
vical persistent high-risk HPV infection, and to explore the safe and effective minimally invasive treatment.
Methods

group A (focused ultrasound therapy) ,group B (interferon effervescent at vagina) ,group C (only followed-up

Objective To explore the safety and efficacy of focused ultrasound on the treatment of cer-

465 cases of chronic cervicitis with persistent high-risk HPV infection were selected and divided into

as controls). Cervical score and the negative conversion ratio of high-risk HPV after 3 and 6 months were com-
pared in these groups. Results Compared with group C,cervical score of group A and B significantly improved
after 3 and 6 months. And the effective rate of HPV treatment in the two groups was higher than that in group
C. The effective rate of HPV infective treatment at 3- and 6-month in group A (82.01%,91.01%) was signifi-
cantly higher than that in group B (62.50% ,75.00%) ,the difference was statistically significant (P<C0. 05).
Conclusion Focused ultrasound in the treatment of cervical high-risk HPV infection has a high negative con-
version ratio, which reduces the risk of persistent infection.

[ Key words ]

conversion ratio

focused ultrasound; human papillomavirus; high risk type; persistent infection; negative

B E WIS R — R R S
NFH 3k % 9% 75 (human papillomavirus, HPV) J& Yt %5
VI 56 323 90 26 1B $30 _1 J2 P 988 A8 F1 99 V6 1Y) B S0
A R A B fa R HPV Rt He gk fa A
HPV e 2 % o S0 70 i S A [ =, Bl B
S B 22 119 S 98 9 T 28 A HPV gk e i L & PR
HPV e Fiab 15 095 500 B B A8 5 e 08 S i ia
Jr L B X AEAE HPV e (48 1 5 30 4R i B AT
T B B U L 6 B S0 A AR AR Y . B
XF HPV &L (6 I 1 TR 8007 5 15 e M W 3R 97
AW O AR LR YT I R E A L A
JI 90 I R BORIR B e A3 0 R ST ek . X
AEFERM L ERNEEN., REBHIBITATER

* BB .W)INA DA EEFTZELSRIIH (16P]528)

BIE{EE . E-mail:603788342@qq. com,

I7 262 T 9 78 21 SIS N IR 2 1T 21 45 3k 3 HE X 4 41
SE A5 58, HLAS 5 405 48 A0 2 SR RSORYT H e et K
AR RIUESE Y . AR AT BR AR A M IR IT
Frgm fa Bl HPV By, 3 5 25 P 4) L oF 58 JL 0l IR Y
B BARGE I T

1 #ERE5RE

1.1 —JWR 42016 4F 1 H F 2017 4F 12 A A
Bl 112 3R12 I S0 IR 7 o0 B AT R 0 O A 1Y
465 B B F AT SR . HARRUE : (D H HAT B FE
5 2% f 35 B S0 ik T 2 Al e 2A A (TCT) \HPV23
A DNA f [ R &8 A4 28 4l 3K (HC-2) il 58 7
RIHE RN A B & (O MAE N A &G
HPV Bys i % 5 16.18.31.33.35.45.51.52.56,

YEZE B A RMEC1988 —) A LI A Lo = BN S I B IR T 5L



282

58.61 i, =2 Yk & fa 1 HPV A BH P o 4 35 1) i) K
F 14, H TCT BAE & BA 8 B2 A6 2 i L 72 b ' S
Frgm e R HPV e 00 (3) B I BE i n A
DL SUBE RS s (4) JC A M AR Bl AR AE s (5) 3T 3 A
PN TG 25 W 25 HARIA YT 50 5 (6) A 1k AR 0 SR s HL 3843 0
[ 7, RS BB U7 o HEBR AR (1) 4T Ik Aoy 2L 80 £
(2) A4 (4 Wl PR+ R IR B 2 BE T HE BR R 5 (3) ™
P AL TR R I T R S R L I L A R L e AR
BB (DX TR Z LAY HCE. Irf R E Rk
BIT RS ALB.C 3 41, H A 4 278 Bk R £
FE A IRYT LB 41 112 B0k T 9 i s a8 253697
C 2 75 Bk B alifti D 4 BE . WC8E 3 4R & 4RI (4
Wi L E B T & RE R IR S — g E
B IFWCE HPV BRI | 5 R A L TCT B
B AR A 15 O A S I R

1.2 ik
1.2.1 /RI7
1.2.1.1 A4 BEAZLTHI~7Td.BLEN0L

7 d IO . (D HEZS 85 e e BB Ik A . 5 A
THREREI M . (2) 258 5 30, 100 58 4 R il v 4K 5 39,
ARSI, (3) PR 2R A E SR YT AR T CR
IR ARA R /A =1 CZF BB A G I7 L
A 3.5~4.5 W AR B W B I RIT S50 677
Sk BUR DL B A S . 6 oI B0 A 1, B
PP 3BT SR AE B FAN 1 1 Ak . e AR B A )
TE B DX R FR WU 41 DL 3 ~5 mm/s ) 3 i R I
TR A OB R A B 2k 5 mm, 5 2 IR £
A AN AR AR X, R H A 2~3 k. IRIT
T TET AR AR 70N 5t BT 87 72 B i e B A8 Sy K A
1EERE . (O ARG U8 B3 DR He A0 B U 0 &7 k18 &2 B
JEFHIE 25 8 d, BB 1 ¥k .3 AN H AS kAR Lk Ao
A B BB vh gk

1.2.1.2 B4 RAEHANTIHLE a2b [HEEE K

FRES2019% 1 A% 1855 2

P (AR E Y SRR A B L i ST [ 2
¥ S20050075,80 J3 TU /i) Bt i 4 B F BH 18 & & .
Mo 10, BERTAE . 10 d oA 1 NJFRE. LM 3 4
A 25 E A 0k A i A AR 6 L e 4 1 I 2.
1.2.1.3 CH4l R4l T2k,
1.2.2 W EBWERER . AR 1A BV
LA B 8 I R B HE R AR R L IR R L B
A WYIE oL AR AR ARG 3.6 S H R A
WA A B HPV DNA &0 R 5 3.6 4 AR 4
B R I 5T o 18 B S IR AR AE 4 G 4 e it
FEVFA . W3 1, R RIS 5 s 897 RO b
#E: (D % B, HPV DNA Ji% B F FEAR T I E (<1
RLU/CO) 5 (2) .84, 3697 i J5 22 = 50U T B 50 %0 LA
s O R IRYT AT G E RBUE TR 2070 LA b5 (O T8
BT ETFEL R T 20% ., MR = CEY]
WAL H R/ EBE<100% .

*1 BESTRERGE 1 RTHE

HHULK

o P B () =l Ly e,
CI

045 x 7 <3 J Ere gl

143 R {liizey 3~<3.5 <1/3 2/3 #fa

24 h A WL 3.5~<4.5  1/3~<2/3 1/3%f

3% Kt K >4.5 =>2/3 A&

1.3 Geilaghb ¥ SR SPSS17. 0 8 i AT $dis 43
BE VORI L T s 3677 HOBR I ¢ Kl s 1E 45 40 7
R HORERE LU B T 4 R R LR T o KB s
U 25 43 A 10 - B0FE R LA e 37 280 J% U 43 o7 1 B 265 I
R R RIR B L L P<<0. 05 H25 AT Ge it % 3.

2 & R

2.1 3H—MVOR LR 3 LR — VORI, %
SRGH 2 X (P>0.05) Ak, W% 2.

*2 SH—MAEMILER

i H AN B4 CH P

EE (T, ) 39.25+6. 62 40.70+6. 82 39.75+6. 46 0.074
AF BB AL AR L 1k ] 1. 00(1. 00~1.75) 1. 00(1. 00~2. 00) 1.00(1.00~1.75) 0.102
IS/ & v QL R VAT ED I/ 2.00(1.00~2.75) 2.00(1.00~3.00) 2.00(1.00~2.75) 0.115
PEAE R AR IR (T+ 5, 4F) 24,0077, 02 25.00746. 62 25.00746. 32 0. 607
P AR A 5 A3 e o 7 e D) LA 1.00(1. 00~1.75) 1.00(1. 00~2. 00) 1.00(1. 00~2. 00) 0.126

2.2 3HBEHIELE 3 HIBYT R B LA,
LR LG E X (P>0.05) ;A B4 BTG4 A
#5225 A Bl % & L (P<C0. 05) , HIAY7 5 B #iE
YA 3.6 M H A BA LK. 2R A ST
R X (P<<0.05), H A4 3.6 MHEHIESHEB
AR, ERA R 2B L (P<<0.05), L 3.

2.3 BHUWITE 3N HWRIT IR AHABRE

HPV A% N 82.01%(228/278) ,B 4K 62.50%
(70/112) . C H K 26.67% (20/75) , Hirp A 2l 55 F R
ST Biard . A A RACFEHEMF B4 . W4
W ERA S E L (P<<0.05), W& 4,

2.4 3HIBITIE 6 N H HPV ImRITRLbE A4
BH HPV MK N 91. 01% (253/278),B 4K
75.00%(84/112) ,C 414 36. 00 % (27/75) . Ho A 41



FRES 2019 F 1 A% 48 5% 2

MRS ET B4 A AILHEW BT BA. W
HHBERAGITFE X (P<0.05, L% 5,
%£3 3AETESLR(TEs,H)

51 T H I 3 A fITE 6 A
A 10.90+0. 86 7.364+1.19° 6.4040. 93
B4 11.0540. 74 8.25+1. 42 7.83%1. 17
(OF | 10.93%1.39 10.80+1. 32¢ 11.0041.07¢

4, P<C0. 05, 5IRT R 40 P<<0. 05, 538975 3 N H b #;e:
P<C0.05,5 A 41L&

R4 SHABFTREINABRKRFHEERE()]

4151 e w3k CES Tk

A 154(55.39)  44(15.83)  30(10.79)  50(17.99)
B4 38(33.93)  22(19.64) 10(8.93) 42(37.50)
cHA 8(10.67) 7(9.33) 5(6.67) 55(73.33)

RS 3HBFRECANABKFHEER()]

51 M B3 sk Fosk

A4l 187(67.27)  50(17.99) 16(5. 75) 25(8.99)
B4l 45(40.18)  25(22.32)  14(12.50)  28(25.00)
c4l 9(12.00) 8(10. 67) 10(13.33)  48(64.00)

2.5 ARRMEAMREL AHASHIEEARE 10
H B0 T i 5 IO A U I ARG . Y LB I IR E 24 h

S i R % i
3 3 it

B3 HPV YL 1 & A % 1] N B A — . i 57
AU gY R fe B HPV YL Ry 27. 2%, 5 #i
AR N A AL X R a8 HPV &Y RN 16.3% .
Frgim fa il HPV R g R 5 SR M R E R 20 ~
3%, PRl fE ) HPV YL RN A 97% ~98% . M
HRAS b fif D B B0 10 O 9k % R A T R Sl e (R T
Bt HAG LT 3 B HPV &8 2.4.9 fr . iE H
9~26 % AR Lt AT HipE HPV J&ge B0
PARYT CRYL B, HLJCIE B E A R HPV
X F OB B R SR U T 9 TR T

WFIEUESE , HPV Ay 43 UK I 5 57 350 40 Ml 2% 55
FERE HA T BEAH G HPV R [ 9K 15 B3 I 8]
12 ~24 A~ 7, HPV {75 bk 5 0% 3 67 28 U0 M
S R AR TE B 0 B SRR R B
Fig A TCT I HPV (3% K, ok # £ f) HPV &
Y % BT 3 T A Bl R B, R B gk e e
HPV e 647 T 1, AT [ AR 7 B 47 o DA T BReis 75
PR, BT B UESE, W T UG L HLIARTE B HPV Jkj
(R Ta) B 45 Y. S b, RO & B RE 4k A A
HPV BYe I 847 F i, % BHL 1 By 5509 2 oF e HLoA &
BAEH.

H RG24 5 fa M HPV e 1% 5 4 25
Y B R T ARG R 2GR T Y BEIR TT R D

283

STEBEAR. TR IR ILE 2 5 40
R TR Z ARG G B IR 2 2 1 BT & .
il 975 5 A% R 1) A2 ) R Sk sE B . & R IR T O 5K
A5 e AT — FIOR YT 7 ik e 0 T A Oy k.
BIT IR BT T AR5 B A R 4 UF
A UL R B AR A R A AT R 3T S 5 s i A
RAIBTT T %

R IR — b o8 A BN R T T A
BITRZ NI EH AN A IR L ZH L, S X 4
UYL S ARG AN A, e e AR
PEC AR RESE, H B AT BH ALY G Al A R
JLRL DAY R R B R A S R
T BAEAR B R 57 i I DR IT R0 B AN R B » 45 2R
R AR S BB A B AR R R L A
BRFETTEAR TR S RF I, —FHMEY, R
R IRYT IS RE 08 R 47 B2 TR 58 1k R T BURR IR AT
FEAR HPV 5 75 25 5, 46 R 75 38 BRI 1] L 3K 20 9 15 5%
FHZE . ARBFFE 5 B B B, Ho 3 4l i
FHRA G EREME .2 flEEFITEE 579, 4
Je ¥ FE 38 Ak a9 R 35 % i

B FERA BEf 2 1 fe B HPV S i 1 4R
PP M A% AR A AT T BUIR YT L XA YT S 3.6
A~ H B9 ARRER & HPV BB R R 45 50 M, 45 R 1
T WA 7 0 B E LG R AE R S HPV % [ 3R B &g 4%
. WRITIE 3 H RERFIRITEE HPV BAR0K
R BB AR (82, 01%.55. 40 YO Bl B & T T E k)T i
F(62.50%0.33.93%) ., MiGIFE 6 T H, REMBH
BIT B E HPV BH 0% K R Ry (91, 012,
67.277) M M T T RGBT B & (750 00%.
40.18%) , HRFBBHIBIT G 6 A M BA B EKIR
TR 3N AARE. RPURERE S IRITE. M EE
HPV J@ye ] £ s /5 L 0 F 22 5 /e 8 HPV R YL )
BB AT R T RT A R AR R S AU . L
IR A BE A3 BT R A S — R T 5 TR
FIIE 25 3 AN Hyr Br 2 A5 A RS R T
PR HIE 255 2045 1 Je it a6 e TAE AR 5%
M /)

Zx B PR E SRR 2L fe R HPV R Y &5 S
B EERE., BEBFRIINE S fGR HPV
YL IR T 22 A A BRIE B T 20 B2 B i A8 1)
B B AR SRR U B R R R DR AR D
IS E L RBRM LR E . BEMAIBITHAR
BT J , R B S G B HPV YL (VA T 4R 4 T —Fb
BIRIT B .

S % ik

[1] NILYANIMIT P,CHANSAENRO] J,KARALAK A, et
al. Comparison of human papillomavirus (HPV) detection
in urine and cervical swab samples using the HPV Geno-

Array Diagnostic assay[J]. Peer],2017,5:e3910.



284

(2]

(3]

(4]

[5]

[6]

[7]

[8]

[10]

[11]

[12]

WAL AT RE 5 8 BUE AR R )], b =
2l PR 2 %5 ,2016.,28(3) : 324-327.

W 8 LB R TT IR 5. 8 U A AL M N FL Sk R o
TR BB O BRI IEAG [T ], oh B4 7= B I R 2% 3
2017,18(6) :565-568.

PETRY K U, HORN J,LUYTEN A, et al. Punch biop-
sies shorten time to clearance of high-risk human papillo-
mavirus infections of the uterine cervix[J]. BMC Cancer,
2018,18(1):318-324.

ZHANG W,ZHANG A,SUN W, et al. Efficacy and safe-
ty of photodynamic therapy for cervical intraepithelial ne-
oplasia and human papilloma virus infection;a systematic
review and meta-analysis of randomized clinical trials[ J].
Medicine (Baltimore) ,2018,97(21) :e10864.
FIEE ., EHAE, B, 3525 KT A8 ARSE 2
BATINE «2b 697 5 F HPV Y 1 I R 2% 5 BF 5%
()] S G PR B 244 7, 2017, 21(21) :195-196.

T MEAE , X IE ¥ T-21, 45 R A IR 9T R 7R 19 R
A e i 8 A E LT o I R F 5% . 2013 ,26 (1) :41-42.
FEERJH R, A BB IR E S HPV &Yy 4 o
FELT] EREFRL K24 .2011,36(5) :624-626.

WA EW. XN EY,E REBERTAIFR AL HPV
R Y B B R AT M ST L) ). o R S R Y R AR
2013,29(5) :446-449.

GIORGI R P,CHINI F,BISANZI S, et al. Distribution of
high and low risk HPV types by cytological status:a pop-
ulation based study from Italy[J]. Infect Agent Cancer,
2011.6.2.

BN BRI S REBERIT R AT AL LR
P TR R SR BUR B I R BF TR L) ). R B R e i R
2015,12(12) :1689-1691.

BORE B AR, . R IR B Bl At A FL L
9o T e I R L LT . I DR A5 B2 2 2 7, 2011, 13
(2):118-120.

[13]

[14]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

FRES2019% 1 A% 1855 2

T o 4 BURL, ik A . B K M X 0 % fa T HPV
YL AR B S 1 43 )2 3 A L) ], B R BE 2%, 2013, 42(3)
249-250.

JTHG S WAL VI S B AR S DU I AR AL b X 2 v e
NFL K I T B e I D0 43 A [ ] A 36 B2 2% 5 I IR, 2017,
14(3) :352-354.

HOOI D J, LISSENBERG-WITTE B I, DE KONING M
N C,et al. High prevalence of high-risk HPV genotypes
other than 16 and 18 in cervical cancers of curacao:impli-
cations for choice of prophylactic HPV vaccine[J]. Sex
Transm Infect,2018,94(4) :263-267.

CHELIMO C,WOULDES T A,CAMERON L D,et al.
Risk factors for and prevention of human papillomavirus-
es (HPV) genital warts and cervical cancer[J]. ] Infect,
2013,66(3):207-217C.

A 0T LSk 0 e B R 4 ALK A L S A L
SRR R R E Y R . 2018, 33(4): 767-
770.

ROBINSON W R,HAMILTON C A,MICHAELS S H,
et al. Effect of excisional therapy and highly active an-
tiretroviral therapy on cervical intraepithelial neopasia in
women infected with human imune deficiency virus[ J].
Am J Obstet Gynecol,2001,184(4) :538-543

X AR BURE. TR A R AR R R YT
BERE T A L], AR 7Y R 45 & 2%k, 2011, 20
(02):154-155.

PR et s 3 0h L A N FL SRR T R I A ot R
[J]. s EH 252 5 . 2015.,24(20) : 2369-2375, +-2400.
TRAG 5. RS 5 GHIR0E YT B I RE A % 5 1 I IR
BEHLXT IRAF IR D], P H IR BE R K, 2014,

ER . R AE R SR BORTE ARSI B 5 5
()] sh e ig = Fh 24 4, 2006 ,41(9) :638-640.

(Wi B #7:2018-07-18 &[] H #1:2018-09-01)

CEHE5E 280 7O

[11]

(12]

[13]

[14]

HIV infection: clinical and virologial outcomes in South-
ern African adults[J]. AIDS,2008,22(16) :2117-2125.
SAX P E, TIERNEY C,COLLIER A C,et al. Abacavir/
lamivudine versus tenofovir DF/emtricitabine as part of
combination regimens for initial treatment of HIV: final
results[J . J Infect Dis,2011,204(8):1191-1201.

Wt ok B R A5 R A B B VA T S0
BB I B 0 B 2 ST LT ], AR AT 2 AR A
2014,35(4) :411-416.

DIOP S A, FORTES-DEGUENONVO L, SEYDI M, et
al. Efficacy and tolerance of tenofovir-lamivudine-efavire-
nz combination in HIV-1 patients in Fann teaching hospi-
tal in dakar[ J]. Bull Soc Pathol Exot,2013,106(1);22-
26.

A5 ik, b AR A TR OK L FL A BE AR 2007-2012 4R HIV/
AIDS 5200 & P00 T30 97 BOR K2 WA R 43 B

[15]

[16]

[17]

[J]. AT e 2F 44 5, 2013,34(10) : 1045-1046.
MAMAN D, PUJADES-RODRIGUEZ M, NICHOLAS
S,et al. Response to antiretroviral therapy:improved sur-
vival associated with CD4 above 500 cells/pL[J]. AIDS,
2012,26(11):1393-1398.

MILLS E J.BAKANDA C.BIRUNGI J,et al. The prog-
nostic value of baseline CD4 (+ ) cell count beyond 6
months of antiretroviral therapy in HIV-positive patients
in a resource-limited setting[J]. AIDS, 2012, 26 (11):
1425-1429.

TARWATER P M.MARGOLICK ] B.JIN J,et al. Increase
and plateau of CD4T-cell counts in the 3(1/2)years after ini-
tiation of potent antiretroviral therapy[ J]. ] Acquir Immune
Defic Syndr,2001,27(2) :168-175.

e H 3 :2018-06-08 & 18] H 41 .2018-08-21)



