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[ ABSTRACT ] Aim To investigate the effect of interferon a-2b suppository combined with cervical circular electrot-
omy in the treatment of cervicitis with high risk human papillomavirus (HPV) infection. Methods 164 patients with
cervicitis and high risk HPV infection were randomly divided into control group and combined treatment group. The con-
trol group was treated by cervical ring electrosurgery, and the patients in the combined treatment group were treated with in-
terferon o-2b suppository combined with cervical ring electrosurgery.  The overall efficacy, HPV viral load, HPV negative
rate and cervicitis index were compared in the two groups at 6 months after operation, and the time of cervical healing and
adverse drug-related reactions were compared. Results The curative effect grade and total effective rate of the com-
bined treatment group were better than that of the control group (P<0.05), the viral load of the combined treatment group
was lower than that of the control group, and the negative rate of HPV was higher than that of the control group ( P<0.05).
The levels of 1L-2, 11.-10, TNF-« in vaginal lavage of the combined treatment group were lower than those in the control
group (P<0.05). The healing time, vaginal bleeding time and drainage time of the combined treatment group were shorter
than that of the control group (P<0.05). There was no significant difference in the incidence of local red swelling, dryness
and pruritus between the two groups (P>0.05). Conclusion Interferon a-2b suppository can promote the postoperative

recovery of cervicitis with high-risk HPV infection, improve the efficacy, and it is reliable in the safety of treatment.
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P VB S5 B R L B AR, DL Al B
2 A B e 2% i 22 Ry 32 m R R B, E R
FRAT AR R R I SR b AR S st
NFLIMRIRE % 3 (human papilloma virus, HPV ) J&—
Fg - B PR , AR 95 H 80 1 s B0 1 R TR Al 4y
o fa Rl AKfER, e Al HPV B 2 S 8Ue
TR RE RS S el H R 2~ 4
FERERL HPV e i 18 11 B 3158 J8 3 75 AT AU
TR G ) S A R R B SIIE R DIR
J& HANAT I8 & S & IF s i A HPV e 1Y i
EETB, Al BRI R kI HPV Rr2k 52 i
A A BT HR AR A7 7R 5% B 0 N kb 9 ] BE A
O O A S e g R TR a-2b AT
BERRALIAR G RE D Rl o R A AT A
WG TR «-2b Fe X 18 B 3R A 5 = G Al
HPV JEL 8 F HE TR 9T, IR0 A 8t S ek
B TE N 5 L) 28 3 B I RYA T PR A 4

1 FERMTE

1.1 —R&ER

HHE AR 2017 £ 7 H—2019 £ 7 A KN E
MK A I AA HPV B3 B 164 6], AL 24
X PR 4 82 A Fn Bk A T 41 82 i, WA ER K
2 R HPV ZA JRERAEEFLEEFN(P>
0.05;% 1), ATt W4AHEHFHIT HPV &
M A IR 40 B % A 2 (thin-prep cytology test,
TCT) AER TEHER, HBEA LA ABFER
EHREHRHEE, AAREAREFHREE R 2
Wk, THAERRBEARERE,

F1 WMABREEMBRHLLB(n=82)

=ty X A ZH BAIRITH
38787 36.98+7.23 37.10+7.69
e/ H 4.61+0.85 4.58+0.79
FER/ IR 1.16+0.31 1.09+0.28
HPV R/ [ (% ) ]

HPV16 30(36.58) 32(39.02)
HPV18 25(30.49) 26(31.71)
HPV52 20(24.39) 19(23.17)
HoAh 7(8.54) 5(6.10)
FRAREHL/ [ (% ) ]

B gl R 45(54.88) 43(52.44)
Hir 75 18(21.95) 20(24.39)
FLRA 19(23.17) 19(23.17)

IR OFLGBEEARLHTE;QF
/&2 HPV DNA #2245 R 1 @l K % #F 8 %,
Huimk . OERNSZFAALN, Qe e HEER
HEEREFTRL;ORMAEET TAF A E; DA R,
R QA TRBHETNEMFRL, &
WE M TECHE L 2% @03 A
WA F MR E e m s 7 5 & ;D4 ik
T I R e B A M A B R R R A R
1.2 BITHE

rHEEEEZEARTENARET, TAZ
THE4~6 REME TN BIA, &Y EE
15 mm, £ B 5 mm, 6] @ 34T 10t 4L 3 3
EHENEERGOH, FALRANALZERAD E
0.2g UM, BR2 K, ELEHHI R, BAEKBTA
EHEETAATEMAZ )G 24 h IE AHHAENY
A, HFHE T/ E a-2b B (LHEL R A TAE K f
AR, #F 20180712) ,fF F — ok b4 3 84 2
BREEINVERLZEED, R AW PHEEREH
ANHEETURERH, 5K LA L EH A0 E
T4t ZAL A, WH HPV g & th & 4 fn 8 %
ERER RN LA/ KRG REA 1 b, #5423
A(AZ#EIER), BFEARE3 ARNEETH,
1.3 fFR0ith

AJE 6 F X7 418 #H FHAT TCT A& W B E ARy
BT, S TR R W Ar ReEATH LA
HPV &l \[TCT #n [A % T B FER, BT XKL
HER BER ALK, Ot L XiE, A
BETXEEEA LR, LEFTHRETRRD =
80% ;QE % . A il i EERAFKE, E£
KREEFRA, LB AR E RED 50% ~
80% ;DH M. AE il EERAFAE, 2K
REF|EF R E AR, th BT B O AR D
30% ~50% ;@ T % . KK AR, RAEM =
B+ B R+H R
1.4 EEEERMNEN HPV FEHE

AW BEARE 6 A, HXHEHRTFET TR
B it 4y, 3t R A B EE RN 4 HPV % & 8 B 94T
fr i, HPV %% [A 47 & & HPV-DNA {E/l5 7 (&
(RLI/CO) <1,

1.5 BB M ARSI GE B FKFE

ABRAJE 6 F 25 B 40 B By [A 38 0
TATRA K B S R MR AR AR AR A A
% -2(iinterleukin-2,1L-2) | & %8 fi, /> % -10 ( interleukin-
10,1L-10) ¥ 98 #F 28 B ¥ - ( tumor necrosis factor-or,
TNF-a) By K F
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1.6 flIEmERBEMARGHZENE
WEFAEHF A G T &SR P
REE AR ET A AR, TEEES
KEFR,
1.7 Sit¥FHiE
17 i SPSS 19.0 G it 8 4, it E WK U xxs K
AT B R ¢ e g i AR IR A (%) kR,
HE B KA X Bk, P<0.05 £ % H %1t ¥

2 & R

2.1 MWEBFTHROLER
ARJG 6 HBEAIGITAH BA R TAHERA (P<
0.05;%2),

Fx2 WABREBTHRMIEE(n=82)
AL (% )

TR popilE| BAvRIrd
AT 46(56.10) 60(73.17)
2 21(25.61) 17(20.73)
FER 8(9.75) 4(4.88)
TesL 7(8.54) 1(1.22)
AR 75(91.46) 81(98.78)"

H:a g P<0.05, 5XF A LA,

2.2 TWIZA HPV iR H{HEM HPV HAENLLER
PIALIIAR AT HPV 9% 87 38 i 25 % S i 2# 2 L

(P>0.05) , WAIRITAHARIG 6 H HPV a4 E AL

TXFHREAH  HPV #2285 T X R4 (P<0. 05538 3)

*3 W HPV FSH=M HPV HARMEEE

(n=82)
o R REEE R/ ( x10° copies/L) HRH/
A Ko  [BI(%)]
it iR 20 84.38+9.10  10.72+1.84  64(78.05)
BREIAITH 83.97+8.96  6.3420.79°  74(90.24)°

T ra iy P<0.05, SRS REZH LA,

2.3 MAREREFKEHLLE

P2 B R R B R P L2 1L-10 A
TNF-a K2R T E M (P>0.05), K56 HM
Y BE IR TR AR FT B SRR AIK (P<0. 05) , HLEE
FIBITAAR T IELH (P<0. 05, 4) .

x4 FABREREEERDRERTFKELR(n=82)

A7 ng/L
il IL-2 IL-10 TNF-a
pagist|
AHif 32.38+5.19  27.4144.09  41.28+5.76
AREg6H  17.02+1.63" 10.63+1.78" 23.11+3.81°
PG IRITH
ARHi 32.41+4.87 27.3223.76  40.94£5.39
ARIE6H  12.18+1.67™ 7.24+0.85" 16.04+2.27"

Hia b P<0.05, SRIHARATLE ;b A P<0.05, S BAAR G
6 A thi,

2.4 TARIERAREMAEREFLENLLER
RIS 2L B T A A sF (R B A L 9k o ]

FXFHRLL (P<0. 05) s AR BHIE R £ i Ve 55

BRI 225 G248 X (P>0.05;3%5) .

x5 MAERSHE PEREHLENLE(n=82)

o BIMT @S WIMHARKE e, TEeEsE/
- WHE/R BFREZR [BI(%) ] [B1(%)]
papiisEcl 7.04£0.92 12.27+1.63 0(0.00) 1(1.22)
BEEIRITYL 5.68+0.81" 9.11+1.05* 0(0.00) 0(0.00)

a2y P<0.05, 5% R4 Lb#E,

3 %W it

AItmEER HPV B i1 v e S | & e
T BRI T AR U5 JR 99 k2 2
BRI JRE AN HPV & pr 5 F B, Hop LU
SR H YDA AE I R Ap B 1 e ok iz 7, HRi
RSB S f R SRR B IR S S
W&, BARJFE R B R HERR 5 R o ok 88 i/
IEAHSG, RFEIEBUIAR )G &7 ERE
I3 B 24 AT 17 280 A7 A P i, AR BFF 52 % it
GEETR

FER HPV B F e 2 5 il 5 3008 8 3
REERENEEHNE, THE a-2b B E—FH
D8RP A% 301, A 80 o AT 5 g A 4 2 1
TR Z ARG G 1 B LT HPV J5 2 2 il 10 1
RS RS IRIT AR E LR G TR o-2b
FeRRLL 1100 3 7, HyP 2 9 B R 315 24
1k, BARCRIE 98.78% , J7 ki, vk — AR
HPV 5 3 2 il 1 0l & 3L, 4L IR YT )5 HPV R
BRI A AR AR o SR T A R HPY
FeRE R R N3, H HPV B PREH , #in
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PR HA A I B G HPV R R F AR5 4 T4
F o2b BRI E RS TR o-2b BT
TR G HPV &, i sl HPV X5 351 41 fifg
(A5 4% B Jm B S E (A N B, 35X 1T R 2 Bk AR W1 Bk A1
R E TR R A 5 — KRR

W58 & B, IL-2 IL-10 \ TNF-o 378 2635 T8 3
RVEIL R N AR U A TR A T IR
SEAFAEN R AE SN 2 5 BUR 80 48 kAR 1) B 22
Tz RS N 4 R R YT R R R E
TRV T 0, B AR YT 4L E & 9
FACERAL, BEIARJE THRER o-2b HiGY7 T i —2
G E SR RE I IR A

AHHGE K B, B BRI AL AR JE IR 2 3k
ST S = ol T o N [T IS B (W& | R LT B
B A . TIRE a-2b HeBENE 0T Ml 22 02 45
T SUHEA T L3 T WORR Y | B SR A 4 b A L
B 40 M B4 A b 2 A s g, AT 2 i A T &
U o-2b K HPV &2 i A4 )
VA S AR A s A A R A
PETTE, THER a-2b RN B AIRITHRE AR
I e FR A, BRI L 25 22 4] A7)

g5 Lk B BAR A I R AR HPV gL
HLEEIAE AR EMA TR a-2b FHETE
G0, AT AR R T RO B R, HAA S
HH B3N 25 A AN BN 1) K, e — e 4
RWAHENG T FB ., T THE o-2b #0 H 5 XT
PEPEE FA A I MG HPV YL 3 i 145 5
S A Ry E SR B R BE DT
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