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[Abstract] Objective To evaluate the therapeutic effects of autologous platelet-rich plasma
(PRP) injections to treat symptomatic cervical ectopy. Methods Total of 124 women diagnosed with
Il “symptomatic cervical ectopy were randomized to PRP group (study group) and microwave group
(control group). The wound healing of cervical erosion region were observed by colposcopy, antibacterial
susceptibility of PRP gel was determined by Kirby-Bauer disc-diffusion, bacterial viability in biofilms was
detected by the LIVE/DEAD BacLight viability kit. Results The PRP treatment had good antibacterial
properties in vitro. Clinical follow-up indicated that the total efficiency rates were 96.8% (60/62) for the PRP
group and 80.0% (48/60) for the microwave group (¥°= 9.206, P < 0.05). The cervical wound-healing of
patients in PRP group significantly quickly (5.3 = 2.1 weeks) than those in the microscopy group (7.9 + 2.8
weeks) (y*=7.206, P < 0.01). Patients in PRP group with less treatment-related adverse reaction (vaginal
discharge and bleeding) than that in the microwave group; PRP showed excellent tolerability and safety.
Conclusion Autologous PRP applications have good potential for the treatment of symptomatic cervical
ectopy.
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