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HWE HHN N ﬁf%w/%#é%%ﬁ/wwﬁﬁ&(human papilloma virus, HPV) & %t & 21 ¥ 644 A
MR EAEN, Fik ¥ 12946 HPV BREMRTH X EZBMMAKF A E 5 S U, F4H 436, A4S
TR REAET BALTTREET .CALTREELKSTHRZET . SAEFH LT 128, 1k
B3l R EA&E HPV RERKEAH M E Thl & Th2 9 8 k4 Thl/ThZ HE R TR AR
KB EmpeF# % (liquid-based cytology test, LCT)Z R RER B, R BF5.CHAELHARXE
(97.67%.42/43) & T A 28 (76.74%,33/43). B 41 (79.07%,34/43) (P 35 <0.05), HPV # M\ %
(90.70%.,39/43) % F A 20(67.44%,29/43) B #8(69. 77%.,30/43) (P 3 <C0.05), 3 #8645 Thl % A
po il T-bet mRNA 3 & F & 55 37 (P 35<C0. 05) ,HPV 5% & % . Th2 @@t 4] GATA-3 mRNA 35 1%
T FA(P 3<C0.05); A C 4069 Thl ahart#l \ T-bet mRNA 33 & T A 4.B 41 (P 3 <0.05),HPV
& T . Th2 ik GATA-3 mRNA 348 F A 44 . B4L(P $<C0.05), 348 LCT % £33
T (P35 <<0.05), L C#4#) LCT E£% % (83.72%,36/43) % T A #1(55.81%.,24/43).B 4
(53.49%,23/43)(P 3#<0.05), BUARR R B EX A F L&, ZF L4%HFEL(P>0.05), &ig
Pda AR BEA T ER T HPV RERTHEA A AR E . AA TRS HPVER £ BB ER TR
Th2 m el Fo GATA-3 mRNA KF , & &E LCTHRE LR AR M RRER N,
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Abstract Objective To observe the efficacy and safety of Baofukang suppository in the treatment of human
papilloma virus(HPV)infected cervicitis. Methods A total of 129 patients with HPV infected cervicitis were ran-
domly divided into three groups,with 43 patients in each group. Group A was treated with Baofukang suppository,
Group B was treated with interferon,and Group C was treated with Baofukang suppository combined with interfer-
on. All patients in each group were treated for 12 weeks. The total clinical effective rate, HPV viral load and nega-
tive conversion rate, percentage of Thl and Th2 cells, Th1/Th2 transcription factor levels, liquid-based cytology
test(LCT)results,and adverse reactions were compared among the three groups. Results After treatment, the to-
tal effective rate in Group C(97.67%,42/43) was higher than that in Group A (76.74%,33/43) and Group B
(79.07% +34/43) (all P<C0.05). And the HPV negative conversion rate in Group C(90.70% ,39/43) was higher
than that in Group A(67.44% ,29/43)and Group B(69. 77% ,30/43) (all P<C0. 05). Thl cells proportion and T-bet
mRNA in the three groups were higher than those before treatment(all P<C0. 05),while the HPV viral load, Th2
cells proportion and GATA-3 mRNA were lower than those before treatment(all P<Z0. 05). The proportion of Thl
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cells and T-bet mRNA in Group C were higher than those in Group A and Group B(all P<<0. 05),while the HPV
viral load, Th2 cells proportion and GATA-3 mRNA in Group C were lower than those in Group A and Group B(all

P<<0.05). The normal rate of LCT in the three groups was higher than that before treatment(all P<Z0. 05),and
the normal rate of LCT in Group C(83. 72% ,36/43)was higher than that in Group A(55. 81% ,24/43)and Group B

(53.49%.23/43) (all P<C0.05). There was no significant difference in the total incidence rate of adverse reactions

among the three groups(P=>0. 05). Conclusion Baofukang suppository combined with interferon has a significant

therapeutic effect on HPV infected cervicitis, which is beneficial to increase the negative rate of HPV,reduce the

viral load and Th2 cells proportion and GATA-3 mRNA levels.improve the LCT test results.and do not increase

adverse reactions.
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AT 24 P T R 2 S N ARk XU it B T A R A
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HPV B B . 58T 0k . A i 92 >R FH BE AL X R A 5%
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1 BEBEFE

1.1 —f&EN

YEFE 2019 4F 6 H 2022 4F 6 H H M T BB XA
B IBE 56 B K05 1 T 2 4 O At B AT 3 1Y 129 91 HPV JE
PEE BRI  F BN TR 8L 3 4. B4 43 ],
A QAEWE 24~55 2, - B4R IS (38. 024 6. 98) % 5 9k
3 AN H ~5 4 E YR (3. 21 £0. 82) 45 HPV 2§
ARG 12 ), mfa Y 31 ). B 4HARRS 23~54 %,
R (38. 44+7.21) % R 4 D H ~6 4, FH
JRFE (3. 4240, 86) 4F s HPV 2650 . IR & %) 14 4], &5 f&
29 ], C 4 AE®Y 22~55 %, B4R (37. 96 =
T.48) % AR 5 A ~5 AE E B AR (3. 36 0. 78)
AESHPV KR K fE 13 B, i fa B 30 fil, 3 4l4F

Baofukang suppository;interferon;human papilloma virus;infectious cervicitis

W% R VHPV 268 03 A 55 B8 B LU A, 22 S 3 e g it
FRSL(P>0.05), A A HotE, A58 2 5B 117 2
T IXON R B B A B 25 51 S (HE 45 1 20190019)
1.2 MANSHEBRIRAE

MAbRE: OFi2 hE H & H HPV M OF %
AN QOFR>18 F;OWER N IEW:OAESS
ARSI B G R E .

HeBR bR . O & I 0% 2Pk B 38 R 5 I & B A 5
RGP s Q B L & Ty 8 A5 O Ab T 4T Uk 31 Bl
FL QX AR . TR AAEIRIT A2 © O pf
P s © T2 5 S . S0 AT A
1.3 BITAHE

A TR AR Ol g 25 EL25 M0 A BRAA | [ 21
F ZA6020058)IRYT - BEFTVE T AN 215 24, 1 R/ Ik,
2 R 1R TARHE U] 2 b O 2 Bk

BAATHEANTIE o2b FFIE %L
AT = W e BOR AT RS | I 24 0 S20050075) 3R
7 BE T A BY 2 B SR I B & R4 2 A (— IR
PERD WG 2 5, PR 0.5 ho1 g/R,2 R 1K,

CHBTHREARBRKAEH AN TR «2b Bl
B R YT AR AR TR RRR H 1 RSB B
P 4t 430 [R) i T ok

SH¥NEIY 12 8., FAL TG 3 dIFRAZ,
HAE WA,

1.4 MBEIRETHHERA

PR AR HE T, O &kt AT I, H B
P WIE R HPV Bk @ 5 2% s kb 1 AR 4 />
50 %, FIIE 4y i) o 2 el . H HPV B O A &%
Kb TH AR /N 30 %6 ~50% , BB 4 W el s @ JCRL - R
RF| FRbRME, BARBCE =R+ B+ A R0 4
B/ B %] <100 %,

HPV 5 7 2 i F % 1% 3097 AT R dT 12 JJ)5
WHEEALTE 2 dE. Vg SR 7S s L
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R 20 M 0F A7 e 2 T 2 40 Y 2% A 4 (liquid-based cyto-
logic test, LCT), W 4 4097 J5 HPV i 5 3 i &
B O

Th1.Th2 40 g L5 LA B Thl/Th2 ¥ K ¥ .3k
SYHT R YT 12 F . % it =X 40 4 (3 B DL v &2
JRHE Navios) Il %2 48 1 Th1, Th2 408 b4 5 [l B 5%
AR B AP R I B A A% 4 M, SR ] Real time-PCR W &
T-bet mRNA .GATA-3 mRNA /K.

LCT KA 453 3RY7 AT JRY7 12 MR 906 LCT
K GRETF H 230 HBURERT 3 d NAS AT ol gk B HL AT 1
d ToVEAT ) B ST A AT A XA AR 2 45— il ]
Tl R . ARG TBS 732K 73 LCT IEH (IR WL
b B P A 2 R M A D) L ARE S N P 4 A AR
B A S s e B R A M R R AR AN
RE W] 12 W 2 S B9 A B R 5 OIR | e 40 MY Catypical
squamous cells of undetermined significance, ASC-
US) AR JZ 854k I B2 N 9% ZE (low-grade squamous in-
traepithelial lesions, LSIL) &5, WWE K& AT UG
LCT IEH# 3%,

AR MEEFFid sk 3 A Lk E AW 55
FF T R BB B | & A OB /MKt A5 OR R RN L 3
BIF RS AN BB R AR AR,
L5 SHitEFE

KA1 SPSS 23. 0 it 2f FpF B AT 80 o B . 75 &
IR B R DL B S AR 22 (2 5) o L R
FHELR 2R J7 22 93 #r 5 1800 Rt DL B (000 Row s R
Y KK DL P<<0. 05 WERHSIT¥E X,

2 HR

2.1 3ABKSBERERILE

5 AH . BAMELE.C AIRK A KA &It
(P ¥<<0.05), W1,

2.2 3 HPVFSHEMFERELE

SIRIF T EE . 3 4R YT G HPV i 25 2 25 I

(P#<<0.05 , HCHRBEFEM T AHA.BAHP B
0.05), W3 2, LA, C 4K HPV H B (90. 70% .
39/43)FF A 41(67.44%,29/43) Fl B 41 (69.77% .,
30/43) (P ¥J<C0.05),

R 3ABFERIKEARCRLE =430, 20
g R B AR KM JSRERIES
A#H 8 12 13 10 33(76. 74)
B#H 11 15 8 9 34(79. 07)
c4l 20 12 10 1 42(97.67)°4

5 AR P<0.05;5 B4ki4s P<0.05,

R2 3YHEH HPVIFHHE LK
(n=43,X10°#¥ 0l /mL,x+s)

e
o _ HPVREREE

bER I bEb il
A4l 8.3241.13 2.4340.78"
B4l 8.1241.09 2.2240.73"
C#H 8.09+1.04 1.0140. 24704

L apaTs s P<<0.05:;5 A4S P<<0.05;5 B4
w454 P<0. 05,
2.3 344 Thl.Th2 dHBatL 6 K EREFIL &

SIRITHTARLL . 3 ZHiRYT J5 Thl 40 e 9] . T-bet
mRNA T (P #<<0.05), H CHB B ST A4
5 B4 (P ¥<C0.05) ;3 413397 J5 Th2 40 L6 .GA-
TA-3 mRNA ¥JEAL (P #<C0. 05), H C 4 8% F
AHS BHP #<<0.05), Wk 3,
2.4 3HALCTEERERILE

53R niM e .3 BT G LCT IE# R FHE (P
¥<0.05, H CHME & T A AL BHP I
0.05), W% 4,
2.5 3HEAARKREBEERILER

AWAR RN EEERNK 13.95%. B 4R
16.28% . C 41K 9.30% . W [, 2 R LIt &
X (P>0.05), W5,

R3 3HHEFE Thl.Th2 408 L HILL K Thl/Th2 ¥ 5% H F B (n=43,.2=E5)

24 5l ] Th1(%) Th2( %) T-bet mRNA GATA-3 mRNA
A bRl 8.87+1.04 8.194+1.02 1. 0040. 00 1. 0040. 00

B BRI 11.454+1.54" 6.3840.94" 2.094+0. 55" 0.3740.07"
B YRIT ET 9.0441.12 8.22+1.08 0.99+0.03 0.99+0. 06

) BIT R 12.08+1.49" 6.1240.91" 2.184+0.53" 0.3840.05"
cul FEp R} 9.214+1.18 8.41+1.13 0.9940. 04 0.984+0. 07

) BIT R 13.68+1. 8224 4.984+0.86 24 2.4940. 64724 0.3140.06" 24

LA ard P<<0.05;5 A 2135 P<<0.05;5 B 444 P<<0.05,
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R4 3HEHELCT EFRERLEn=43.0],%)

2H 51 i T ASC-US LSIL RAE DL LCT IE%
, SETIRi] 16(37.21) 6(13.95) 21(48.84) 0(0. 00)
A NV 55 *
R A 11(25. 58) 3(6.98) 5(11.63) 24(55. 81)
, SETIRi] 15(34. 88) 5(11.63) 23(53. 49) 0(0. 00)
BVE‘ Ay [~ *
R 8(18. 60) 4(9. 30) 8(18. 60) 23(53.49)
c VYT T 17(39.53) 6(13.95) 20(46.51) 0(0. 00)
o BT 6(13.95) 1¢2.33) 0€0. 00) 36(83.72) " A
LA d P<<0.05;5 A #1p3° P<0.05;5 B 4144 P<<0.05,
RS SHBEEANRERMWAEAERLE (=43,4], %)
20 5 S SGEERERES [ 38 e 14 B L /MK B R
AH 1 1 2 1 1 6(13.95)
B4 3 2 0 1 1 7(16. 28)
CH 1 0 0 1 2 4(9. 30)
3 W bet (GATA-3 H 32K 5% 55 68 % WL A Wr Thil, Th2 40 ff
T

HPV & Ge M5 8148 H i Bk = $5 8807 26, TR
RO R R HBIT Y. TR
il HPV & il | %% 5%, 98 1 LA 52 Ty fg L Ak XF
HPV 1 2 R0 100 1) 28 e 200 i 1 4 L o 36 91 3 3R
BE 00 I 2 R O IA R R AT AR L AR WLk
A HE B Nz —— “FEARIM P DU L
SRR SR s O — F B " VK 7 B T O b
HEA B RN BE AL 0 259 ¥ 50 43 A 22 SR T
N BH 3E BE 1k 2 TR

AW IR A 45 25 1 IR B, 303 B AR A A LT
Yo BR T AL HE AT R IR 5L 45 2R ORI G IR YT
HEA RS THRMRYT A RO REBR S T
FIRYT HPV B SR IF 8 & . v WL, M 23R
J7 HPV J& e P 5 31 4% BB 0% 7™ Ak 1E ) B 9] 8% 0% .
HhARARRR IR A TR Z 097 T B AIR R H HPV i 8
ot IR s HPV B, o EE T fe . TR
Ry B Ry T 2 A A i HPV 9 35 52 1 fR 10 B
e v 2 AR RO A R L UK R B R R TR T
PUws 1 VE L 38 v A7 A0 i kR T AL 5 T R B
F L BESG SR X HPV B9 258058,

HEBhME T 40ME A0 45 Thl (e 4% 25 L Th2 (1)
il Th1 40 At T fig BT fi F 4 W 6 8 o2 250 ) S L
ERAFRRZE R . Thl, Th2 378 A X F £, UL 4E R L
RGeS, i # HPV Y 774 Thl/Th2 &
5, BAK R . Thl ZhAE R 55 . Th2 ) BE 3G 5, i 45 ML 1A
Qb A 9 0 R A S s O KT U AR ME A 800 BR
HPV' | 44 Thl, Th2 40 i £5 4E Y% F H + T-

PR 25 A ARIFFE 4 R R R B A T
WHEIGIT HPV B H R a8 i LA T-bet 3
KLV FH GATA-3 Fik, LR #F Thl/Th2 . $2 &
A e T RE . X Al BEJE R Ok . T R BE R Y LA R
PE L) RE 16 RE Wk Ak 22 B G % 40 TS 5 T R 4 BE AR o
(1 3% AR I 6] B BE AR I G R, R R AE 4 2
B .

LCT 785 30098 01 4 v BE 100 %6 46 M 2 250 40 i
ot P I A8 B S 300 B RO B S B 2 T S
FIZW . ARG T IRYT R 3 4l LCT IE % R
TR HUBCA 4l T fh s ad I 25 41 1% 4
RN AR A T E 1897 HPV RS 5 3
RATUE LCT KA 258, A H T g . TR &R
RERH 1E HPV & i 55 5% 5% 36 i HL AR S DB L > B
F053 W) 5 TP 0 AR v < 3R R Sl TR L S b
o RTE UL HPV %5 2 5 25 BTG PO 2GR BB R
K b A T AR R L O AR A B T R
R A R i R G R O ol UM o o s 1 M)
HE R TGI8 L AR AR A TR KRR
J7 HPV B B 300 28 4V i ], AR B9 IR R R B
m Rk,

Zi Lk AR AR S T R BT HPV IRy
PR B SR ST A 4 T &L TR IR HPV A 8 400 R 42
o PR 6L A A0 M S T RE B LCT 45 51, HL R 3 i
KRR R o H A BIFZE A R T A b 5 5% B e L 51 50F
B, AT BE 5 4G S A7 76 R 1T, 5 2k 3 K 4k 2 58 35 4 O
I PR o BB 6 o AR v A 58 45 S 1) ol
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