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Abstract Objective: To analyze the clinical efficacy of the combination of haemocoagulase agkistrodon for
injection and gelatin sponge in the treatment of cervical cold knife conization. Methods: A total of 194 patients
with cervical intraepithelial neoplasia grade [l and early cervical cancer who visited Yichang Central People’s
Hospital from June 2023 to May 2024 were selected. All patients underwent cervical cold knife conization,
and were randomly divided into three groups based on different treatment plans after the removal of the
cervical wound gauze, gelatin sponge group (n =68), gelatin sponge + hemocoagulase group (n =60), and
control group (n =66). The clinical outcomes of the three groups were analyzed. Results: One week after
surgery, the interleukin-6 (IL-6) level in the gelatin sponge + hemocoagulase group was significantly lower
than that in the control group [ (5.97=42.50) ng/L vs (7.67%3.41) ng/L] (P<C0.05). Compared with the

other two groups, the IL-10 level in the gelatin sponge + hemocoagulase group was significantly increased,
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and the number of patients with wound bleeding, wound infection, and unsatisfactory wound healing were

significantly reduced (all P<C0. 05). Conclusion: The combination of haemocoagulase agkistrodon for injection

and gelatin sponge can improve hemostatic effects

significantly, prevent wound infection, reduce

inflammatory responses, and help promote postoperative cervical wound healing in patients undergoing

cervical cold knife conization.
Keywords cervical cold knife conization;
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