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Analysis of negative conversion after HPV infection by different treatment methods
CHEN Xiaowei' \CHEN Ling' \FANG Lianxiang®,HU Liping™”
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[Abstract] Objective To choose different treatment methods after human papillomavirus (HPV) infec-
tion,and analyze the negative conversion of HPV,so as to provide reference for the treatment after HPV in-
fection. Methods From January 2016 to October 2023,a total of 278 cases (1 109 HPV genotyping reports) of
the women who had positive HPV genotyping tests in outpatient, inpatient, and health examinations in the
hospital were selected as the research objects. The patients diagnosed as cervical cancer, cervical intraepithelial
neoplasia or inflammation by biopsy after HPV infection were treated with surgery (the operation group,40
cases) ,medicine (the medication group,68 cases) or no special treatment (the untreated group,170 cases) ac-
cording to their condition. HPV typing was performed on cervical exfoliated cells of the patients with regular
follow-up,and the HPV negative conversion was statistically analyzed. Results Single infection was the main
infection in the 278 cases of female HPV infection [ 65. 8% (183/278)]. The top three high-risk HPV infection
were HPV52 [23.7%(66/278)],HPV16 [19.8%(55/278)] and HPV58 [14. 4% (40/278)] respectively,and
HPV81 was the main low-risk type,with an infection rate of 11. 9% (33/278). The first-year follow-up HPV
negative conversion rates of the patients in the operation group,the medication group and the untreated group
were 62.5%(25/40),61.8%(42/68) and 30.0%(51/170) ,respectively. There was no significant difference in
the first-year follow-up HPV negative conversion rates of the patients in the operation group and the medica-
tion group (P>>0. 05). There were statistically significant differences in the first-year follow-up HPV negative
conversion rates of the patients in the medication group and the untreated group (P<C0. 05). In the untreated

group,the HPV negative conversion rate in the second year of follow-up [45.9% (50/109) ] was significantly
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higher than that in the first year [30. 0% (51/170)],and the HPV negative conversion rate in the first and
second years of follow-up for the patients << 45 years old [39. 4% (41/104) and 53. 6% (37/69) ,respectively ]
was significantly higher than that of those older than >>45 years old [15. 2% (10/66) and 32.5% (13/40),re-

spectively ],and the difference was statistically significant (P <C0. 05). Conclusion

Surgery or drug therapy

can significantly improve the negative conversion rate of HPV,the clinician can choose the appropriate treat-

ment according to the patient’s condition.
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Study on the currative effect of computer-guided percutaneous pedicle screw fixation
combined with bone grafting through pedicle in the treatment of thoracolumbar fracture
MENG Defu' ,\WEI Jiexiu*® ,SUN Qinghai',LI Dong',ZHANG Qing"
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Zibo sShandong 255400,China)

[Abstract] Objective To analyze the efficacy of computer-guided percutaneous pedicle screw fixation
combined with injured vertebral bone grafting (PPSF+BG) through pedicle in the treatment of thoracolumbar
fracture. Methods The data were analyzed retrospectively of the 48 patients who undergone PPSF in the hos-
pital from September 2019 to December 2021. Of them,24 underwent the computer-guided PPSF+BG,as the
bone grafting group.and 24 by simple computer-guided PPSF, as the control group. The two groups were com-
pared in terms of operation time,intraoperative blood loss, hospital stay,the Visual Analogue Scale (VAS)
and Oswestry Disability Index (ODI) , the height of the injured vertebra (anterior and posterior) and Cobb an-
gle. All of them were followed up for more than 12 months,and the data were complete,and the endoplants
were removed at the last follow-up. Results There were no significant differences in age, gender, length of
hospital stay, AVH, cobb Angle and VAS score before and after operation between the two groups (P >
0. 05). There were significant differences in blood loss,operation time, VAS score at last follow-up, AVH loss
between the two groups (P <C0. 05). Conclusion Computer-guided PPSF+ BG in the treatment of thoraco-
lumbar fracture reconstruct the vertebral body height very well,avoid the loss of vertebral height,and relieve
the long-term pain of patients better, which had certain clinical value.
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