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Abstract: Objective To investigate the clinical efficacy of photodynamic combined with interferon sequential therapy in the treat-
ment of cervical low grade squamous intraepithelial lesions (LSILs) in women with fertility requirements.Methods A total of 200 pa-
tients who were admitted to the First Hospital of Shanxi Medical University from January 2019 to February 2020 and confirmed to have
LSIL combined with high-risk human papillomavirus (HR-HPV) by colposcopy cervical biopsy histopathology and immunohistochemis-
try. The patients were divided into four groups by the random number table method, with 50 patients in each group. Finally, a total of
182 cases actually participated in the treatment and completed the follow-up, including the blank control group (40 cases), the interfer-
on treatment group (46 cases), the photodynamic therapy group (49 cases), and the photodynamic + interferon sequential treatment
group (47 cases). The negative rate of cervical HR-HPV and the cure rate of LSIL were compared in the 3rd, 6th and 9th months after
the first course of treatment in the four groups.Results The negative rate of cervical HR-HPV at 3 months, 6 months and 9 months af-
ter treatment in the photodynamic + interferon sequential therapy group (72.3%, 83.7%, 93.6%) was higher than those in the photody-
namic therapy group (42.9%, 61.2%, 71.4%), interferon treatment group (26.1%, 39.1%, 50.0%) and blank control group (0%, 2.5%,
5.0%) (P < 0.05). The cure rates of cervical LSIL (78.7%, 87.2%, 95.7%) in the photodynamic + interferon sequential therapy group at
the 3rd, 6th and 9th months after treatment were higher than those in the photodynamic treatment group (59.2%, 67.3%, 79.6%), inter-
feron group (28.3%, 39.1%, 52.2%) and blank control group (2.5%, 12.5%, 20.0%) (P < 0.05).Conclusion Both photodynamic and
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interferon therapy are effective in the treatment of persistent cervical HR-HPV infection and the recovery of LSIL, but the combined ef-

fect of the two is better, and the integrity of the patient’s cervix can be preserved, providing a satisfactory treatment plan for patients

with fertility requirements.
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