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Clinical study of Kanggongyan Tablets combined with Recombinant Human
Interferon a2b Gel in treatment of chronic cervicitis

WANG Ying
Department of Gynecology, Qilu Hospital of Shandong University (Qingdao), Qingdao 266000, China

Abstract: Objective To study the efficacy of Kanggongyan Tablets combined with Recombinant Human Interferon a2b Gel in
treatment of chronic cervicitis. Methods Women (100 cases) with chronic cervicitis in Qilu Hospital of Shandong University
(Qingdao) from December 2017 to December 2018 were randomly divided into control and treatment groups, and each group had 50
cases. Women in the control group were given Recombinant Human Interferon a2b Gel after cleaning the vulva before going to bed
at night and be placed deeply in the vagina, 1 g/time, every other day. Women in the treatment group were po administered with
Kanggongyan Tablets on the basis of control group, 6 tablets/ time, three times daily. Women in two groups were treated for 14 d.
After treatment, the clinical efficacies were evaluated, and bleeding amount, hemostasis time, and clinical symptom relief times and
serum inflammatory factor levels in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy and in the control and treatment groups was 76.00% and 94.00%, respectively, and there were differences between two
groups (P < 0.05). After treatment, cervical repair time and vaginal drainage time in the treatment group was significantly shorter than
that in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of VEGF and NKTs in
two groups were significantly increased, but the levels of IL-2, IL-10, and hs-CRP in two groups were significantly decreased (P <
0.05). After treatment, the serum inflammatory factor levels in the treatment group were significantly better than those in the control
group (P < 0.05). Conclusion Kanggongyan Tablets combined with Recombinant Human Interferon a2b Gel has a good clinical
effect in the treatment of chronic cervicitis, can accelerate the cervical repair and reduce the levels of serum inflammatory factors,
which has a certain clinical application value.
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Table 3 Comparison on serum levels of inflammatory factors between two groups ( x£s,n=50)
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