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Efficacy of Baofukang combined with clindamycin injection in treatment of
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Abstract: Objective To discuss the efficacy of Baofukang combined with clindamycin injection in treatment of chronic cervicitis
patients with high-risk human papilloma virus infection (hr-HPV). Methods Totally 100 patients who had chronic cervicitis with
hr-HPV were selected and divided into two groups randomly. The patients in control group (49 cases) were given Baofukang. The
patients in observation group (51 cases) were given Baofukang combined with clindamycin injection. The efficacy of Baofukang
combined with clindamycin injection in treatment of chronic cervicitis patients with hr-HPV was evaluated by efficacy, HPV negative
rate, inflammatory factors before and after treatment and adverse reaction during treatment. Results After treatment, the effective rate
of observation group was 92.1%, and the effective rate of control group was 75.5%, the effective rate of observation group was higher
than that of control group (P < 0.05). After treatment, the HPV negative rate in observation group was 90.2%, the control group was
59.2%, the HPV negative rate of observation group was higher than that of control group (P < 0.05). Before treatment, there was no
statistical significance on hs-CRP, IL-6, and TNF-a between two groups. After treatment, the hs-CRP, IL-6, and TNF-a were decreased
in two groups (P < 0.05). The hs-CRP, IL-6, and TNF-a of observation group were lower than those of control group (P < 0.05). There
was no statistical significance on adverse reaction between two groups. Conclusion Baofukang combined with clindamycin injection
had a good therapeutic effect on chronic cervicitis with hr-HPV. It could inhibit HPV and inflammatory factors well. It was safe and
worthy of clinical use.
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Table 1 Comparison on curative effect between two groups

Hul o R BB TR BRI Y%
ST 49 31 6 12 75.5
Mg 51 42 5 3 92.1"

% A LA TP<<0.05

"P <0.05 vs control group

%2 4 hr-HPV 5% AR LLAZ
Table 2 Comparison on hr-HPV negative rate between two

groups
20 5 n/f HPV BH /45 HPV #H%E/%
pagit 49 29 59.2
M s% 51 46 90.2"

x4 : "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on inflammatory factors between two groups (x+s)

2H 5 n/fl I [A] hs-CRP/(mg-L™") IL-6/(ng'L™") TNF-o/(ng-L™")

xof 49 TBITHT 3.23+0.93 11.39+1.16 1.89+0.31
WBIT G 2.18+0.12 8.22+1.45" 1.01+£0.23

g2 51 TBITHT 3.13+0.32 11.15+1.69 1.83+0.44
WBIT G 1.07+0.64™* 5.41+1.13"% 0.62+0.18"*

SAMITATIE: TP<0.05; SR TR . TP<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

24 ARRRXTEE

BT AN, SR A B 2 A9 S A £
1By, 1 BIAN R T3, 2 43 K 1 3
FE, ARKNVEN 11.8%; KA EE B 2 5k
B R B3, 2 BIANY] & Bl aE R, HIGHKn,
OAEFSR#EA RN HIL, AR RN N 8.2%,
PRALAN R N R TS24 2 5
3 e

B A AR R L Lo R R, A
KT FE. B e S HPV B e HRE
HigE R E a2, 1S EEIR A HPV B 5 A
AR S0 2. he-HPV 1E B 2000 40 B R I % 2
99.7%, PRI TR 57677 he-HPV &4 HA7 #%E
A M, G HPV 1) 8 2 8 8~9 NIk
SEAG s RG] DUE B R GY EE, (BA0H 10%~
15%P B IS Fr sk gy, 2 0T 30 & LU E2chE,
TR RS R R T B iR R BT

29697 HR-HPV AT IR 20085, Wi Jesm v
eI, R S ik 2 B % . T BRI
A F 2500 1 B B B T8 R ssert, B2 SR v 2)
HR-HPV & GEATIRTT, T2y 2P, Rk,
PRU RS AT IR i — AN 2] AR I RERS
FEEPE R A FRAAIVK . FeAR Mt 2 Rk
BT R, AT RO s AR 2R, REE S S
PRIARET T o ARV AT el 1 i 25 1Y
R 8 T S S e - 1 s =1 R SR 2 N QP
BEE R BUSTEIE R . vk R bE, Re
BISI D AAEEAYE N, R BIRERE AL, &R
WG AR EFERE . e bR 2 o
B2 PP IR B RN DR AR B A RRUER, R A 0 1 4
PRI T L TR S T A 380 R KA R PR,
AL RESG 8 20 B K A R B e T, bR
PRGN GE . WRH IR 2 0 Al DA R I e (1)
TG, W SRS S IR A R e, mT

DA 97 286

[ 37 38 S VR P AR 0] HEAR B A s 36 97 18
EMRAIEHPV YL 278 B, 1697 4 I, 5%
HIE 99.28%. MK PRI AR I HERR BE 4 D8 KB
. MR IR E IR 30 B, VRIT S A RR
1K 96.67%. AU, SR MR RIS RIS
PRI FRGIT B E SR he-HPV, 1697 5 M %2
HIBHEHRCRIE 92.1%. TR AR GBI
PUEAPUR R, A — e FE R b3 0 7 4
MU ERERE ST, ek EE =, T LSS s LA
BEN S, PRI AR . oK MR T
G IR E R IG YT B B R IE he-HPV B 88 i,
1697 5 HPV 2 PIPEE1 5L 80 %1, #5112 90.9%, #%
B 26 1 T 5 P ORI e T IR i . AR, R
I7 G MEZ YL HPV % 90.2%, X IR 4 HPV # Y]
K 59.2%, Sk EMEETTFAR, UL SRR R
SPBRIE A TR0 BeAS nT LB st HPV RSB EH .
YBITHT, W94l hs-CRP. IL-6. TNF-a L4t
S, VWJT )5, P4l hs-CRP. IL-6. TNF-a W&
TR, HAEA 0 BAR T 4L (P<0.05), WiH
SRR 28T SRR A PR 0 RREAS: T DAAT A g
EIR, BARRAER 1Ko BRI, 6
ST IAM], PRAA R N R AR TG 22 2= o ISR
YRR B 2 RSS2 AT R IR AT BE 2 T
WG, 152y J 2R B AT R . BT
TR AR VR R G I AN R B TE T3 &, R
BRI 2, 9> 25 ) e 2 5 REIR B AT
%o

gE BPmR, e REE B RIS R I A 18
PEE S A he-HPV HAT RAFIVRITVER, T HPV
RORF, REBFHEHIZENF, Heathlr, M
I ARHET A H
S &Lk
[1] Zhu X, Liu H, Wu H, et al. Carcinogenic ability



°228

%¥igdatz Drug Evaluation Research 35 40 % S 23] 201742 8

(2]

3]

(4]

(3]

quantification of human papilloma virus subtypes in
eastern China [J]. ] Med Virol, 2015, 87(12):2106-2113.
EeRE, a6, B0 AT, &5 EHiEE AN FLRIRN
BRI B R MR IA B VRS ORI LEE [J]. IR il
TR A2R: BEAIR, 2015, 12(6): 82-84.

R, 1L A I e e TN FL SRR 1 A
BIT ] RHRARIESE, 2012, 10(3): 452-453.

Balci M, Tuncel A, Baran I, et al. High-risk oncogenic
human papilloma virus infection of the foreskin and
microbiology of smegma in prepubertal boys [J].
Urology, 2015, 86(2): 368-372.

Salazar K L, Zhou H S, Xu J, et al. Multiple human

papilloma virus infections and their impact on the

(6]

(7]

(8]

(9]

development of high-risk cervical lesions [J]. Acta Cytol,
2015, 59(5): 391-398.

SCHERT, BRIGEE, SHAH, . (RIO RIS UREF R 8
7B B e N TSR B R e (0], Wb PR 2,
2016, 38(10): 1530-1532.

B AL, Tl R DRI R B G TH VR T NS P B A
I HPV ERMIRARME (1], T EES TR, 2009,
24(29): 4182-4183.

IR, RIAFARIEG TG 2R B PEE SR 30 41 [J].
P EE 2y, 2013, 26(9): 4-6.

TR, FHEH, A0 THRERSRAFERIBTE
FUBE S I RR S fE BN FLR R B QT 2% (]
[ 52 B 11, 2012, 39(6): 94-95.





