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Clinical Value of Chitosan Activated Carbon Suppository in the
Prevention of Cervical Postoperative Complications
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[ Abstract] Objective To explore the preventive effect of chitosan activated carbon suppository on cervical
postoperative complications, and provide references for clinical prevention and treatment of cervical lesions.
Methods We selected patients with cervical lesions who received LEEP or microwave therapy as the subjects in this
study. 480 patients who received LEEP therapy were randomly divided into treatment group (240 cases) and control
group (240 cases) . Patients in the treatment group were given chitosan activated carbon suppository after LEEP for
7 days, while patients in the control group were given . povidone—iodine gauze vaginal packing for 24 hours after
LEEP. 480 patients who received microwave therapy were randomly divided into treatment group (240 cases) and
control group (240 cases) . Patients in the treatment group were given chitosan activated carbon suppository after
microwave therapy for 7 days, while patients in the control group were not given virginal medication. Results In the
postoperative vaginal bleeding, fluid flow occurrence, duration aspects both the microwave and LEEP treatment
groups are significantly less than the control groups, wound healing and the healing time were significantly better
than the control groups. Conclusion Chitosan activated carbon suppository can significantly reduce the incidence of
cervical postoperative complications and increase postoperative patient comfort, it has significant clinical
implications and worthy of promotion.
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F1 1TLEEP R 2 HREHERGREILE (vzs)
Tab. 1 Comparison of the vaginal fluid flowing time
after LEEP between two groups (x +s)

A5 n FRIE ] (d)

ey gl 240 435+ 1.33"

Wt HEZH 240 8.27+2.52
XTI, "P<0.05.

#z2 1TLEEP AHy 2 ARFHEFRMELLE ()
Tab. 2 Comparison of the vaginal bleeding after
LEEP between two groups (n)

MW n ERERL <AZE > A4a

BITH 240 52 147 41

XREZH 240 12" 103 125"
XA, "P<0.05.

%3 1T LEEP RBy 2 AAREHIE R MEFERT ] Bb 8
(v +s)
Tab. 3 Comparison of the vaginal bleeding time after
LEEP between two groups (x +s)

<7d 7~14d >14d

M H on S Ik E] (d)
(n) (n) (n)
VBITLH 240 168" 60° 12 843 +1.13"
XTHRZH 240 48 127 65 15.48 +1.83
53R L, *P<0.05.
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Tab. 4 Comparison of the vaginal bleeding after
microwave therapy between two groups (n)

A Bl n GHH#ERD @ <AfKE >A%E

BITH 240 58" 158° 24

XHREZH 240 32 113 95
XTI, "P<0.05.

Fz5 ITREEIEITH 2 AREEIER LR i b2
(v +s)
Tab. 5 Comparison of the vaginal bleeding time after
microwave therapy between two groups (x +s)

<7d 7~14d >14d S 1 1 st ]
dH oA
(n) (n) (n) (d)
VBIT4H 240 2200 207 0 5.25 +1.33"
XTHEZH 240 183 57 0 7.87 £2.03
5XFREL b, *P<0.05.
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