AR 45K Drugs & Clinic FEaH B2y 2016 £ 12 B © 2021 -

HE SRS EHATILER o2a BB EITERIHR T IGKA R

HuRsh, =6%
e E T ARER B8 LK, T B4 054000

B OE. BE BT RIAR S EHATIER o2a BIGIT S AU ARG 8. A3k AL 2012 4F 3 FJ—2015 4F
6 HIM & T N REE B B4 ) LBE X WA 11 S 3508 U A2 8 90 B, Fai2 IBUP 4 st Al S iaor al, A4 45 6. i
HEFALTHG 3~4d, HETEHAATINE 22 RIRAPEEESEE, | fvik, BB 1k, W52y, 245 k. wird
LEN ML FERE L ER kR BRI SR, 10~20 mL/AK, 1 k/d, G2, 1897 45 do VP IALIRIARIT 2, B Mgl CD3™.
CD4". CD8"J NK ZUHuig L7 A, WMEEIT il B BIEEEEN RN, SR WIrE, MR 4L8 G 8355
H 71.11%K1 88.89%, MIHRARR LK ERAFGIF¥EE X (P<0.05). JAIT)E, P4l CD3". CD4". CD8 I NK /K14
BET R (P<0.05); HiRTT AR EMEIRFR T SRR T XA (P<<0.05). 1697 )G, P4l T ~ 11 B ik 4 2
Fhi, MI~IVEGIEH BRAK, RART R ZE B A2 m L (P<0.05); FIATTEH FIR B v B 1 550% 1 Lex A
TR (P<0.05). &5t TSRS EAANTIE o2a K IGTT 5 S0 942 BE0S 1032 03t SR LA S ) e RN T 9
WG, B — 2 I IRHE N e .

KRR WA EAATINE o2a th; HAURATRR: AFLSORBRTE: FIER

PESES: R984 NHERERD: A XEHS: 1674 - 5515(2016)12 - 2021 - 04

DOL: 10.7501/j.issn.1674-5515.2016.12.035

Clinical study on Huangqi Injection combined with Recombinant Human Interferon
a2a Vaginal Suppositories in treatment of cervical precancerous lesions

HAN Xiao-rui, LI Jin-xia
Maternity and Newborn Hospital Section of Xingtai People's Hospital, Xingtai 054000, China

Abstract: Objective To explore the clinical effect of Huangqi Injection combined with Recombinant Human Interferon o2a
Vaginal Suppository in treatment of cervical precancerous lesions. Methods Patients (90 cases) with cervical precancerous lesions
in Maternity and Newborn Hospital Section of Xingtai People's Hospital from March 2012 to June 2015 were divided into the control
and treatment groups according to the visiting sequence, and each group had 45 cases. After menstruation was clean for 3 — 4 d, the
patients in the control group were given Recombinant Human Interferon a2a Vaginal Suppository at posterior vaginal fornix before
bedtime every other day for 45 times medication, 1 suppository/time, menstrual withdrawal. The patients in the treatment group were
iv administered with Huanggqi Injection on the basis of the control group, and treated for 45 d, 10 — 20 mL/time, once daily,
menstrual withdrawal. After treatment, the clinical efficacy was evaluated, CD3", CD4", CD8", and NK in two groups were
compared, and the change of vaginal cleanliness was observed. Results After treatment, the clinical efficacy in the control and
treatment group were 71.11% and 88.89%, respectively, and there were differences between two groups (P < 0.05). After treatment,
CD3", CD4", CD8", and NK levels in two groups were significantly increased (P < 0.05), And compared with the control group, these
observation indexes in treatment group were better than those in the control group (P < 0.05). After treatment, the cases of [ — 1I
degree vaginal cleanliness in two groups was significantly increased, the cases of III — [V degree was decreased, and the difference
was statistically significant in the same group (P < 0.05). And the change of vaginal cleanliness cases in the treatment group was more
significant than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Huangqi Injection
combined with Recombinant Human Interferon a2a Vaginal Suppositories can significantly improve the immune function and enhance
vaginal cleanliness in treatment of cervical precancerous lesions, which has a certain clinical application value.
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Table 3 Comparison on virginal cleanness between two groups
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