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Clinical observation of Kangfuyan Capsules combined with recombinant human
interferon a2a in treatment of chronic cervicitis
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Abstract: Objective To observe the clinical curative effect of Kangfuyan Capsules combined with recombinant human interferon o2a
in treatment of chronic cervicitis. Methods Patients (106 cases) with chronic cervicitis in Wuhan Commercial Workers Hospital from
July 2015 to June 2016 were randomly divided into control group and treatment group, and each group had 53 cases. Patients in the
control group were were given Recombinant Human Interferon a2a Vaginal Suppositories at bedtime, 1 suppository/time, once every
other day. Patients in the treatment group were po administered with Kangfuyan Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for three months. After treatment, the clinical efficacy was
evaluated, and cervical repair time, remission time of clinical symptoms, and adverse reactions in two groups before and after
treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 69.81% and
88.68%, respectively, and there was difference between two groups (P < 0.05). After treatment, cervical repair time and remission time
of clinical symptoms in the treatment group were shorter than those in the control group, and there was difference between two groups
(P < 0.05). There were no adverse reactions in two groups. Conclusion Kangfuyan Capsules combined with recombinant human
interferon a2a has clinical curative effect in treatment of chronic cervicitis with rapid tissue repair and less adverse reactions, which has
a certain clinical application value.of clinical application.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on cervical repair time and remission

time of clinical symptoms between two groups ( X+s )
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