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[ Abstract]
on the local vaginal immune state for patients of cervical intraepithelial neoplasia (CIN) with human papillomavirus
(HPV) infection. Methods
copy in the Affiliated Hospital of Shaanxi University of Chinese Medicine and Xi'an XD Group Hospital from July

Objective To observe the effects of traditional Chinese medical compound “Fengxiang Lotion”

Sixty patients with high risk HPV infection diagnosed with cervical biopsy using colpos-
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2013 to February 2015 were selected in the study, which were divided into CIN I and CIN 1T group (n=30 each).

Thirty healthy women coming for medical examination during the same period served as the control group. CIN |

group received Fengxiang Lotion for treatment, while the other two groups not. The levels of interleukin (IL)-2

and IL-4 in cervical-vaginal lavage solution, which were synthesized by type 1 and type 2 helper T cells respective-

ly, were tested by ELISA. Results

(1) IL-2 levels of CIN I group and CIN Il group were significantly lower than

that of the control group (P<0.01), while IL—4 levels of CIN I group and CIN Il group were significantly higher
(P<0.05). The ratios of IL-2 to IL-4 in CIN I group and CIN I group were significantly lower than that of the con-
trol group (P<0.05). What's more, all these changes was more significant in CIN II group than CIN I group (P<
0.05). (2) In CIN I group, the IL-2 level increased significantly after medication (P<0.05), while IL-4 decreased
significantly (P<0.05), with the ratio of IL-2 to IL—-4 increased significantly (P<0.01). Conclusion The IL-2 lev-

els and IL-2/IL—-4 ratio in CIN patients with HPV decreased, while IL—4 increased. These changes were consistent

with the severity of CIN. “Fengxiang Lotion” may block the progression of CIN through regulating the balance of

Thl and Th2.

[Key words] Fengxiang Lotion; Cervical intraepithelial neoplasia (CIN); Human papillomavirus (HPV); Inter-

leukin—2 (IL-2); Interleukin—4 (IL-4)
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