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Effects of interferon combined with Jiedu Qushi Decoction on natural out-
comes and vaginal microecology balance in patients with high-risk human
papillomavirus infection

BI Ya-ju, YANG Jie, LIANG Zhi-chao,SUN Hong-yan,DU Xiao-li
( Department of Gynecology , Shijiazhuang Hospital of Traditional Chinese Medicine ,Shijiazhuang 050000, Hebei , China)

[ Abstract] Objective:To explore the effects of interferon and Jiedu Qushi Decoction on natural outcomes and vaginal microecol-
ogy balance in patients with high-risk human papillomavirus ( HR-HPV) infection. Methods: The clinical data of 100 patients with HR-
HPYV infection were collected. All patients were divided into control group (n =50, routine interferon) and study group (n =50, Jiedu
Qushi Decoction + routine interferon) according to different treatment methods. All patients were treated for 3 months. The clinical cur-
ative effect,scores of TCM syndromes, negative conversion rate of HR-HPV , viral load, levels of inflammatory factors [ interleukin-12
(IL-12) ,interleukin-4 (IL-4) ,interferon-y (IFN-y) ] ,human defensin-5 (HD-5) and human defensin-2 ( HBD-2) in vaginal lavage
fluid, and incidence of adverse reactions were compared between the two groups. Results; After treatment, clinical response rate was
higher in study group than control group (92.00% wvs. 76.00% ,P <0.05). After treatment, the leukorrhagia, fatigue ,and low-concen-
tration leucorrhea were lower in study group (P <0.05). The difference in negative conversion rate of HR-HPV between study group
and control group was statistically significant (82.00% wvs. 56.00% ) ,and viral load was lower in study group (P <0.05). After treat-
ment,levels of IL-12 and IFN-y were increased, while IL-4 ,HD-5 ,and HBD-2 levels were decreased in both groups. The levels of 1L-12
and IFN-y were higher in study group than control group,while IL-4 ,HD-5,and HBD-2 levels were lower in study group (P <0.05).
There was no statistically significant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion:
Curative effect of interferon combined with Jiedu Qushi Decoction is significant in patients with HR-HPV infection, which can promote
viral elimination,improve natural outcomes and is beneficial to maintain the balance of vaginal microecology and relieve inflammatory
response.
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