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Efficacy analysis of LEEP combined with recombinant human interferon o — 2b gel in the treatment of
cervical intraepithelial neoplasia WANG Chun-ling, BAO Ying, ZHANG Ying, et al. Daging City People’s
Hospital, Daging 163000, China

[ Abstract ] Objective To observe the clinical effect of loop electrosurgical excision procedure
(LEEP) combined with recombinant human interferon o —2b gel in the treatment of cervical intraepithelial
neoplasia (CIN). Methods A total of 76 cervical intraepithelial neoplasia patients with LEEP surgery
were randomly divided into control group and research group, with 38 cases in each group. Both groups
were detected with human papillomavirus (HPV) detection before operation, and they were treated with
LEEP knife. The control group was treated with antibiotics after operation, and the research group was
treated with recombinant human interferon o —2b gel on the basis of the control group. Comparison were
made on clinical efficacy, wound healing time, complications and HPV negative—conversion rate in two
groups. Results The research group had obviously higher total effective rate as 94.7% than 78.9%
in the control group, and the difference was statistically significant (P<0.05). The research group had
obviously shorter wound healing time than the control group, and the difference was statistically significant
(P<0.05). The research group had obviously lower incidence of postoperative complications as 10.5%
than 28.9% in the control group, and the difference was statistically significant (P<0.05). In postoperative
12 weeks, the research group had obviously higher HPV negative—conversion rate as 92.1% than 73.7% in the
control group, and their difference was statistically significant (P<0.05). Conclusion Combination of LEEP
surgery and recombinant human interferon o -2b gel provides ideal effect in treating CIN, and it can effectively
shorten the wound healing time, reduce the incidence of postoperative complications, improve HPV negative—
conversion rate. So it is worthy of promotion and application.

[ Key words ] Loop electrosurgical excision procedure; Recombinant human interferon o —2b gel; Cervical

intraepithelial neoplasia
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Efficacy observation of compound seabuckthorn seed oil suppository combined with LEEP in the
treatment of high—grade cervical intraepithelial neoplasia CAO Ling—jun. Yangzhou City Maternal and
Child Health Care Hospital, Yangzhou 225000, China

[ Abstract] Objective
suppository combined with loop electrosurgical excision procedure (LEEP) in the treatment of high—grade cervical
intraepithelial neoplasia (HCIN). Methods

group (48 cases) and control group (42 cases). The treatment group was treated with compound seabuckthorn seed

To investigate the clinical efficacy of compound seabuckthorn seed oil
A total of 90 HCIN patients were randomly divided into treatment

oil suppository combined with LEEP, and the control group was treated with LEEP only. Clinical efficacy in two
groups was compared. Results The treatment group had less intraoperative bleeding volume as (4.68 + 1.93) ml
than (6.31 +2.46) ml in the control group, higher wound healing rate in postoperative 6 weeks as 79.17% than
59.52% in the control group, and higher human papilloma virus (HPV) negative—conversion rate in postoperative
3 months as 85.42% than 64.29% in the control group. Their difference was statistically significant (P<0.05).
Both groups had no statistically significant difference in HPV negative—conversion rate in postoperative 1 year
and postoperative HPV sustained positive rate (P>0.05). Both groups had no lesion residual or recurrence cases in
postoperative 1 year, with effective rate as 100.00%. Conclusion Compound seabuckthorn seed oil suppository
and LEEP provides excellent efficacy in the treatment of HCIN, and it can be promoted and applied.

[ Key words ] Compound seabuckthorn seed oil suppository; High—grade cervical intraepithelial neoplasia;

Loop electrosurgical excision procedure
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