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Clinical study of Kushen Gel combined with Recombinant Human Interferon a-
2b Gel in treatment of high-risk cervical human papillomavirus infection
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Abstract: Objective To explore the therapeutic effect of Kushen Gel combined with Recombinant Human Interferon a-2b Gel in
treatment of high-risk cervical human papillomavirus infection. Methods The medical records of 108 female patients with high-risk
cervical human papillomavirus infection admitted to Wuxi Maternal and Child Health Hospital from January 2023 to January 2024
were collected. According to different clinical treatment plans, the patients were divided into control group and treatment group, with
54 cases in each group. The control group used Recombinant Human Interferon a-2b Gel 3 d after menstruation, 1 piece/time, once
every 2 d. The treatment group used Kushen Gel on the basis of the control group 3 d after menstruation, 1 piece/time, once daily. The
patients in two groups were treated for 3 months. The clinical efficacy, viral load of human papillomavirus, seroconversion rate of high-
risk human papillomavirus infection, vaginal microbiota, immune function indicators, and serum immune imbalance factors were
compared between two groups. Results The total effective rate of the control group was 77.78%, while the total effective rate of the
treatment group was 92.59%, and the difference was significant between two groups (P < 0.05). After treatment, the conversion rate of

human papillomavirus infection in the treatment group was 90.74%, which was higher than 75.93% in the control group, and the
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difference was statistically significant (P < 0.05). The viral load of human papillomavirus in two groups was significantly decreased
(P <0.05), and the viral load of human papillomavirus in the treatment group was lower than that in the control group (P < 0.05). After
treatment, the pH value and Nugent score of vaginal secretions in two groups significantly decreased (P < 0.05), and the pH value and
Nugent score of vaginal secretions in the treatment group were lower than those in the control group (P < 0.05). After treatment, CD3*
and CD4" in two groups significantly increased, while CD8" significantly decreased (P < 0.05). CD3* and CD4" in the treatment group
were higher than those in the control group, while CD8" was lower than those in the control group (P < 0.05). After treatment, the
serum levels of interleukin-2 (IL-2), interleukin-6 (IL-6), and tumor necrosis factor-o. (TNF-a) were significantly reduced in two groups
(P <0.05), and the serum levels of IL-2, IL-6, and TNF-a in the treatment group were lower than those in the control group (P < 0.05).
Conclusion Kushen Gel combined with Recombinant Human Interferon o-2b Gel has a significant effect in treatment of high-risk
cervical human papillomavirus infection, which can promote the negative transformation of human papillomavirus infection in patients,
and regulate the immune function and vaginal microecological balance of patients.

Key words: Kushen Gel; Recombinant Human Interferon a-2b Gel; high-risk cervical human papillomavirus infection; pH value;

Nugent score; CD3%; CD4*; IL-2; IL-6; TNF-a.
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Table1 Comparison on clinical efficacy between two groups

MR wl R TR RE SE R %
X 54 18 24 12 77.78
WY 54 29 21 4 92.59*

5B T "P<0.05.
“P < 0.05 vs the control group.
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Table 2 Comparison on human papillomavirus viral load

between two groups ( X*s )

I3 T 5K F/( X 10° copies-mL™1)

Ml /bl

MEDRdl) BTG
XHHE 54 9.3540.87 2.8440.41
WRIY 54 9.29+0.90 2.11+0.35%4

SRMAEITHT IR "P<0.05; SXIARITELLE: 4P<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment.
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X3 FEAMRBEMESHERLER ( x+s)
Table 3 Comparison on vaginal microbiota between two groups ( Xz*s )
[H 8 3 4 pH 18 Nugent 343
415 n/f) —— ‘ —— ‘
YRIT R BITIE YRIT R RIT G
Pagie 54 5.33+0.51 4.63+0.41" 3.70+0.46 2.81+0.39"
AT 54 5.37+0.48 4.43+0.38"4 3.64+0.48 2.261+0.44"4
H5RMBITRTHE: "P<0.05; SXTEHIRITEHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
F4 FAREINRELLER ( x£s)
Table 4 Comparison on immune function between two groups ( X+s )
2H ) /{3l WLEZH [] CD3*% CD4"/% CD8" 1%
Xof HE 54 YRITET 60.14+5.37 29.25+3.27 37.12+4.35
BT e 74.34+5.80" 41.02+4.42" 28.67+3.23"
HIT 54 YEIT R 59.67£5.42 30.01£3.31 37.84+4.40
BT e 80.03+5.76™4 45.77+4.50"4 26.01+3.18"4

HRMEBTRIE: "P<0.05; SXIEAIRITEHE: 4P<0.05.

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

®5 FAMBRBEAEEFRELE ( x+s)

Table 5 Comparison on serum levels of immune imbalance between two groups ( x*s)

HA /Bl SR A IL-2/(ng-L™") IL-6/(ng-mL"") TNF-o/(ug-L™")
Xof R 54 BIT R 2.70%0.69 10.07£1.94 14.03+3.11
RIT A 1.4240.30" 5.68+1.33 7.65+1.427
BT 54 YRITHT 2.6240.71 10.34%2.01 14.17£3.02
RITE 1.01+027°4 48941254 6.761+1.34"4
HRARITATILE: "P<0.05; SXHAGITFILE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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