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parameters were set for detection and observation. Then detection results were analyzed and interpreted. 15 types of HR-
HPYV nucleic acid DNA (including HPV16, HPV18, HPV31, HPV33, HPV35, HPV39, HPV45, HPVS1, HPV52,
HPV53,HPV56, HPV58, HPV59, HPV66, HPV68) were detected in the samples. The cervical and vaginal secretions
from women in the research and control groups were collected for vaginal indicators testing,including lactobacilli, bacterial
vaginitis , chlamydia, mycoplasma,and trichomonas. 100 patients with HR-HPV infection were randomly divided into two
groups, with 50 cases in each group. The first group of patients received recombinant human interferon o-2b vaginal
effervescent capsule treatment, the second group of patients received recombinant human interferon «-2b vaginal
effervescent capsule treatment and Kangfuxin solution,and the treatment was for three months. Compare and analyze the
treatment efficacy, HPV negative conversion rate, immune function, and inflammatory indicators of two different
Among 100 patients with HR-HPV infection, 11. 00% were << 30 years old,
33.00% were 30-40 years old, 30. 00% were 41-50 years old, and 26. 00% were>50 years old. 58. 00% were single

treatment plans for patients.  Results
subtype infections,23. 00% were mixed infections of two subtypes,and 19. 00% were mixed infections of three or more
subtypes. 15 common subtypes of HR-HPV have been detected, mainly HPV16, HPV18,and HPV31. The comparison of
vaginal microbiota characteristics, abnormal rate of lactobacilli, detection rate of bacterial vaginitis, detection rate of
chlamydia,detection rate of mycoplasma,and detection rate of trichomonas between 100 women infected with HR-HPV
and 100 healthy women during the same period was statistically significant (all P<C0. 05). There was no statistically
significant difference in the abnormal rate of Lactobacillus, detection rate of bacterial vaginitis, detection rate of
Chlamydia ,detection rate of Mycoplasma sand detection rate of Trichomonas among the groups infected with HPV16,
HPV18,and other HPV types (all P>>0. 05). There were statistically significant differences in the treatment efficacy.
inefficiency,and HPV conversion rate among patients with different treatment plans (all P<C0. 05), while there was no
statistically significant difference in the treatment efficacy rate (all P > 0. 05). There was a statistically significant
difference in the percentage of CD4 and CD8 " T cells in serum after treatment with different treatment regimens (all P<C
0.05) ,while there was no statistically significant difference in serum before treatment (all P >>0. 05). There was a
statistically significant difference in serum IL-4 and IL-6 levels between two different treatment regimens after treatment
(P<C0. 05), but there was no statistically significant difference before treatment (all P >>0. 05). Conclusion The
majority of HR-HPV infected patients in Shanghai were women aged 30-50, mainly HPV16 and HPV18, which have a
significant impact on the vaginal microbiota environment. Recombinant human interferon a-2b vaginal effervescent capsule
and Kangfuxin liquid treatment regimen can effectively improve the HPV negative conversion rate and immune function.
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Table 1 Comparative analysis of vaginal microbiota characteristics
between women infected with HR-HPV and healthy women

HR-HPV &4 e R 41
(n=100) (n=100)
Yl HR-HPV infection ~ Healthy control
Groups group group X P
O A
FLRR T WA 5 28 28.00 4 4,00 21.429  0.000
TR YL 8 & 31 31. 00 9 9.00  15.125  0.000
KK 22 22.00 3 3.00  16.503  0.000
X gk 29 29.00 5 5.00 20,411 0.000
LS 19 19.00 2 2,00 15.376  0.000

100 filJE& Y HR-HPV # PE 4% &Y HPV W #Y
ARIE, A4y Ry HPV16 B4l &Y HPV1S B4 &
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Table 4 Comparative analysis of immune function indicators
in patients with different treatment plans

T4 THE+ R4l
%2 BRRE UR-HPY &b DR & bk =000D 00D P
Table 2 Comparative analysis of vaginal microbiota characteristics Groups Interferon lmer[ciror‘r\“ Kangfuxin
in women infected with different HR-HPV group liquid group
HPVI6 & HPVIS !  Hifth HPV & WRITTHT CDA 36,9516, 41 37.47+5.61 0.427  0.670
Sl (n=32) (n=20) (n=18) » HIFJE CD4 38.7946. 43 51.3346. 38 9.789 0,000
Groups 1% % 1%k % 1l % v RITHTCD8 T T 25.36+2.95 25.59+3. 89 0.034 0,732
0 0 0
No. No. No. JRIFIE CDST T 23.32£2.99 20.63%4.65 -3.442 0,001

AMHESS 9 2813 6 30.00 13 27.08 0.060  0.970
MEMERES 10 31,25 7 3500 14 29.17  0.226  0.893
FRIN 7 21.88 4 20,00 11 22.92 0.070  0.965
BN 9 28,13 7 3500 13 27.08 0.447  0.800
T 6 18.75 3 1500 10 20.83 0.314  0.855
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Table 3 HPYV negative conversion rates among different
treatment plans
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Table 5 Comparative analysis of inflammatory indicators
in patients with different treatment plans

A N N HPV
o ik Tk el
, Apparent Elfective No aval HPV turns
x| effect ecve noava negative
Groups
[ G- [ G- [ G- [ -
No. % No. % No. % No. %
FHREH (=50 18 36,00 17 34,00 15 30.00 20 40,00
THRE+HRERMWA =50 28 56.00 19 38.00 3 6.00 35 70.00
1 4,026 0.174 9,756 9.091
P 0.045 0.677 0.002 0.003
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. . P
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group liquid group
JRTFHT L4 38.2646.17 38.0545. 88 -0.172  0.864
IR L4 36. 7446, 72 32.4646.26 -3.296  0.001
AT R IL6 9.3540.58 9.40+0.68 0.434  0.665
HIT IR 116 7.63+0.65 4.5540.52 -26.227  0.000
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