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(M#ZE] Br WEEHRERE ARG EAAN TR 20 BI7 B IR G I AFL IR #E(HPV) e 83
HIIGIRECR . A3k EE2017 4F 6 F 2020 4F 6 A VG 2T P X BEBE A RHITA ) 92 B B 35148 &3 HPV IR YL R 4o
I G AR BEA LB L 2 M5 B TR 2 4% 46 151, W FRAL B B 44 T EA A T K o 2b BEALIRIT , AR 41 R
BTN IRALIAYT I IERE B AT PVLIB M ZIRT , TESHAT 1A o 18I 8RR FUE R4 A I BT
3, LU KGRIT RS B A E P [ SR A8 B - (TNF-a) . A 41 A -6 (IL-6)FI4 C [ )i 2 H (hs-CRP) 7K E-F
GIEDIRE[RBEIR B A (IgA) ARIEFRE H G (IgG) AR & I M (IgM)], [F] B L3S 24 52 3518 97 5 1 HPV %
B R ROV & AR TS AR B A TS0 . SR B E IG RIAIT BA SR N 82.61% , BB & T4 ia 4
) 63.04% , 22 A o124 L (P<0.05); {3 Y7 A P 4 8 % 1) TNF-a . IL-6 Fl hs-CRP /K-t 22 SR8 oA 1240
X (P>0.05), 3677 J5 P41 8 & W _ B R IR AR SRR, BLIRYT 5 A4 & 19 TNF-a . IL-6 F1 hs-CRP 7K F- 43 Jil 24
(0.45+0.24) pg/mL . (37.25+4.48) pg/mL F1(1.13+0.35) mg/L, B AT X} HEZH #9(0.67+0.28) pg/ mL . (52.73+5.12) pg/mL
F(1.47+0.48) mg/L , 25 5 BH it 78 L(P<0.05); 07 BT 4H 2 3 1Y IgA 1gG A IgM K- W 2 5 ¥ T e it
S(P>0.05), 16T 5 AL B 1Y IgA \1gG  IgM /KT B B &5 IR TT AT, HOUAR 41 B 51697 )5 19 IgA \1gG . IgM /K F-
A5 (3.17£0.31) g/L  (12.13+1.54) /L F1(1.32+0.16) g/L, B 2 =5 F X BE4H f19(2.73+0.29) g/L . (11.12+1.45) g/L Al
(1.17£0.15) g/L, ZF ¥4 G122 L (P<0.05); 167 5 LB 4L B 3 A9 HPV 5 B 2R 95.65% , W i 8 T X HE 4 Y
78.26%, A Gt E L (P<0.05); FI4H B EIAIT G B KUY & A R LR 22 R TG T2 L(P>0.05) ; FIZL &
FVRITIE 3 R R RIS R TG 5 X (P>0.05), {H 6 1 J5 WL 58 5 95 2 & 28 4 26.09% , W] i
T X ALY 47.83% , ZRAFIFE L (P<0.05), 4t EHVLIERHEZRAEAAN TR 208 B EHREE
g4 IF HPV ERGL B3 1IG PRIGTTROR , SR  fB 3 S 1R HPV % B2 EE MU R AE S FI T
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Effect of Qingre Huashi Jiedu Decoction combined with recombinant human interferon o—2b in the treatment of
cervicitis complicated with HPV infection. DONG Li-yun, ZHANG Qing, HAN Bian-li. Department of Gynaecology,
Xi’an Hospital of Traditional Chinese Medicine, Xi‘an 710021, Shaanxi, CHINA

[Abstract] Objective To observe the clinical effect of Qingre Huashi Jiedu Decoction (heat-clearing and
dampness-eliminating and detoxication decoction) combined with recombinant human interferon a—2b on patients with
cervicitis complicated with human papillomavirus (HPV) infection. Methods A total of 92 patients with cervicitis com-
plicated with HPV infection admitted to Department of Gynecology, Xi'an Hospital of Traditional Chinese Medicine
from June 2017 to June 2020 were selected as the research objects. According to the random number table method, they
were divided into a control group and an observation group, with 46 patients in each group. Patients in the control group
were treated with recombinant human interferon a—2b gel, and those in the observation group were additionally given
Qingre Huashi Jiedu Decoction on the basis of treatment in the control group. Both groups were treated for 1 month con-
tinuously. The clinical efficacy, the levels of inflammatory factors [tumor necrosis factor-a (TNF-«), interleukin—6
(IL-6), and hypersensitive C-reactive protein (hs-CRP)], and immune function [immunoglobulin A (IgA), immunoglobu-
lin G (IgG), and immunoglobulin M (IgM)] were compared between the two groups. HPV negative conversion rate, ad-
verse reactions, and disease recurrence were compared between the two groups. Results The total effective rate of the
observation group was 82.61%, which was significantly higher than 63.04% of the control group (P<0.05). Before treat-
ment, there was no significant difference in the levels of TNF-«, IL-6, and hs-CRP between the two groups (P>0.05); af-
ter treatment, the above indexes decreased significantly in the two groups (P<0.05); after treatment, the levels of TNF-e,
IL-6, and hs-CRP in the observation group were (0.45+0.24) pg/ mL, (37.25+4.48) pg/ mL, and (1.13+0.35) mg/L, re-
spectively, significantly lower than (0.67+0.28) pg/mL, (52.73£5.12) pg/mL, and (1.47+0.48) mg/L in the control group
(P<0.05). There was no significant difference in IgA, IgG, and IgM levels between the two groups before treatment (P>
0.05), but the levels in the two groups after treatment were significantly higher than those before treatment (P<0.05); the
levels of IgA, IgG, and IgM after treatment in the observation group were (3.17+£0.31) g/L, (12.13+1.54) g/L, and (1.32+
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0.16) g/L, respectively, significantly higher than (2.73+0.29) g/L, (11.12+1.45) g/L, and (1.17+0.15) g/L in the control
group (P<0.05). The HPV negative conversion rate of the observation group was higher than that of the control group

(95.65% vs 78.26%, P<0.05). There was no significant difference in the total adverse reactions between the two groups

(P>0.05). Three months after treatment, there was no statistically significant difference in the recurrence rate between

the two groups (P>0.05), and 6 months after treatment, the recurrence rate in the observation group was significantly
lower than that in the control group (26.09% vs 47.83%, P<0.05). Conclusion Qingre Huashi Jiedu Decoction com-

bined with recombinant human interferon a—2b can significantly improve the clinical treatment effect of cervicitis com-

plicated with HPV infection, improve the immunity and HPV negative conversion rate of patients, and improve the in-

flammatory response and prognosis.
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TR =, A TR S AR B s S , AU IniaTT
XEFE BT AR , i 23" B i B R AR T
HZWT S BHR 7 AT LA RUBH 15 9 HPV B B 3 48
FEUE IO I R R, R T B e 1) A i A AR
A, HRETIRIR IR B siR kg, mHAANT
PR a2b 2 W Y7 TEiRy Tl B UG 1 —

Cervicitis; Human papillomavirus; Qingre Huashi Jiedu Decoction; Recombinant human interferon
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Ok Bl R R R, IV R AR YT EIR IR
N, HARRAN T P IR TR B, e T
I ARSF RS, A SC FE B E PR iR sE A G A
AT R a2b30IT B HR A I HPV B YL B E 1 IR
BRI IR 24t 22 |

1 #AREHFE

1.1 —AFH 3201746 H 202046 A
VU2 R B B RSO BAF A DU 99 A FIHEBR AR
YE Y 92 1By 2648 & I HPV IR L H 5 b oe X 42, F&
FEFEALE AR a7 B RE AL 53 A Xk BEZH L 52 2H 4% 46 151]
P4 BB ) — e R e 2= R e gt (P>
0.05), LA AT ek, WA 1. AR AR E2H e B2

Byt

Fz1 WASEFN—RERERGL)

2151 %k RS JRE(T) PRI S (4F) P B (kg/m) RGN
Xt AR 46 33.4845.56 13.4743.54 11.2742.48 22.68+1.36 25.5242.23
WU 46 32.7545.47 13.623.48 10.58+2.07 23.041.17 26.3142.37
R 0.635 0.205 1.449 1.361 1.647

Pl 0.527 0.838 0.151 0.177 0.103

1.2 shaedrfe ARRHE: OFF & CORE) Y
(R EERE) D8 M E SR 2 Wibs i ; Q41 20~
50 % ;3% TCTKill HPV DNA FHM: ; @7 14 A= 15 1ok
A @F — R AW H ; @B F =K & A [F
B HEBRbRE : QG IHA M EAE R IGE QM EA
UG s A B B s DU IR S
FLIA LM s QXA R W5 i R 2503t s s @ AN
VBB IR TR AN 2

1.3 %577 % WHAREATEHAATIRE
a—2b BEWE IR B 250Mh (A YA BR A A A S
180223, #iLA% : 10 7 U/g, 10 g/ 13897, TH & 45w 5
3 d MR RERTIE VRSN I FEN TRl A4 iE
BFEREL, 10 g/, 12 d A —A7FE, W
R E AR BEALIR YT B S Al 45 T 1 VLT i 7
VEIT o BRI 12 g 40712 g, HIRES 15 g
LAEH T 15 g Hi%E 15 g WIHEN 10 g AT 12 g
F15 g 228 g IS H 8 g Mt 10 g 4 k6 g, i
A INAES 2 PR T 5 e IS L L 1 A 5 4870

HIEAD 5 A7 W N2 S L SR 5 H I n R
s NG RERIR K HS NN 22 F iR
F ol K Hi2 1 30 min, J5 B EFIAR 257 250 mL, B
2~3 K, B FTHR A 15) , U 400 mL 7R IR, 14 2%
1A (Rl UE o R 3 28 45 0 24, 3Ry 7 I a2 ok
PEAETS , S5 N , DRI T
1.4 MEFEAHR ORITIER 8T I HES
it AR 12 Wr R I B0 5 B o ) PE A e RS 7 488
TG B HERDEIE 20N BRI R, A R
JOT I AT , W R e S R O 5 A 80« 0 B e A P ik
B A i A BRI R e KA IE R IR
S PR R RS R I R 58 0 2% s TRl KRG LR
HESCRE IR N o A A = AL+ IR ) 1) 5 <
100%. @#RAE K IGI7HT 1 d /YT 1A H G EUE
TS G R DKL, A D0 1L 3 b JeE SR PE I - —a (tumor ne-
crosis factor-a , TNF-a) . [1 40 /i /1 & -6 (interleukin—6,
IL-6) A1 # L C [z I #E H (hypersensitive C-reactive
protein, hs-CRP)/KF- . @I NEE AT HI 1 d IRIT
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1A H 5 b2 E bk i, A5 0 A8 3 S 2e 3K B 1 A (im-
munoglobulin A, IgA) . %k F G (immunoglobulin
G, IgG) fl 4 2 ¥R 25 11 M (immunoglobulin M, IgM) 7K
Vo @ HPV 5[5 IR YT i R HUE S0 5 9 240 e, ik
1B 355 7% 4N ML G HPV-DNA 20 B AG I , 5F 3154
HPV ¥ B, OA RN 8k AIRYT A A B
A AR A NG O, BTG R B R T I EM K s £ |
FIE i 5E . ©F kIE0L: BT 6 ™ e R4 B
TR 3 6 H P KNG

1.5 sit# s W SPSS21.0 G4k ki AT
BARHT . TGO L BCR R, TR TR LY
BEPRIEZE (oks) 2o, AN LSRR e K3 . L P<0.05
REFAGIEE L

63.04% , 2 A4 Gl 2 X ('=4.449, P=0.035<0.05),
22,

Fx2 WABENIERTLE @)
205 % bEp s ZER TRk AR(%)
Bl =23 | 46 22 16 8 82.61
Xt Bl 46 12 17 17 63.04

22 MUBF BTG KERFRFER W
2H B FIBYT R TNF-o IL-6 . hs-CRP 7K F- A 24 e 4
TG 5 X (P>0.05); P4 8 #1097 J5 1 TNF-a
IL-6 .hs-CRP /K F- B B AR FARITHT, WS I B AL F
XTHAZ , 22 3 Gei 2 L(P<0.05), L3 3.

23 WMUABEBFAMEHAEAKREGLRE W
HEREIRIT AT A IgA TG IgM /K i 22 R 58

2 #R TR L(P>0.05) ;s RALRFIRIT IS 1Y gA 1gG . IgM K
2.1 WmAEAWIERTBOLE WEMRERN  FUE & TIRITET, B0 B T R, 25
Il ARG IT B ROR N 82.61% , B B w1 T XFRRALAY A G247 X (P<0.05), lL£ 4,
®3 FABREBITAEHRIERTFKE LB (s)
ZH 5 15%% TNF-«a (pg/mL) IL-6 (pg/mL) hs-CRP (mg/L)
bepadill] BITIE bepadill] BIT IR VRITHI BITIE
ML 46 1.84+0.35 0.45+0.24° 73.6145.58 37.25+4.48° 2.87+0.64 1.1340.35*
Xf BEEH 46 1.82+0.36 0.67+0.28" 74.54+5.56 52.7345.12° 2.85+0.58 1.47+0.48"°
fH 0.270 4.046 0.801 15.432 0.157 3.882
PAE 0.788 0.001 0.425 0.001 0.876 0.001
T HAIRITHT L, °P<0.05,
*4 MABREFBRTHENEEKE QLR (s,g/L)
215 %k IgA IgG IgM
VRITHI BIT IR TRITHI BIT IR VRYTHT BITIE
ML 46 2.24+0.28 3.17+0.31° 9.17+1.29 12.13+1.54° 0.92+0.17 1.3240.16"
Xf REEH 46 2.26+0.31 2.73+0.29° 9.28+1.34 11.12+1.45° 0.93+0.15 1.17+40.15°
fH 0.325 7.030 0.401 3.239 0.299 4.639
PAE 0.746 0.001 0.689 0.002 0.766 0.001
I HAHIRITHT L, "P<0.05,
24 WA EFZEHHPV R FELE JEIT)E M x6 MABEFERTEHERBRILRIBI(%)]
21 B 119 HPV 56 R H 95.65% (44/46), W1 555 T 4 i IR A IR 64
NN MERH 46 8 (17.39) 12 (26.09)
HEZ 1 78.26% (36/46), 25 57 A Gi it 275 X (x'=4.696, e i@ 2 26.09) 15
P<0.05). ol 1.022 4.665
25 WMMEBFHOARRRBILE MEHBREE p@ 0312 0.031
T AOAS RO S A2 %8R 4.35% , ISR T%00 BEEH 1Y 3 Wi

10.87% , {H 22 5 o 48 it 2% & L (’=1.390, P=0.238>
0.05), I35,

*5 WHEBEENARRKRELE @)
A5 BB REEEE TIEMAMK L BHiE S BE A E(%)
WL 46 1 0 1 0 435
TR 46 2 1 1 1 10.87

26 MUMBFETIEHILFELRE BITE
3N B A M ERERE R F R ES LRI R
SL(P>0.05), 261 J5 , WA - A 2 & R B AL
FXPHE , 22 F A G4 X (P<0.05), IL3& 6.
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Wkt o FEORTETRE G LR

LAk B H R A K R X TR S48 A 1 HPV
YA T — 2GR, PEIN N EHRE T
VR, 2 IR E AR B I FH B AN R A
9B S B ds b HER AN YR T A AT
Tk TR 2R A AR KR AT ECH T o %0 LA
KA VBAB R  IRTT S LARS AR T PR EE R
1B AU ARSI FH i B Ak T A 7 2 P 2 B
A5 AAERR, M IS MATR R AL, HIRERIKB
M, SRR T PR I T I, T R T
KAFTE , PR TAET T LT 25 L0, T A DT A R
s, A bk i AL, B 2L TS AT /K T R kg Al S
LSk i | FE AR SR BE AR LS, A IR
R 2 R PRIEAK TE 2 A L 2SR B o8
AL RN T 22 3

TRIT I ISR LG PRI 7% s X B A, (P 4 25
Jei WIS KR HI TG R I 2 55, 10 B 3 AP Ve A 2 A Bk
BHEANTHRa2b 1T B E & H R A5 HPV K
Y B H I R IT R, BRI 25 AN BN . 4%
Mr, 18 PR IR AR 5 1 0 TR A — 2 BT R, AN
TR a-2b FIVRYT B SR A I HPV 2y, I FnfE
LIRS TR, BCA 6 T R T R, i — 2548
BENRITROR . AW 4E R 1697 5 WAL 1)
FH IR AAE PR 7K - B BAR X B 3 5 7 A b Ve i
B2 AR R e PR ETER X R %Y.
PR ZGHLA AR B, B R YU AR R mT R T LA
GIETNRE, JFREPUIR T PLR PUAE L, BT
AR REPUR R PUE PUAEALENT, LI
B 2R 25 A SOy, e PR RIVE D & HE T
WHUAGEE S PUEER PURTEMER . R0 R
IR VRIT R B L MR 56 S S BR AR 1 KF B v T 0 B
2, XV F I AR AR 75 7 TR A R 25 B0 o vl
LA G RETIRE

AW R BN, WELH B ERYT I 1 HPV 55 11
TR, 2 R A G E L (P<0.05), H
Ji R 5 9 AR IR A 5 7 TR R A v 25 A RSy B
YU B AIVE R, A BRI HPV B9 A4 K S5 A4 5%

ZARYT I WS A R 1 o s T e SRR | [A) 4 R AE T
MR EE A K B EH . @i 64~ H rBE s, A
HEBEHARINTANMIREE RETTERES A

6 1~ J5 WSS A 0 52 & 26 B AR T 0 B, 1 P57
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