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Effect of disinfection powder combined with interferon on HR-HPV in

patients with cervical HR-HPYV infection
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[Abstract] Objective To investigate the effect of disinfection powder combined with interferon on the effect of HR-
HPV in patients with cervical HR-HPV infection. Methods A total of 68 patients with cervical HR-HPV infection who
were treated in our hospital from March 2016 to March 2017 were enrolled. The patients were divided into study group
and control group according to the random number table method. The control group was treated with disinfectant pow-
der. The study group was treated with interferon on the basis of the treatment of the control group. The treatment effect,
HPV negative rate and TCT change were compared between the two groups. Results The effective rate of treatment in
the study group was significantly higher than that in the control group (P<0.05). The HPV negative rate in the study
group was significantly higher than that in the control group at 3 months, 6 months, and 12 months after treatment (P<
0.05). The HILM rate of TCT in the study group was significantly higher than that in the control group at 3 months,
6 months, and 12 months after treatment(P<0.05). Conclusion Disinfection powder combined with interferon in patients
with cervical HR-HPV infection has significant difference, which is not only effective in improving the HPV negative
rate, but also improving the patient’s TCT.It is worthy of further clinical application.
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