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Meta-analysis on effect of Paiteling on high-risk HPV infection
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Abstract: Objective To systematically evaluate the efficacy and safety of Paiteling (JR4¥ &R ) in the treatment of high-risk human
papillomavirus (HR-HPV) infection. Methods Randomized controlled trials (RCT) in CNKI, Wanfang database, VIP database (VIP),
CBM database, PubMed, EMbase and the Cochrane Library were all searched from their inception to March, 2021. Two researchers
independently screened the articles, extracted the data and evaluated the quality of the articles according to the inclusion and exclusion
criteria, the RevMan 5.3 software was used for Meta-analysis. Results A total of 2248 cases were included in 22 RCTs. Three, six,
nine, 12 months after the end of the medication, the efficacy of the Paiteling group on HR-HPV infection was better than that of the
follow-up control group, and the negative conversion rate was 2.54, 2.61, 2.02 and 1.47 times that of the follow-up control group,
respectively. Three months after the end of the medication, the HPV viral load of the Paiteling group was significantly lower than that

of the follow-up control group, and the clinical efficacy comparison between the two groups was statistically significant [MD =
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—486.72, 95% CI (-505.90, —467.54), P < 0.000 01]; Six months after the end of the medication, the HPV viral load of the Paiteling
group was significantly lower than that of the follow-up control group, and the clinical efficacy comparison between the two groups
was statistically significant [MD =—-617.34, 95% CI (—855.12, =39.55), P <0.000 01]. The decrease of HPV E6/E7 mRNA copy levels
in the non-surgical Paiteling group was higher than that in the follow-up control group at six, nine, and 12 months after the end of the
medication, and the difference was significant (the Z values were —4.216, —4.151, and —4.359, respectively, all P <0.001). The decrease
of HPV E6/E7 mRNA copy levels in the Paiteling group was higher than that of the follow-up control group at six, nine, and 12 months
after after the end of the medication, and the difference was significant (the Z values were —2.880, —3.226, —2.914, all P < 0.05). At
three, six, and nine months after the medication, the regression rate of the lesions in the Paiteling group was significantly higher than
that of the follow-up control group, and the differences were statistically significant (the P values were 0.017, 0.009, 0.023). The
comparison of clinical efficacy between the two groups of Paiteling and Baofukang Suppository (R4 F#2) was not statistically
significant [RR = 1.24, 95% CI (0.75, 2.03), P = 0.40]. Compared with interferon, the comparison of clinical efficacy between the two
groups is statistically significant [RR = 1.95, 95% CI (1.57, 2.41), P <0.000 01]. The efficacy of Paiteling on HR-HPV was better than
the interferon. Conclusion Paiteling has significant efficacy in treating HR-HPV infection, and its high safety is worthy of further
clinical promotion. Compared with interferon, Paiteling has a more obvious effect. However, due to the limited sample size of the

included studies, the results of the study may be biased, and more high-quality and large-sample clinical studies are needed for

verification.
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Fig.3 Meta-analysis of negative conversion rate of HPV at three months after end of medication
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Fig. 4 Meta-analysis of negative conversion rate of HPV at six months after end of medication
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Fig.5 Meta analysis of negative conversion rate of HPV at nine months after end of medication
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Fig. 6 Meta-analysis of negative conversion rate of HPV at 12 months after end of medication
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Risk Ratio
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Fig.7 Meta-analysis of HPV negative conversion rate of Paiteling vs Baofukang Suppositories
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IR T Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
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Total events 318 131 . . . .
Heterogeneity: Tau®= 0.04; Chi*=12.65 df= 6 {F=0.08) P= 53% ID.D‘I D!1 1ID 1DDI

Testfor overall effect: Z=6.15 {F = 0.00001}
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Fig. 8 Meta-analysis of HPV negative conversion rate of Paiteling vs interferon
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Fig. 9 Meta-analysis of HPV-DNA load at three months after end of medication
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Testfor averall effect 2= 5.08 (P = 0.00001)

510 AHEER6NBRE

-617.34 [-855.12, -379.55]

-541.10 558,60, -522.60] [ ]
810,40 [1158.54,-462.26) +—%——

i

. \
_500 0 500 1000

Favours [#7H441] Favours [if5: 4]

\
1000

Gl =/ Meta 34T

Fig. 10 Meta analysis of HPV-DNA load at six months after end of medication
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