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Preliminary study on focused ultrasound treatment for

HPV infection in uterine cervix
TANG Ying,ZHOU Qi,WANG Dong

(Chongqing Institute of Oncology)

[ Abstract } Objective: To discuss the feasibility of focused ultrasound treatment for cervical HPV infection. Methods ;113 outpatients
with cervical HPV infetion ( HC2 test ) in Chongqing Cancer Hospital from September 2007 to December 2009 were divided randomly into
3 groups. The control group ( 26 patients ) did not receive any treatment;the observation groupl ( 31 patients ) received vaginal application
of a interferon for one month ;the observation group 2 ( 56 patients ) received focused ulirasound once. Sexul life were prohibited in all the
3 groups during the study period. HPV was tested and the change compared three months later. Cervical cytology changes in the 3 groups
were also compared three months later. Results ;In the control group, observtion group 1 and observation group 2 ,the mean values of
HPV before treatment were ( 396.10 + 19.73 ) wg/L, (281.82 + 16.38 ) wg/L,and ( 386.44 +23.51) pg/L,respectively, while they were
(292.11+17.78) pgL, (17524 £ 13.81 ) pg/l,and (69.64 +7.56 ) pg/L,respectively, after treatment. The self-control of before and
after treatment in the three groups were significantly different ( P <0.01 ). The value of HPV in observation group 2 decreased the most,
followed by observation group 1 and control group,with the statistically significant difference among them ( P <0.05 ). Cervical cytology
changes were the most remarkable, the difference being statistically significant ( P<0.05 ). The best effect was observed when the power of
focused ulirasound was 800~950 J( P<0.05 ). Conclusion:li is feasible for focused ulirasound to treat cervical HPV infection without CIN,,
but its long~term safety still need long—term observation. The focused ultrasound’s effective power is 800~950 J.
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A survey of temperament characteristic of cerebral palsy children
YU Wen—yu,XIAO Nong,YANG Yu-ting, ZHANG Ji,ZHANG Yi,LI Bang-hui
(Department of Rehabilitation Center ,the Children’s Hospital ,Chongging Medical University)

[ Abstract ] Objective:To search relationship between different temperament styles and children with cerebral palsy,in order to provide
scientific bases for taking measures and psychological intervention to improve the affective disorder of children with CP. Methods : 80
children diagnosed as cerebral palsy and 160 normal children with Revised Carey Temperament scale were assessed. Results : Difference
in temperament distribution was found between CP children and normal children ( P < 0.05 ). The proportion of difficult nurturing type,
difficult and medium type and slow startup was higher in CP children. Compared with normal children, the temperament scores of
phobotaxis, adaptability , mental state and perdurability were respectively different in CP children ( P< 0.01 ). Conclusion: Cerebral plasy
has close connection with the temperament. The temperament of children with cerebral palsy is more negative than that of normal children.
The children with cerebral palsy have close connection with temperament.

[ Key words ] cerebral palsy ; children ; temperament
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