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Clinical Research on the Treatment of Cervical High-risk Human Papillomavirus Infection with
Damp-Heat Syndrome with Empirical Prescription
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[Abstract] Objective: To investigate the clinical effect of empirical prescription in the treatment of cervical high—risk human papillomavirus

(HPV) infection with damp—heat syndrome. Methods: Ninety patients with high—risk HPV infection admitted to Ganzhou Hospital of Traditional

Chinese Medicine from October 2021 to November 2023 were divided into control group (45 cases) and observation group (45 cases) by random
number table method. The control group was treated with recombinant human interferon o 2b supposit, and the observation group was treated
with empirical formula based on the control group. The efficacy, negative conversion rate of HPV, TCM syndrome score, serum inflammatory
factor index, immune function index, adverse reaction and recurrence were compared between the two groups. Results: The total effective
rate and negative conversion rate of HPV in the treatment group were higher than those in the control group (P<0.05). After treatment, TCM
syndrome score, IL~6, [L.-8 and CD8" levels in the treatment group were lower than those in the control group, and CD4" and 1L-2 levels were
higher than those in the control group (P<0.05). There was no significant difference in adverse reactions and recurrence rate hetween groups
(P>0.05). Conclusion: The empirical prescription is effective in the treatment of high risk cervical HPV infection with dampness and heat, can
improve the negative rate of high risk HPV, relieve clinical symptoms, reduce inflammation, improve immune indexes, and has good safety.
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JEHL 2021 4F 10 H—2023 4F 11 H &M 7 h E R
WA ) HPV JEEL H o 00 1), LABBHLEC T 2kl
XL FIERA, 45 45 il XFHRZAF#RS 20~60 2/,
) (4263£1.69) %5 IR Gy ) [E] 1~6 4F, T3
(3.14 £043 ) 4F; ‘BHHUEHEZ MR (TCT ) 45
RGN BRI Kz RAE (1SIL) 12 6] (26.67% ), 3
AR T B 4R 16 151 (35.56% ) , TGRS S
TR | Kz 40 (ASC-US) 17 4] (37.78% ), M.
FLLHAFRY 21~58 &, V1 (42.15+1.71) %5 J&RYLi[a]
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VEVEARME -, 0. W TR R L, (i, A, A
BB, B TR B R, SNBERR UOIE: K
fET45, BN, DE SRR ; k. 4L,
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BHE = 1 4F; @ AYLRT 4 B R BEZ MR @M
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ZEA 15 g, WO (O, AT YIH L EAE L 1L
2 WA IS 12 g, RS PR S
W B2 45 10 g 25 BESRE NI, 3% CPX - inBR . 10 g,
CDTRFEIAI T R 4% 10 g, MEREFR NS
A LM 15 o, ghZE Al DA 2R 15 oo
FHASHES 1 KO, DIOKREE, JeH 400 mL
T 7KIZ M 30 min, K ETFE, % 30K AT 30 min,
B 200 mL 2571 )5, FEANA 400 mL 37K, LI By
K EE, B 200 mL 2571, 2 IREGTTHRAIRA,
R T 60 min TR, 157 /d, 245 H 254,
3a97 341, I T 6 BTG -
1.5 MBI

(1) J7R: Wl Scik [7 ] 4006 H BEE Ry,
FERA W T 82 /NE MRS 13 31, &0k 3™
HREETE 0~3 43, 438 8 i AR ™ B, R
BAEAR T I, BN > 90%; WAk 4% R Uik
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R A%, (2) HPV ¥ 13. JRI7HT. 1697
3MHIE, 2 HHBUE SbRA, 17 HPV Kzl 125%
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FHIERIK I 4 mL, BEE 08 R 4 000 r/min, 2
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JASE CD4". CD8 K. (6) AR : josk
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A WS RBFIEL
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FH SPSS 23.0 ZRAAFANEEARE . THETORIIIIEL +
s (x+s ) Fon, T K65 HHEERIA T /0 1
(%) i, W2 K. LL P<0.05 3R 2R BA550T
2 H#R
2.1 J7ak. HPV # M ki

WL M RR . HPV 5 ] 355 %) IR 21 vy
(P<0.05). W31,

k1 2485 %773% . HPVEM ks (n=45) Bl (%)
IR
s R W B T A HPV £
Mg 22 (48.89) 13 (28.89) 8 (17.78) 2 (444) 43 (95.56) ° 32 (71.11) °
Xt HEAL 11 (24.44) 15 (33.33) 10 (22.22) 9 (20.00) 36 (80.00) 22 (48.89)
He SRR, P<0.05,
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22 WEIEERS L

BT IR, 2 AP BEUE AR AL, B
K (P<0.05), W2,

2 2B EPRIERRSK (X5, n=45) 4

2.3 ik K oE R FARAR AR

WIT I, 240 1L-6. IL-8 /K I [EA%, 1L-2
HAEH TR, HWERA Ak B 2 (P<0.05). "W
%3,

415 ] TR 24 2 WMGIEIRATILER
o (895286 102069 IR 2 41 CDA ACEEITHE . CDR' kP
M GUAITRTIEL, P<0.05; SRTRRALILEL, "P<0.05. FEAS, FOUSRAAR b 3% (P<0.05) . W3 4.
A3 2 EH i K EFAEARE (X s, n=45)
- 1L-6/ (mg - L") IL-2/ (pg - mL") IL-8/ (pg + mL™)
bepagilll RIT IR b=pagilll RITIE IRITH BIT R
WA 45.81 +4.60 25.14 +3.66™ 4035+ 4.11 55.63 +5.627" 45.41 +4.60 24.63 £3.15"
X 45.63 + 4.58 33.65 + 4.10% 40.26 £ 4.15 48.54 + 4.96" 45.55 +4.58 30.54 +4.16"
e SIRITHTIES, "P<0.05; SXIHELH, *P<0.05,
R4 2MEHRAIATE (T£s, n=45) % AIIHMARES, KB4 ZE AT IR P ALOE, T
il CD4' Cpg’ O, PRGE | AT ANE EE, AT A SR I
a2 I o 21 B Zo, YA HNVTIE AL AL ALAE, L2 3SR
ML 26.85+3.44 40.25+4.65% 30.85+£296 22.62+1.98"

STHEZ] 2658 £3.62 35.63+4.11° 3024 +255 24.25+2.18
0 SIBSFRTILER, P<0.05; SXTRALILE, *P<0.05,

25 RREF., ZARILER

XEREZH S B 22 1, IR EAK 1 ]
R 1B, 2k 6], MEHHMANEEZ 2 6], T
REEANK 1 M), MR 2 ), &% 1 . WERAA R
N (11.11%) B RF (2.22% ) SXTHRANR
R (6.67% ) . k% (13.33% ) WAL, 25144
TegeitEE L (P>0.05)
3 iFig

HPV VR PEAE B R G0 Wi, 2l
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A, T F3K HPV BUY G R0R 9T %, BRI BR
HPV &Y, AR T Hl by & 5 i & A
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HPV &L, Z 25 BA ) 1S dsE ., Bl
e L WG 40 LR W D) R, 1 R O 5L 400 Y X s 5 R A
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HPV B LR,

I3, B 5 HPV YL )5 HLA T 9k B 40 i
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S BRHLAAR G IR0 ) B bk, Horp CD4” 5
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BB L AR RN, AT R, Mg
IL-6, IL-8., CD8" 7KF# X B 41K, CD4™, 11.-2
IR FRAL B, SRR IR Y7 A T IR 30
HPV JEe ] FRARSIE SN, BCE LA ekl . B
R R, P2 RE HAPIRIER, "
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R EA A PO SRR, AT A A
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