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Clinical study of Gongjingyankang Suppository combined with live lactobacillus
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Abstract: Objective To investigate the clinical efficacy of Gongjingyankang Suppository combined with live lactobacillus in
treatment of high-risk cervical HPV infection. Methods A retrospective cohort study design was adopted. 84 Patients who visited the
gynecology outpatient department of Wuhan Hospital of Traditional Chinese Medicine from May 2023 to January 2026 and were
diagnosed with HR-HPV infection through examination were selected as the research subjects. They were divided into control group
and treatment group according to treatment plan, with 42 cases in each group. The control group patients were given Live Lactobacillus
Capsule for Vaginal Use, the administration started on the third day after each menstrual period, with 1 capsule given each night. The
treatment was continued for 10 consecutive days to form one course of treatment. The treatment group patients received the treatment

plan of control group in addition to applying Gongjingyankang Suppository, 1 capsule was given each day, and the medication was
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taken every other day. The suppositories were placed in posterior fornix of vagina alternately with Lactobacillus live bacteria
capsules. Both groups were treated continuously for 3 menstrual cycles. The clinical efficacy and HPV negative conversion effect
of two groups were observed. The integrative syndrome scores of damp-heat descending syndrome, vaginal microecological related
indicators (pH, cleanliness, Nugent score, H20O2 abnormal rate), and peripheral blood cytokine levels were compared between two
groups. Results After treatment period ended, the total effective rate of treatment group (90.48%) was significantly higher than
that of control group (71.43%, P < 0.05). After treatment, the scores for vaginal discharge volume, vaginal discharge color and
quality, vaginal discharge odor, vulvar itching, lower abdominal distension, and total syndrome score of both groups decreased
significantly compared to those before treatment (P < 0.05). And individual item scores and total syndrome scores of treatment group
were lower than those of control group (P < 0.05). The re-examination results 3 months after treatment showed that the total effective
rate of HPV turning negative in treatment group was 83.33%, significantly higher than that of control group (61.90%) (P < 0.05). After
treatment, the vaginal pH, Nugent score, abnormal rate of H202, and abnormal rate of vaginal cleanliness of both groups decreased
compared to those before treatment (P < 0.05). And vaginal pH, Nugent score, abnormal rate of H2O2, and abnormal rate of vaginal
cleanliness of treatment group were lower than those of control group (P < 0.05). After treatment, the levels of interferon-y (IFN-vy)
increased, but interleukin-1f (IL-1P), and transforming growth factor-B1 (TGF-B1) in both groups decreased. The levels of IFN-y in
treatment group was higher than those in control group, and the levels of IL-1p and TGF-B1 were lower (P < 0.05). Conclusion The
combined treatment of vaginal lactobacillus live bacteria and Gongjingyankang Suppository for cervical high-risk HPV infection
has a definite therapeutic effect. It can effectively increase the rate of HPV turning negative, improve the clinical symptoms and
TCM syndromes of patients, correct the imbalance of vaginal microecology, and regulate the levels of peripheral blood cytokines.
It is suitable for clinical promotion and application.

Key words: Gongjingyankang Suppository; Live Lactobacillus Capsule for Vaginal Use; high-risk cervical HPV infection; symptom score;
Nugent score; abnormal rate of H2O2; IFN-y; IL-1; TGF-$1
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f ¥ 1/ 3015 H x5 TR SRR %
Xt B 42 8 14 8 12 71.43
AT 42 15 16 7 4 90.48"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on TCM syndrome scores between two groups ( x£s)
50w W i F TSk
HIN n — - — - — -
HRITHI ER = BT I BITH wIT e
XTHR 42 5.16+1.30 3.24+1.08" 4.84+1.42 3.10k1.16" 4.30+1.36 2.76+1.04"
T 42 524+1.34 2.10+0.84™ 4.96+1.46 1.96+0.78"* 4.42+1.40 1.70+£0.72"*
HRITEE /BRI SV
M) ) ———— ; — - — -
AL TR TR T TR TR
PHE 42 472+1.46 2.90+1.12" 5.70+1.52 2.84+1.02" 24.72+5.16 14.84+3.70"
HIT 42 4.82+1.50 1.84+0.82"4 5.58+1.48 1.76+0.76** 25.02+5.46 9.36+3.04™
HRARTITHER: "P<0.05; SXRARITFHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
3 LA HPV AL
Table 3 Comparison on HPV clearance efficacy between two groups
A5 n/Hl R/ L5/ k2 /11 MR Y%
X i 42 11 15 16 61.90
BT 42 19 16 7 83.33"
SRR "P<0.05,
P < 0.05 vs control group.
x4 FAMREMESERLEE (x+s)
Table 4 Comparison on vaginal microecological indicators between two groups ( xts)
An ) E A pH & Nugent 145 H202 75 %/% B R %
X e 42 RITHD 4824041 5.26+1.37 73.81 47.62
T A 4514036 3.84+1.12" 52.38" 26.197
89T 42 YRIT I 4791043 531+1.42 64.29 42.86
R 4.23+0.28™ 2.574+0.95™ 28.57* 9.52"*

SRMABITRILE: "P<0.05; SXHARITE R 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table S Comparison on peripheral blood IFN-y, IL-1p, and TGF-B1 levels between two groups ( x +s)

IFN-y/(pg'mL™")

IL-1B/(pg'mL™")

TGF-B1/(pgmL™)

A5 n/l o " o " o "

YR TT RIT A YR TT I wIT YR TT I AT R
XTHE 42 28.64+5.37 35.28+6.15" 12.58+£2.73 9.64+2.15" 68.42+10.35 59.2749.46"
VRIT 42 29.12£5.62 43.76+7.24* 12.73£2.86 7.25+1.83* 67.95+10.72 51.384+8.52*4

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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