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HE. BR UEPHREMESIRLSELAATIRE a2b MEABKR EFLT)EF THS AL HPV B 72k, Fik
BB LR HPV B B HMS 3 40, MFH 506, L% F; &4 656, TAATHE a-2b R EEKE
MiE2h, &7 3 742; PRBM 656, EMATHE a-2b MERBIRESHF RN oIR8 MRIRMAER 3 742, K3
WK, R OBHAEFHLAETHB/E, FPEIEE, HPV NS @MW ANARS THEIHHE, 2FA%TEEL
(P<0.01), BHAL T HHALE, THAEETEAXFELZFALAITFEL, 2F BHAIHF(60.00%)% T EHA
(41.54%), ZFA%ITFEL(P<0.05); FEIEESALFIE 2 B EFAATFEN, 2 FHHH L %(69.23%) 5 T
% 2540(46.15%), £7FA %t FEL(P<0.01); HPV 2 M E A A F B 67.69%, T Hh4 83.08%, £FAL4ITFEL
(P<0.05). &5it THH AR HPV BREHY T HABMEL, ¥ ®HLEETF 4R HPV AR B E 5 RIKES @ £ A
KA THHAA HPV &%, TAATHE o2b MBI E; THREMRED
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Observation of the Curative Effect of Self-made Dehumidifying Detoxification Decoction Combined with
Recombinant Human Interferon a-2b Vaginal Effervescent Capsules in Treatment of Cervical High Risk
HPYV Infection
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ABSTRACT: OBJECTIVE To observe the effect of dehumidifying detoxification decoction combined with Recombinant
Human Interferon a-2b Vaginal Effervescent capsules in the treatment of cervical high risk HPV infection. METHODS
Cervical high risk HPV infection patients were randomly divided into three groups: 50 cases in follow-up group, non drug
intervention; 65 cases in the western medicine group, Recombinant Human Interferon o-2b Vaginal Effervescent capsules
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treatment for 3 courses; 65 cases in Chinese western medicine group, treated with Recombinant Human Interferon a-2b Vaginal
Effervescent capsules and oral self-made dehumidifying detoxification decoction for 3 courses. Observation of the effects of 3
groups. RESULTS Efficacy of the western medicine group and the Chinese western medicine group were significantly higher
than follow-up group in cervical disease, TCM syndromes, HPV negative conversion, the difference was statistically
significant(P<0.01). The comparison between the western medicine group and the Chinese western medicine group, there was no
significant difference in the total efficiency of the treatment of cervical lesions, but the significant efficiency in Chinese western
medicine group was 60.00%, higher than that of 41.54% in Western medicine group, the difference was statistically
significant(P<0.05). There was no significant difference in the total efficiency of the treatment of TCM syndromes, but the
significant efficiency in Chinese western medicine group was 69.23%, higher than that of 46.15 % in western medicine group,
the difference was statistically significant(P<0.01). The total efficiency in HPV negative conversion was 67.69% in western
medicine group and 83.08% in Chinese western medicine group, the difference was statistically significant(P<0.05).
CONCLUSION Drug intervention of cervical high risk HPV infection has a positive meaning. It has the advantage in effect of
HPV scavenging and improve the symptoms, physical signs in the Chinese medicine combined with western medicine.

KEY WORDS: cervical high risk HPV infection; Recombinant Human Interferon o-2b Vaginal Effervescent capsules;

dehumidifying detoxification decoction

T U B W L B IR IR, AR
RIRBEERN . IREECEUEE, FMmARL
SKIRE R BE(HPV) G2 =G 2 HPV KRk 4,
S 51D B SR R AR RN B S () AR N &
FHR AT HPV V697 7122 1 45k 5 3500 B
B IIF TR o AT 5% o 24 [ Wi A 55 v B
FHNTIE a-2b PEEIE R ZEXT 180 ] & 2 &
fE HPV &Y 85 45 B 8 A8 . P EiEf% . HPV
FERF 7 TH AT 30
1 #ERSHZE
1.1 R

W 2010 4F 8 J—2013 4 2 HEH FEER:
EHRH 12 ESim e HPV B &% 180 41, BEAL
gk 3. BEVIA 50 ], ~PIAFEES(34.819.4) %,
AR EIOCEE 70, G EIEEATII<1/3 1)
19 B, >1/3 M<<2/3 () 15 %1, >2/3 () 9 #; 7424
41 65 i, FHIAFERN(GB6.2:8.7)%, Wk B FOLH
# 9 W, SIFEIEEEIMAR<1/3 1) 26 B, >1/3
M<2/3 (1 18 45, >2/3 (¥ 12 5l F G541 65 i,
PR (36.049.2) %, Wk EHULH A 6 B, &
FE SRR THI AR < 1/3 1) 25 9], >1/3 T <<2/3 [¥) 23
fil, >2/3 1 11 Bl 3 dl— Mkl R g R
X, HAR .

1.2 GINbrifE

D21 A% UL EAPEAERE# ;@5 S8 7% 40 My
HPV-DNA K5l & f& 87 Y 28 /b — BRI 355 @R
P2 HHIE JE IR A 3, HRUE A 225 v 258 2516 IR
WFIESR SR MM, @8 S8 L 40 2 (TC TR &
b R AR OB AR (NILM) &, 8 TCT &
NILM 25 L AH e BE Bt v, FEBR & 2

- 604 - Chin J Mod Appl Pharm, 2014 May, Vol.31 No.5

Ko ) B SN O A AT
T
1.3 HEBRAnitE

QI AR B A R A, B bRk e
AR T B s @R FLIN A s @il
R B a2 M e s @A IR TR E L
I B AE RE G B ORI RS ©
I R F R 2R 250697 4
1.4 GI7E

BEVIH: LAY, 17T EH UG A
B, 3 AEREZ; A4l EAANTIE o-2b B
EREREG A FET, R EYEEA
ATBRA T, 50 $20050075, HiA%: 800 000 U-Fi ™),
FEME 1 ORIRERTEIESS 25, S 10 d b 1T,
A AW 1 ATRE, 48 3 A7 fEs vy
. FANTINE a-2b B E KRR |,
I Ok 25 A RE M, &H 17, 14 d
H AR, A A AMAER SR 1 A7
P, H3ATRE, Tidh: HEE 1S g RE 1S g
ERHiT 10 g« FRAT 10 g PR 10 gv 24F1E 10 g
IR 10 gv 3H1 10 g HH6 10 gv 4H4E 10 go
BREAR 10 g, BEAE Iyt o
1.5 WELFRFR

T NARE K& 3 H)E, N ANFLKIRE
FE IR 4> BRI AR 5 PCR- [y A% A8 A6 I ey
Hi & 41 HPV-DNA, 35 18 FrmfaRAl 5 Fi
GG AL 23 Ry A8, [) IR 00 2 7 #0005 A K r P2 AIE
1A AR AR DL o
1.6 St orik

K H SPSS 12.0 G vk B A 24T 73 47, THE SR

T EBLACR I 255 2014 4F 5 H 55 31 4555 5 4



KHI X+ s fiR, KH e A5, TR BERH 1
%, P<0.05 KonZmfAgiarm o

2 R

2.1 J7 A bRHE

2.1.1 HPV B39 & i HPV WA
M fE R A E; 4P 5 = a8 HPV
2D PR s el HPV JoAEA]
P B [ A A

2.1.2  EIURARITAbRE R EWRIHR, H
G, Bk 0 s BRG SRR EEE, 5
FUBEAL I R R oA R R, s Ry
BEE, W75 LRI IR BRAK>2/3; ARk EIR
F1 O3UATHKLEK

Tab 1 Comparion of curative effect among 3 groups

il

JRAR, BRI U 3%, 3697 5 LRy Iy B 20 PR >1/3;
JeRL: BT IERERARAE RVE T H .

213 UERITROhRAE R AR RIEW R,
UEME A MBI D> =95%; B3 AR AHE B 4T
B, AEERAM IR =70%: 30 Rtk ARIELF4E
AEAE AR MU =30%; ToR: iR PRAE T I i
e, HEnE . BLERD SRR RCEER AL
RMFe bR AT A, HE T R IE SR,
VP R ST RObR HE S R (R 2558 25 i PR T
Fug Sy ME (owisyrasy B

2.2 34UrEb

FAIT AR WL 1. BAEBE=1-TO8E.

M 5 i A A/ Hp S I/ HPV % []/45]
e WL AR TR e i WA a3 TR Y Lt TR
i v 21 50 0 1 8 41 0 2 11 37 7 3 40
LESEE 65 2 27 33 3 3 30 30 2 35 9 21
SR 65 4 39 21 1 7 45 13 0 42 12 11

22,1 EHURATRL PHAAH SR A R A
T 10 95.38%F11 98.46% , W 5 = T-HE V20 18%,
ZERBGFE X (P<0.01). PHZH4H 5 g4 i
AHRERES TG FE L, HERE T
4N 60.00%, =T THZAL 41.54%, Z=RA ST
223 X (P<0.05),
222 WERUEETRR A ST HAA LS A%
KRR 96.92%H1 100.00%, B & 1BV 4L
26.00%, 75 Gt X (P<0.01). PHhdl 5
VA R RF B ER LSRN, HE
R AR 69.23%, T PH AL 46.15 %, %
FEAT G R (P<0.01).
2.2.3 HPV #WPrsk BEUG4l. VEZARIh g2y
H HPV P ESAUED NN 20%, 67.69%F
83.08%, PHZidl. A SREUIA LR, ER
BHEERE X (P<0.01), FHZA 5 g 24l L,
ZE A gt 2 L (P<0.05)
3 i

HPV & —F/N XU DNA % %, 180 i 1
Pl L% . U1 30 4EK, HPV JEYLAE 596 N 5
FFF#a, 17 1987 4F zur Hausen™ 1 563 HPV
LS R e R S, &l WA
20 SEEMBIGY, HATCLUESE HPV YL H 2 &

rhE BLACR 2% 2014 4 5 H 55 31 55 5 41

fE 7 HPV Hp 2L IR Y T 5 3500 S0 0 3= 22903 R A
AP HPV L A F BERT LA 145 3 (1) DNA
b AR S DO, I S DR RS, I A
MUANREIE 5 34T DNA B8R, REMREA S
FEAR R AT, WU ST HPV IR VAT 0 BEL I = 3505
A HAEEE . R, H AT e X HPV
MIRRIBTT, BRI TN BA Ik T Av
AEHIE ) H BEAELRK) HPV V697 P8 v I AE A KR
B WdEN H. B, THEER 2RI HPV
=B, e At O ) S AZ%/ [ 0 4 0w
BB AR T A -, B PN R
MAUIEFE N o 17 2R VR T 0 B G e T
A B 2 Ak, & BEAE I S HUAR R 5 v A
setE S iRk B R e PUE gL IEe ), (H
1E1216 HPV J7 &5 wife 2.

W R 22T HPV IR G A N 4, H e
IS AREER LS “a5 ™7 &2 W, W (EFFEL
BEY A R TARZIAE, w7 R AR AN &,
ALZ UAT KR Bk RO 7 2B INH
A 2 E R i FATE R D AR A, YR
HEEAR, VRGBS TR E Frimsk. #AF
LN o RS2 S R R B S
UhRe s, A MAFT,  JRE AR AT 5 5 i 4k i

Chin J Mod Appl Pharm, 2014 May, Vol.31 No.5 - 605 -



WK B, MHRFEMREANBOR I, .
JEAAR S A A AL AR A, o B GiE Y DL 4
R 2 W o WOE PSRV AR T VR )T A M T
B ARLARERBMEES, e RS F
W FARIABER AT s R4S P B2 I FA T M3 100
T EHA A BOEIRVE PR R BRI
RO Ly, BRI A RAIAGE R, 51
24 FAT: W2 L2205 BRI 5 2 IR
AWFFR, PHAEANTIRE a-2b PIEEE
JRHEL HPV $ BB AT R A 67.69%, RS 4%
PLRIE G 70.59 % AR, H P24 83.08%, 1Mkl
AL 20.00%, 2 21 HPV ] A7 3505 am e =y Tl
Yidl; WERHIERIL, 52 W) HPV G I A4
WH: 16, 58, 52, 53, 33, 18, ifi 16, 18 M3
N A& B ) 3 U S0 R ) 2 e AR i e 5 [ [
SLEFATEE M 45 (NCCN) B S50 i 2 915 i o ol 2 34
WEEAMWAL, Soh, K2 BB SRS
D3] B 0 AR R A X T T R, T LA
AEEHERR © O R FF SRR S . S A DL X
5, RN, ELTAM AV, X HPV
PRI IR R . i H, 2SS
RITLEAE R HPV LUK e R R AR AE 75 1T 5 LA

e, AIGRN I E. HHFTX HPV S e
FE i yR Ry I8 F A5 A Rl — DR

REFERENCES

[1]  ZHENG X Y. Guiding Principle of Clinical Research on New
Drugs of Traditional Chinese Medicine(H 2438 24 IIfi [RF 5T 5
3 J&L M) ) [M]. Beijing: Chinese Medicine Science and
Technology Press, 2002: 249-254.

[2] CHEN J M. Analysis of curative effect of Baofukang
suppositories and interferon in the treatment of cervical HPV
infection [J]. Chin J Mod Drug Appl(*' EBLAC 2548 ),
2012, 6(13): 61-62.

[3] SHAOLL,JIA CF. Female Disease Diagnosis and Treatment
(&ZHi1297 4> 15) [M]. Beijing: Chinese Medicine Science and
Technology Press, 2000: 653-656.

[4] ZUR HAUSEN H. Paoilloma virus and cancer: from basic
studies to clinical application [J]. Nat Rev Cancer, 2002, 2(5):
342-350.

[5] LYNQE E, REBOLI M. Primary HPV screening for cervical
cancer prevention: results from European trials [J]. Nst Rev
Clin Oncol, 2009, 6(12): 699-706.

[6] WONG A K, CHAN R C, NICHOLS W S, et al. Human
papillomavirus (HPV) in atypical squamous cervical cytology:
the Invader HPV test as a new screening assay [J]. J Clin
Microbiol, 2008, 46(3): 869-875.

[77 KANG Y H, LEE K A, RYU C J, et al. Mitomycin C induces
apoptosis via Fas/FasL dependent pathway and suppression of
IL-18 in cervical carcinoma cells [J]. Cancer Lett, 2006,
237(1): 33-44.

ek F 1 2013-08-27

FF I T ESRIX S IR & R TR T A BB O SR RY Im R WL 2R

WERHT | A A Y, SEA R SUmm s kR, Kb 410007; 2P Rk T BSOS, Kb 410075 3RS B
K> 410007)

WE: B HKiTFLTEFSRKSMBARLTETABERSCKRRGERT Ak, FiE FHREACKRAEEL
122 48], ML AR 2 28: STRBLL 60 4], 4T ANBREs 3. B L ARFLA A 5 F A6 7 BIBATXALTT 20 mg, 1 Rd™', FFuenk
BOIR; EUTA 624, feskAomh bom AT TR R 20mL, #AEE, qd, ¥4 RAA—FAE, WERBF B SKRIE
HHEL, ABREHARE. CHARL, hRATFHRF. LEKEFRCRAEEGSFH T, ER FRERE, TR
2B A0 G T SLS SR R R AR ) B AR A 70.0% A 91.3%, 2 LAE £ F A G FEL(P<0.01); S uBEEARES A
55.0%F 71.0%, 2 4 £ FA % FEL(P<0.01), ETALRATZIAA. C LEE G R flfR-F o9 B &0 T
MR, 2 LMER E A R F E L (P<0.05 & P<0.01), Z5iE 4T TiRHRIRES AT R T E T AR A LA, bR
ARIF, RREREY,

K AT TIESR; MAKRMIT; FATE SR

FESES: R969.4 XHkiRERS: B XEHS: 1007-7693(2014)05-0606-04

DOI: 10.13748/j.cnki.issn1007-7693.2014.05.024

EZE A BU0eH, o, TR0
13469077218

Tel: 13787061069 CBIEEE. OIS, B, BIRAEZT Tel:

E-mail: zhengfangsuan@]163.com

E-mail: 584963288@qq.com

- 606 - Chin J Mod Appl Pharm, 2014 May, Vol.31 No.5 TP EDUACR 255 2014 4 5 H 26 31 556 5 )





