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Abstract

Objective: Based on the case-control study design, this project aims to improve the negative con-
version rate of persistent HR-HPV infection by combining traditional Chinese and western medi-
cine, thus reducing the incidence of cervical cancer and providing new Chinese and western medi-
cine therapy and theoretical basis for clinical treatment of persistent cervical HR-HPV infection.
Methods: From October 2021 to December 2022, 60 patients with cervical HR-HPV infection who
visited the gynecological clinic in our hospital were selected according to the diagnostic criteria.
60 patients were randomly divided into the experimental group (n = 30) and the control group (n
= 30). The patients in the experimental group were treated with point opening by meridian stream
injection combined with recombinant human interferon a2b vaginal effervescent tablets, while
the patients in the control group were treated with recombinant human interferon a2b vaginal
effervescent tablets. The HPV negative rate, TCM syndromes and the improvement of vaginal mi-
croecology were compared between the two groups. Results: After treatment, the HPV negative
rate, TCM syndromes and vaginal microecology of the two groups were improved compared with
those before treatment. 1) After treatment, 21 of the 30 cases in the experimental group turned
negative, with a negative rate of 70%, while 11 of the 30 cases in the control group turned negative,
with an HPV negative rate of 36.67%. There was a significant statistical difference between the
two groups (P < 0.01). 2) Paired T-test was conducted for the scores of TCM syndromes in the two
groups, with statistical significance (P < 0.01), and the improvement of TCM syndromes in the ex-
perimental group was more significant. 3) The indicators of vaginal microecology were improved
in both groups. The leukocyte esterase, acetylglucosaminidase and PH value in the experimental
group were better than those in the control group, and the difference was statistically significant (P
< 0.05). 4) The total clinical effective rate of the experimental group was 90%, while that of the con-
trol group was 60%, with statistical significance (P < 0.001). Conclusion: point opening by meridian
stream injection combined with interferon in the treatment of cervical HR-HPV infection has definite
clinical effect. Compared with simple western medicine treatment, this method can obviously im-
prove the vaginal microecology and TCM syndromes of patients and increase the negative rate of
HR-HPV. It is safe and reliable, and it is recommended to be popularized and applied.
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AR, BRI H K [2], HoA AN FLSKIR B (HP V) R M IR Gy 50 ) A2 R e (1) E 22
JEIR, R N LSRR B (HR-HPV) . HPV MBI HULA SR &40, M HPV kT - 14
ARG, 15 F 8 Z HPV MRpEH&R Gy HPV RRSRE YL g 3 B DhRe AR T, 1fi Sz Thee B & HPV
PR B 5 — SR IR &R [3] [4]. BB D4 s HR-HPV S5 E g 2 M EG —ERRA, H2
X T 520 HR-HPV G RFF AR E IR (R R Rt — DI . TF90EoR, HR-HPV B 5P %
FEINAE R AT 55, MHEMAER. HEme. HER. MEREAETR N ERG 2 B S B E MR B SR L
BN, 1 S SRR B 1 e A 2 i B HR-HPV R G (i B 2R A [S5]. B ATimPR b5 F 76 B a7 & LA
R EERR . IR RN T, AWRIT T ENEE L2y, PRI O AR kA,
RIEYT OV AR A BRSO AT HRIE YR YT, T H ARV M L i EE R . B ThRERZ
2 S8 AT ERR R0 Bk, WF R ARG HR-HPV J5 15 S0 B %k g5, AR5
S S N e A e R AL, BeE— DA SEI6 T HR-HPV RYL530, J9BHIKr HPV B8R gy 715
A AT 7 AR T IR L

HPV G AE R e FE p R 08, EMIEERIET “ T 7 68, (EETLRD o8 “H#F
RARERUE =+ BUINZ AR oo - AR A AT Tk ? 7, HUbR WL, AR 38 “ARIKAE,
WKRZ)” MEBRILZ —. Bz, PEINAEE, KBEHKRER, S, SUiEk=sE, K%
I, WA Z JIA 2, BRI i i BR R T DLas AU IRRIE 9 Kk, IASUAS4d, RIS, i iiiE
b, EFSMBIPE T4, WOk %%, BTER HPV [8], ERITIZBNMEATHHERG, BHTHN
MR AMBE NSRS, IBBIbRARILR . T REIT OE N M2 26 R ERAMNATE, FAREZ
RS MR, ARG B K AR R IE I, JF HARYE HR-HPV B 35 IHHIE,
PEIE I, TER R PRI UAIRE £, XA B HRAFIIR], R IR IR T R AR R [9]-[14]. TR
HEFFTOEAMLRERS 0 7 5 MR ER, 18] LA R N s s iy ey, Emi RIS 80 R 4 1 5 S S5 3
T4 e Jm 8 S D RE[ 15 ], T/ e 7OE AT DUE R S 40 4 SUNIZ AT , W AR Th e, ok Sz Thiee,
PE ML G NLEREJI[16]

ARV B N IR T R TR R AT RRSLE B 8 HR-HPV By, WLE% HPV [IFE 1%
BHE A 7S K b B E A (0 SO 15 0, B PR o 3 RT 255 D10 1 o 1 I 65 5 VR T O V2RI R R B 1
HR-HPV %%, AHEHE HR-HPV ELLIBHTA . FRACE SU5 2 10 R 7 3 n] S8 (1 B AR 3

2. fARGE
2.1. ARFR

BEFE2021 4F 10 H 222022 4F 12 A TIREE RN 12 S0 5 30 HR-HPV &K s H & T g 2L i
HZWSWibrit, A PIARAERE A IETT 60 A K 60 4] B35 BENL 3 A58 4H (n = 30) S5 4 (n =
30), XA B FH LG TP RE I OE G EHN T ER o2b PIERNE Hi6YT, WA EE S THERAHAN
THE o2b PEIEIGTT, 2B LA 4L HPV BERH R . 938 o2k 26 B b B2 IE 4 1) 5 5100

2.2. PNFFHE

1) B3 HPV BRI &8 Ui Car=Rl5) 2 BibrdE B8 HR-HPV (+);

2) BEFERS21 Z, <60 &5 AMEAFEL. WA SERY, H HR-HPV #8284 1 420 B3,
3) H&JREWIN 28~35 K, &4 2~7 K;

4) BEM IR B IhEIER

5) BLeET 3 HEA BT HPV AHIEYT
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6) NAEELNEIEZK, NG, HEBNERED.
2.3. HEBRARHE

1) BFENEIONGER R AR 3

2) A&, AW gRi B, dEgR. AL L
3) ARG, CITIhEE. BT E DhAE R H

4) EIFA ™ E A SR ;

5) B NEII PAE DN B

6) RASLH L 2t s

7) WwPRHETEE NS SR I 32 E AN RERL R YT -

24. MARGRTTRE

AT T H A i BEAL 7 0 BOR B e IR IO S N ALARHERT 60 158, H 60 & BEHL
N 30 i, 30 BIXIRAL, WAL H G T AR GER A BEAN TR a2b PIEHAS AT
BT, MRS TEHANTIR o2b BHEEEFGTT

2.5, WBITRHZE

2.5.1. %}E&%R
BTEANTIE o2b FEREE AT, AL TH)E 3 d, BEINEGEINAE, | FNBHERL,
1 R/BER, S 9 Wk, WA et AR s, SE R EAE, S H, E9M4H3 M.

2.5.2. iRE4E

IR H TR GRS AN TR o2b PIERBERGYT, M5 TARIE L, R8s
BUZ A (L 0T, Jedt R EIX, JREFRIEEN . BHIEIERS R Ak, <. Koo, T8, FERR. &2
S ZPIACAR . 1B 31 T 1~1.5 PR RIE ST 2 R4 TBEANE Tk, RN AT SRR R T
PATAL UG AN 30 min, 1 k/d, BRI 3 UG ESHAIT 3N H . BEANTINEK a2b FIEWSE T, HERT
THUEANYT, 1 R ETRERA, 1 /MR, JEH 9 Wk, WD e AR, BE A, 2 EA,
HEELAEHT 3 AN

2.6. MEIGHR

1) HR-HPV #5112, MU EE 50 71697 3 MG T HPV 43 244 .

2) HEIUEER S FREGE M2, B B WK (ERDYUR,. =77, . . (#95), LA
FIERREE S TEE A 04 1. 24 3 48, VRO BE SRR . T AR = (GRITHTRRY - WBIT )R
BUNMARITRIR % 100%.

3) FHIERAERS: WALERITRT G 2 BATRIE A E A A, BTy 1 AR TG b A X 9 3 )
(o ks, ASIRHGETE SR . A ARG . SARERRE . CBLE M A NE Y. PHAE. %8 (BHiE
FAEB M IR R R & ZILRY , JEEE TE. 0 EIES, E. IV ERS; A41iEREERH N 5
W FIPENIDS RS . PH{H 3.8~4.5 NIEH, >4.5 ARE,: EMHEREELN Y RE . BIHENNIER: &
P S e T 2 W R R D R e L B U I

2.7. TR
1) BT BAE R AR L SR 2,
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a) ¥i@: HR-HPV K]

b) A% HR-HPV A YE: {H 30% < HEIRKIEMEFR R < 70%:;
c) JoR; HR-HPV Rl B, UEEF 08D <30%.

2) R7T AT A BB iR &SI E LR

EEELE. O ENIES, L. IV EARY, AREEERA N IES , PP N4, PH{E 3.8~4.5
RNIEH, >4.5 FFRE, SHEEBERHTERT . MRS, B a R R . L.

3. BiRbIE

KH SPSS20. 0 Grit 28ttt Fe B, H R ORS¢ 56, THEEORERA 2 5%, P <0.05 A

RNEREZE, BGiH¥E L.
4, R
4.1. HPV 4:fAZ

P TL 3 AN A BRI YA M B, AL R AT RO, P <0.05, ZRAAST

FROC UEMISERAL TR R TR IR AL, K 1.

Table 1. Comparison of negative conversion rates between two groups

1. FARTARELR

25 1% HPV [ HPV BHPE L ES
it R4 30 11 (36.67) 19 (63.33) 36.67%
RS 30 21 (70.00) 9 (30.00) 70%

7 6.696
P 0.010

4.2. hEIHEIES

P P BRAEAR P 73 3EAT REXS T A6, P <0.01, BAGH AR A AR JORE 7 97 2 S48 T

SIRAGENZ 2)0

Table 2. Comparison of two groups of traditional Chinese medicine syndrome integration before and after treatment

= 2. MAPEIEHRRY ARG

ZH ) P ] ik FilE UKAIE My
k562 30 7.10 £2.29 8.80 +2.44 15.77 £3.87
Xt 2 o 30 7.27 £2.38 8.53 +3.00 16.1.+4.77

VAT HI
t 0.577 0.349 0.304
P 0.582 0.730 0.763
X562 30 2.07 +1.43 443 +1.41 6.53 +£2.45
X HEZH i 30 3.70 £2.05 7.70 £ 2.00 11.73 +£2.49
WwIT R
t 3.581 6.620 7.161
P 0.001 0.00 0.000
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4.3. FEBTTRRRERESEE R

BIT AT B B M S T LG ES, Bai#=B G /I 3 MAJE, WARERMAES & IR
WRBA S, IR A ERRE . CBEEIR A M & PH ESCER TR, PR ER A S
R (P < 0.05) (FEWLE 3).

Table 3. Comparison of vaginal microbiota between two groups of patients before and after treatment

3. AT AIERAREREMESER

\ L WEEDER  dRibE AR LMEE
4 0
aEe M it i B Wi T > 45
WAL gy 30 9(30.00%)  22(7333%)  22(73.33%)  18(60.00%) 22 (73.33%)
Wi W0 30 10(3333%)  25(8333%) 23 (76.67%)  17(56.67%) 19 (63.33%)
)(2 0.077 0.884 0.089 0.069 0.693
P 0.781 0.347 0.766 0.793 0.405
g M g RGO AR MR CWAERE  PHUER
: ] p s i WS (3.8-4.5)
ot HEZH 30 15 (50.00%) 15 (50.00%) 15 (50.00%) 12 (40.00%) 15 (50.00%)
\ IR
R 2H 30 25 (83.33%) 4 (13.33%) 7 (23.33%) 5(16.67%) 7 (23.33%)
)(2 7.500 7.702 4.593 4.022 4.593
P 0.006 0.006 0.032 0.045 0.032

4.4. PLERTTRITRXIL(RR 4)
23t 3 AN AIBIT, PRSI MR, 2 7 B, P <0001 2R RA SRS WM

W A

Table 4. Comparison of therapeutic effects between two groups (cases)

4. WA ZETHIELE (1%

ZH 5 Gk H B ek AR
ST HEZH 30 11 7 12 60%
TR0 30 21 6 3 90%
32.00 13.00 9.401 45.00
P <0.001 <0.001 0.002 <0.001
5. &5ig

FREME HPV BV SEUE I0E K AE R BRI EER R, B4R, HPV B EIHFERAEE, 35
T2 KVE. Bhavsar Z5[17]| 20 58 G UESE S D e 5 8 S B TS 2 IEAHSC . AREAR[ 1818 /I
WIS NN T A e 08 40 £ 08 28 2 ) AT 35 48 5 O 58 1) HBV-DNA [, #
FEEZFJUNFAIIETT 7L AT DL Y 38 1 5% Th e LLHGA HPV gL,

FAmERA GEHHNE) , AR RSl O iat, AL, &6 IATHE
FHYE RN, BERFFIC, (RN B BH-P AT 2R YT OR . Ja B3 7 I PR R R 7 i 45 /i N 25058 8 T
BT B e I . ChRelli) PR “—HEBOS AR, R, BIES T ASAN FR T
CEFR AR R T “RIZRARRS, BABHSE A, SRR, BOFET o BT T 7R R MR K
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NG RIS R, AEHUAA R B4, e LA BAYT BRI H #I[20]

RS R R, 07 E R4 HR-HPV # 2 SR T X0 A, i BEUE w5 9 BAKT
XHEAL, JCHGEAEUCE S T BRERMAES T A M IElEN . B E AR PH (EECE R T
X AL

LR EPTA, W AU AL RN TION T A REIT R G AN TR a-2a KR T REM B8 P =
RN K B AR RS, 5 ARG ThRE, Nt HR-HPV R EIERR, Hk, By rik g FHME, Ik
goit, MEBEE LR, ERIRARHET N .

SRT, ABE SRR, B SemOE RS ERD, HIRCGERUR YK HR-HPV 5, LR e 4s R
FREAFEZE, Uiy AREAR R BRIE R, AT 20wt T, SR M AT ORI AT
& a-2a #I6YT HR-HPV G720 R 0 BB A A 52, DUISGE 3516 TR 5 .

& H
JARA IR B X DA A S HERHIFITE (FTWS2021034).

SE

[1] Siegel, R., Naishadham, D. and Jemal, A. (2013) Cancer Statistics. CA: A Cancer Journal for Clinicians, 63, 11-30.
https://doi. org/10. 3322/caac. 21166

[2]1 RifE, BIKE, Ak, skBge, BasE. FIE 2009 45 508 K0 5581200 [I]. + E I8, 2013(8): 612-616.
[3] S8RE, Vriest. EHUAFLLRRE R e it Rt )], RE41E R, 2018, 31(19): 33-36.

[4] Zhang, W., Tian, X., Mumtahana, F., ef al. (2015) The Existence of Th22, Pure Th17 and Th1 Cells in CIN and Cer-
vical Cancer along with Their Frequency Variation in Different Stages of Cervical Cancer. BMC Cancer, 15, Article
No. 717. https://doi. org/10. 1186/s12885-015-1767-y

[S] Magnusson, P.K., Lichtenstein, P. and Gyllensten, U.B. (2000) Heritability of Cervical Tumours. International Journal
of Cancer, 88, 698-701. https://doi. org/10. 1002/1097-0215(20001201)88:5<698::AID-1JC3>3. 0. CO:2-J

(61 THIH, %G, K. XEFARETNINEET HPV BRI, N2 EEREZ, 2023, 34(4):
970-971.

[7] ZRAich, UL, KPR, B3 AW R M FE RS 5 AN FRRR BRI R RI]. PESSAER SRR E,
2006, 16(9): 741-742.

(8] FFf, Al @ URNRMRR TR AP 256 )T I AR AR S S S HPV G RS )] B Ak T5 25,
2023, 21(3): 139-142.

[9] #3%, BRERSS, sk, 5. T 5300 wh NFLERE R 2R gL R AT 7L (0], BARTRBG B2, 1998, 25(3): 379-380,
382.

[10] FHEER. UM S AT HPV BN HEHNTINE o-2b BB RIRIG T PG ARBCRT]. H EIRE Y
N, 2019, 13(17): 3-5.

[11] WAL, FKISES, MURM, & BAANTIMER a-2b BEA RO FEREITISME EHL &I EE R HPV BRIk IR
AL INAGE =R 244, 2019, 34(3): 422-424.

[12] &I, PEREEZM]. AR 2R A, 2009.

[13] BRI, TR TT ORI I IR AL, TP EEAR A, 2013, 1(3): 17-19.
[14]  BUF. FAPUvEEHZ MG PR R 5 1E FIALEIBE FE[I]. EHRIBER, 2014, 3(2): 56-59.
[15]
[16]

6L

il

0T, L PMEARBETE HPV R 5 E SR AT AR IR R[], EH#RAEE 2, 2005, 5(3): 491-492.

BN, BRUE. T MRS AR TR A e B R ZR G YT e PUIRRA M £ AT 46 09 455 15 & (A LER
W RS AR AE, 2018, 28(2): 92-93.

[17] Bhavsar, N.A., Bream, J.H., Meeker, A.K., et al. (2014) A Peripheral CirculatingTH1 Cytokine Profile Is Inversely

Associated with Prostate Cancer Risk in CLUE II. Cancer Epidemiology, Biomarkers & Prevention, 23, 2561-2567.
https://doi. org/10. 1158/1055-9965. EPI1-14-0010

DOI: 10.12677/tcm.2024.133084 549 HRE 2


https://doi.org/10.12677/tcm.2024.133084
https://doi.org/10.3322/caac.21166
https://doi.org/10.1186/s12885-015-1767-y
https://doi.org/10.1002/1097-0215(20001201)88:5%3C698::AID-IJC3%3E3.0.CO;2-J
https://doi.org/10.1158/1055-9965.EPI-14-0010

hRte 55

[18] ABEM, Frh, BRAE. TARIEEHEXT A8 2 TAT 4 HBV-YMDD 23[R EE[)]. s 24 &.
2009, 28(12): 694-695.

[19] #iEH, EXHR, FEM FAREERA T RGBT E8E A I HPV BRYL B E T k40 B 52 ma 1],
A FEEZE, 2018, 13(5): 1242-1245.

[20] Z'eSt, HRWELL, ARG TR ARG K F IR TR R S R AT RONEET). A Sk R ER 24, 2017(9):
127-128.

DOI: 10.12677/tcm.2024.133084 550 HRE 2


https://doi.org/10.12677/tcm.2024.133084

	子午流注开穴法联合干扰素治疗持续性宫颈HR-HPV感染的临床研究
	摘  要
	关键词
	Clinical Study on the Treatment of Persistent Cervical HR-HPV Infection by Point Opening by Meridian Stream Injection Combined with Interferon
	Abstract
	Keywords
	1. 引言
	2. 研究方法
	2.1. 研究对象
	2.2. 纳入标准
	2.3. 排除标准
	2.4. 分组及治疗方法 
	2.5. 治疗方法
	2.5.1. 对照组
	2.5.2. 试验组

	2.6. 观察指标
	2.7. 疗效标准

	3. 数据处理
	4. 结果
	4.1. HPV转阴率
	4.2. 中医证候评分
	4.3. 两组治疗后阴道微生态比较
	4.4. 两组治疗后疗效对比(见表4)

	5. 结论
	基金项目
	参考文献

