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Efficacy of phytate ketone gynecological cleaning device || in the treatment of persistent infection of high risk human papilloma
virus infection

ZHANG Gui-ping, LU Yan-qiong (Department of Gynecology, the Second People’s Hospital of Qinzhou, Qinzhou 535000, China)

Abstract: Objective To investigate the efficacy of phytate ketone gynecot@gical cleaning device Il in the treatment of persistent
infection of high risk human papilloma virus infection. 63 patients were, tandemily divided into two groups; control group ( n = 44) and
treatment group ( n = 19) .The patients in the experimental group were\treated with phytate ketone=gyneeological cleaning device type
II. The patients in the control group were treated with recombmant\human interferon a-2b gel.The'negative conversionrate of persistent
infection of HR-HPV were observed in the two groups-m3.monthis. 6 months and 12 m@nthsResults The clinical treatment effective
rate of experimental group was 26.31%, which WwaSsignificantly higher than 2.27%@f the/control group (P<0.05), and the same result was
obtained in 6 months and 12 months (P<0.05).Conglusion

infection,phytate ketone gynecological cleaning device II type not only'has significant clinical efficacy.

In the treatment of pefSistent infection of high risk human papilloma virus
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