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Therapeutic effect of chitosan cervical antibacterial membrane combined with doxycycline for nongonococcal cervicitis
He Ye ,Zeng Dingyuan®
(Department o f Obstetrics and Gynecology » Fourth Af filiated Hospital of Guangxi
Medical University » Liuzhou,Guangxi 545005, China)
Abstract: Objective To explore the therapeutic effect of chitosan cervical antibacterial membrane combined with doxycycline
for persistent cervicitis. Methods 147 cases of nongonococcal cervicitis were treated with oral doxycycline for 14 consecutive days.
After 6 weeks,70 cases showed no evidence in pathogen detecting for nongonococcal cervicitis. But all the 70 cases still had clinical
manifestation of nongonococcal cervicitis. They were divided into observing group and control group (n=235). Patients in observing
group were treated chitosan cervical antibacterial membrane,once a week for 8 weeks. Results 47.62% of patients with nongono-

coccal cervicitis showed no evidence in pathogen detecting after treatment of oral doxycycline. Total effective power was 94. 29 % for

observing group as well as 5. 71% for control group. There was no obvious adverse reaction for using of chitosan cervical antibacte-

rial membrane. Conclusion Chitosan cervical antibacterial membrane is safety and effective for treating persistent cervicitis.
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