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Clinical study on treatment of cervical human papilloma
virus infection with taraxacum extract for vagina
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45 26385 HlARH 112 B E EHAM HPV ZE WA 734

HE: o8 deda N RERB A2 5 & A FL Sk 9% 5 (human
papilloma virus, HPV)/B G N RGNV R E I . F738: Bl H1 2014 4
4 HE]2017 4 8 ARERERH 11285 HPV il i 5 26385 4, 1#%1&
BB R B N A, 15~25 B4H 1792 1], 26~35 % 4H 7974 i, 36~45
%40 8178 i, 46~55 % 4H 6055 i, >56 % 2386 fil. 4r#r 1L EE HPV
SRR Ty ANF R A L. G5 3R : 26385 Bk, HPV FHIERA
33.05%(8719/26385), HH & faskaL 6992 ], (K falskde 784 4], =ik
SERIR A B 943 5l FE1t 12901 i1k HPV &Gy, Hrs el HPV &gk
11059 Bk, & 91.46%, B4R =414k %A HPV16, HPV58, HPVS52;
AR R Y R A G (P=42.198, P<0.01), 15~25 %, HikiE>56
GRS, 5 AR AL R = R SR X (°=203.281, P<
0.01; 1°=42.033, P<0.01), &5it: ZERHIS LMk EE HPV YRR,
Pl fa ! HPV B4 3, BB 508 HPV16, HPVSS, HPV52. 15~25
B MI>56 5 WA HPV BGLZ AN S, I PR R R A B0 1 1
TRCE Y

B BHIETHE A F 25 & T2 AR

B AT A THFRH & T2, H& R A g 25l 7). ik
DLIR B A RO 10 2 i B b 7 R R B A RS 35— MRS PRI R A
it 7 BRI TE Vi I~ g Hp 251550 46 T 2R R B UK . FRL R R AN 2
R WATKIEMREFEIURE 60%, REGHME AR . B4
#6000, = LA 32:1:7. G5: I VAR R ATAT, AT AR
WA, WEEPIIR R & UL & il e S RF A b, o] F T IR 7%

F=ER5 BHEHEAEPEHFETE I HR-HPV G738
H . SR P IE A A 25157016 IT & 21 HR-HPV LK1 R TT 25
e HEHL 2018 4F 11 #2019 4E 6 A, it NRERERT2H




22 N E I HR-HPV YB35 63 6, BN MR T AR igdl . A
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WEARA M (Z s0p0=-3.740, P=0.00; Z wws=-3.619, P=0.00); GI7HH <30 %
BEEHER R, SHMFERBEEE LR ZERE R ¥EE L (y *=8.068,
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Clinical study on the treatment of cervical human papilloma
virus infection with vaginal dandelion

ABSTRACT

Part one Analysis of Human Papilloma Virus subtypes in cervical
cells of 26385 gynecological outpatients

Objective: To analyze the prevalence and subtypes of human papilloma
virus (HPV) infection in gynecological outpatients of Hebei genernal hospital.
Methods: From April 2014 to August 2017, a retrospective analysis was made
of 26385 patients who received HPV test in the gynecological clinic of the
hospital. According to the age stage, the patients were divided into five
groups:1792 in the 15~25-year-old group, 7974 in the 26~35-year-old group,
8178 in the 36~45-year-old group, 6055 in the 46~55-year-old group and 2386
in the 56 year-old group. The infection rate and distribution of different
subtypes of HPV in five groups were analyzed. Results: Among the 26385
cases, the positive rate of HPV was 33.05% (8719 / 26385), including 6992
cases of high-risk infection, 784 cases of low-risk infection and 943 cases of
high-risk mixed infection. There were 12901 cases of HPV infection in total,
including 11059 cases of high-risk HPV infection, accounting for 91.46%, the
most common subtypes were HPV16, HPV58, and hpv52. The infection rate
of each age group was different (y 2 =42.198, P <0.01), the highest age group
was 15-25 years old, and the second age group was > 56 years old. The
difference was statistically significant compared with other age groups (y 2 =
203.281, P < 0.01; ¢y 2 = 42.033, P < 0.01).Conclusion: The HPV infection
rate was higher in the hospital, mainly with a high-risk HPV infection, and the
main infection was HPV16, HPV58 and HPV52. The infection rate of HPV in
the age group of 15-25 and > 56 years old is relatively high, so the clinical

prevention and screening measures should be taken.




Part two Study on preparation technology of dandelion extract for
vagina

Objective: optimize the preparation process of dandelion preparation and
prepare vaginal dandelion preparation. Methods: The content of the effective
components in the extract and the formability, hardness and homogeneity of
the preparation were used as the evaluation indexes to determine the alcohol
precipitation concentration, the types and doses of the auxiliary materials in
the preparation process of vaginal dandelion traditional Chinese medicine
preparation. Results: The optimum concentration of the water extract of
dandelion was 60% alcohol, and the appropriate excipients of the extract were
propylene glycol and polyethylene glycol 6000, with a ratio of 32:1:7.
Conclusion: The preparation method is simple and feasible, the properties of
the preparation are stable, its microbial limit test and content determination

meet the standards, and it can be used in clinical researchl.

Part three  Observation on the therapeutic effect of dandelion
preparation in vagina on cervical HR-HPYV infection

Objective: To explore the clinical effect of dandelion preparation for vagina
in the treatment of cervical HR-HPV infection. Methods: From November
2018 to June 2019, 63 patients with cervical HR-HPV infection diagnosed in
the gynecological outpatient department of Hebei genernal hospital were
randomly divided into treatment group and control group. The patients in the
treatment group were treated with dandelion preparation, and the patients in
the control group were treated with Recombinant Human o-2b Interferon
Capsule for Vaginal Foams.To compare the clinical effect of the two groups.
Results: Both groups can reduce the clinical symptom score of patients(Z
treatment group = -3.740, P = 0.00; Z control group = -3.619, P = 0.00); In the
treatment group, the negative conversion rate of patients under 30 years old is
the highest, which is statistically significant compared with other age groups(y
°=8.068, P=0.018).In the control group, the negative rate of patients under 30

years old was the highest,which is no statistically significant compared with




other age groups(y *=3.768, P=0.152). For HPV16 and HPV18, the negative
rate in the treatment group was higher than that in the control group,the
difference was not statistically significant (y *=0.268, P=0.605).The total
effective rate of the treatment group was better than that of the control
group,the difference was not statistically significant (y *=0.032, P=0.859).
Conclusion: Dandelion preparation has a certain potential value in the
treatment of cervical HR-HPV infection, especially for patients under 30 years

old, which can be the next research direction..

Keywords: Human papillomavirus, Infection rates, High performance

liquid chromatography, Dandelion,Clinical research
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26385 AR I TiZE B S M HPV EFH T B 94

][I

Al

BRI A At A b B e 2 Y, BaEE T 25 TTA
e B HEH . N LJR 5% (human papilloma virus, HPV)EJ A A&
M A SR ERE I E B R 2 —B, HPV & —Fh J0 AL () /N B BAOIR X%
DNA &, SR 7HT 200 FE) HPV FERIAL, 3 5590 8 35 K 41 45 44
At N2 B AR A, e 1o FARMEN . MR LR T
SRR EEREAE, N N fE B (High risk, HR)FMIG /& B (Low risk,LR). %=
e =15 7 HPV (High risk HPV, HR- HPV)# it 5 T A= 20 40 58 9 — R B0
Y, e RN LEGRERY, BResumss, EATE 5 RS K
FRZN A PRI A= s, SkEmBRIRAn e . B . REA TP,
{6 HPV YAt G R Ak % ™. EARH I E R AHX, HPV
W AT HANE o B A — A Hb X 32 B R G RIS B 30 AR I Bl v S N
B N TREIEE NREBIARH T2t HPV RGLEL, ARl 1
HAbE NRER R T2 3 26385 ], #ER X HPV BRYLE it
4755 EL o #T

MRS 7E

1. A8k
1.1 — M FR

W8 2014 4F 4 H—2017 4F 8 H 2l dbE NREB AR 122 B3
26385 B AW AT G o W N 15~96 %, A% 40 %, H 15~25 % 1792
B, 26~35 % 7974 %, 36~45 % 8178 i, 46~55 % 6055 %, >56 % 2386
Bl o FrA 32k FE 1R SR BN ZL SR8 8 B AZ R 70 B A I a0 & (Ol
PCR 7£)HE4T 21 F HPV FE K] 43 BUAG I
1.2 X 5




NFLRIE R TEAL IR o B A ) &L (P8O PCR ), B R ILE A
BHEAR A IR A 7 & iz A "R AER 2O PCR A, AT 21 Fh HPV J
RIEAY, f45 15 fpEfafy s HPV16. 18, 31, 33, 35, 39, 45, 51. 52,
56, 58, 59. 68. 53. 66, 6 FLEERKALG] HPV6. 11, 42, 43, 44,
CP8304.

2. i
2.1 N Skys s Bl ) e
2.1.1 bRACKAE

AR 112 A CLBIR 28 B 2 = 200,  FARASHE 2: H 3t 2 193,
¥ HPV X E T B8 0 RENA. BEHRE TS0, BEEHR
f81 B M) e i 3~5 P, 21 S, R RSk TN A A B OR A
HUREE A, VRIS IR AL 2 R I b, F750fas, A Lo ANiE—
Wi, SLRIIERS.

2.1.2 DNA #£Ht

EHIRGIEAE, 15 SRS 2078 00, EE BT HFEAEE
1 mL $EiR A 1.5 mL Ep &, 13 000 r/min 250> 10 min, 3 3SR, f#
BB AR B PTE G G UTUE B8 D VAR ) o DTIE IR 50 pl R, 7£ 100°C
KB I # 10 min /8 HZ44%, 13 000 r/min B0 10 min, B EIERGE .
2.1.3 PCR I 1

WEAFIURE 5 DNA WBINNE O 5EEER PCR RBIEH, RVEEA
25 pL, PRGN & O B TR SR AT Y . 5 A RS IARAS
Vel B, AR EGH SRR S HPV 7)Ao A AR 45 2R
2.2 HAR A

K SPSS 21.0 Geit i pEab AT 5t 1, HHECRRERH K56, LA P
<0.05 NERA I 7R X

& R
1. 26385 Bl 5k &, HPV YL 8719 5, EUERILFR AN 33.05%. H

i fE R HPV K 6992 1, YL 26.50%:; {8 S HPV /K2 784 17,
BYEN 2.97%:; e S a8 HPV TR G /&Gt 943 B, R GF N 3.57%.




TR 21 B A, 8719 ik Gu g FLIR G 12901 R (WUE K GL & il 9 %
gL 2 IR, CLUGSEHE), G IRk B = 2 HPV 16, HR& HPVS8, HPVS2,
I3l 17.33% (2236/12901), 11.15% (1438/12901), 10.36%(1337/12901)( X,
1), 8719 flYLE v, B KYL 5824 ], S 66.80%; XL EE KLY 2007
f, (G 23.02%; —EEGL 615 7], AL 7.05%; PUE & PUE LAY
273 B, 5EE 3.13%( 3K 2).
# 1 HPV R4
Tablel. Distribution of HPV subtypes

HPV W 7! IR IR PR L (%)
[Ty 11059 85.72
HPV16 2236 17.33
HPV58 1438 11.15
HPV52 1337 10.36
HPV53 816 6.33
HPV33 767 5.95
HPVS51 765 5.93
HPV39 752 5.83
HPV18 568 4.4
HPV66 546 4.23
HPV31 545 4.22
HPV68 401 3.11
HPV56 398 3.09
HPV59 199 1.54
HPV45 165 1.28
HPV35 126 0.98
(e 1842 14.28
HPV6 555 4.30
HPV11 368 2.85
HPV42 748 5.80
HPV43 47 0.36
HPV44 26 0.20

HPV CP8304 98 0.76

Mt 12901 100.00




*2 HPV ZHKRRNGEN
Table 2. Multiple HPV infections

YR S5 % 4 i P (%)
AL JR 5824 66.80
R J Gy 2007 23.02
YL 615 7.05
VY i Jk gy 190 2.18
T H G 57 0.65
7N H K 17 0.19
L EH R 4 0.05
J\H K 4 0.05
JUE G 1 0.01
Mt 8719 100.00

2.15~25 %, 26~35 . 36~45 % . 46~55 % }>56 & KK TR IR
N 47.66% 32.12%. 31.00%- 30.90%F1 37.64%, A~[FIEEHRYZH IR Ge R %=
BB G E L (7=226.829, P<<0.01)(W.# 3). Hr 1525 B &, Hik
F=56 BAERCH, 4y B S HoAh = L He i 22 R AT St (' =203.281,
P<<0.01; »*=42.033, P<<0.01). 15~25 % 5>56 S EMHIRPRERFH G
R X (=42.198, P<<0.01).

3 ANEERL HPV YL
Table 3 HPV infection in different age groups

ERH(R) & 2 N R G515 JRYLR (%)
15~25 1792 854 47.66
26~35 7974 2561 32.12
36~45 8178 2535 31.00
46~55 6055 1871 30.90

>56 2386 898 37.64
Mt 26385 8719 33.05
1 226.829

P {H 0.000
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3R HPV WG HT =750 AN 15~25 B4 26~35 5 24H 1
A HPV16. HPVS52. HPV58;: 36~45 Z#. 46~55 B HAI>56 ZHILN
HPV16. HPV58. HPV52, A]WLAFERSH HPV 1) 3 ZIRG I ) 72 = A
Ko M &40 HPV BGetEol, v WA F RS2 I HPV SR GL 3 # DU Gy
fBA HPV N EWE 4).

4 ANEERY HPV BRYL TR oH7
Table 4 Subtypes of HPV infection in different age groups

FRAH KT = faf HPV X% HPV TR G YL

(%) ANHC NE IRER(%) NH EGER(%) ANEL R (%)

15~25 1792 564 31.47 115 6.42 175 9.77
26~35 7974 2001 25.09 250 3.14 310 3.89
36~45 8178 2175 26.60 196 2.40 164 2.01
46~55 6055 1538 25.40 155 2.56 178 2.94
>56 2386 714 29.92 68 2.85 116 4.86
it 26385 6992 26.50 784 2.97 943 3.57

15

1B 30 — e tH s fE 4 HPV FRE gL ), MRS HPV 2Kk
Je BCE UKk 15~30 45, H SR Z UGl | & ek RE0H R
TR SR EUR M R B & AN, A L5 DNA 7] %5 215 3241
fil DNA H, FHfE R4 R g 5RIE, AR g, HiE. sk
BHRTAT & X 3 RE S 75 5 S50 R IR 7 2 — T B L ) S T 5
1O o B 22 A A K TS 5 e S — e TS K S HPV ge i), AT
E KRR 5N T HPV B, H K 2 50 S T Bl 2T AR LA
B, gbah, HPV BT Z AL, IR T 2B ANRER) 1
AT s fa s bAoA &, SRR 2 R D ER
A K B SR B R Faglr. BayT, B T AKX HPV K
IR B 3 2R 6T 5 30003 A8 )2 B 3 B B Ve A B 2

2 FNER B 1) 2 RO AF A4S R, FRIE—RetE HPV B R Ny
15.5%", ARFFLEREFH, WAbE NRERERN TS 2K B s

11



RN 33.05%, mTENESHIX, il X EGeR 25.16% . B A
26.80%"", KFEMIX 30.23%, IRYIHLIX 29.12%, MAHXE 21.14%, =
PUBIX 21.1%, HlHX 19.9%, L#EHX 11.86% ", 75 E P @i R KT
ARFFILAT T 21 O, 8719 gL E IR GL 12541 FIUKG:, X2
RN ER 20 BRI B 2 AR AE 2 By, S8 HPV A s T4 IR
Hor, BEER L 86.95%, XG5 13.05%, FE YL RK KN HPV16.
HPV58. HPV52. A5 HPV YLl s PRGN £(67.45%), ZH
JEYerh DL T E RGN T G -BE M\ E RS 4 6, Hds 2 fil4E
WATE 20 ZLAR, f 1 Bl [FEEHEGSUFE AL, FRE N 23 . Rtk FEXT
FERR NTNE HPV IR ({8 R LA

AR R, AFRFERH HPV BRYFRE £, 15~25 ZHHm, H
R=56 S, HIXFER vV iEass, TIRe il T A AR DN; &
B RRAAHIUERA 2 fa ;BRI EIURE A Y % HPV K
Ju; 25 B UL BB VIR GLEE B AR ) B R (R . SRR A DA
Bl HPV g E, SR AA %2R, FEMHE HPVI6. HPV5S,
HPV52, 7] 2% [ HAE S S 0 A () B 2245 o

J

i

ARSI HT T 2014 4F 4 H—2017 4 8 A 2l IbE NREFER 12
12 26385 Bl B E RGO, GREKW, QR TZRG R, BAE
KPR 8 HPV16, HPV58, HPV52, HPV53, HPV33. A[E4ERA
YR AE, B fa R RGN E, EEAHE HPV16, HPVSS, HPVS2,
X LR 2R WAy 075 2 A PR YE I7 IO B A

& E
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B_ERa

PRIESHE 2 S P 255 B & T2

][I

Al

R 255 o I R R RHE D o~ T TaraxacMm mongolicum Hand.- Mazz .
W3 A DL Taraxacum borealisinense Kitam 8% [F) J& BRI 1 T8 4 5,
HABRMEE, 58, W, PRENE". SR %k
W, WA S A, BilR2E. 20, wRSEa i, BAMRE. 51
Ry PUREE. PUEML. RS, MR SEERY. HEREEE 2 5
W T P AU 44 AR 7R i 22 AR I RS IR B HR T B I R T
OE %, (EIRPRAE AR R HPV B EH . B A M R 708 76
NYER T HPV BEHRYT, HIRIrRCR AR ik, A FRIIAER
Y e /N A Sy )/ B3 1 I 1| S B L= RE B P S I R T =
HPV &4,

ZES AP

1A 52
IRENE

Waters & m ROBAH 354, £ E Waters A, WGV TCHERE . E
AN BHEEAESS. AEEA . PDA KEIIES. Empower 018 T 1E i
New Classic MF HF 481 KF-, Mettler Toledo AR A F]; KR-360B AU
BV, BUREAREEER)AR A,
1.2 ik

SRR (LS. 110753-200413, & A & 99.3%) WNHERR (Ht 5 -
110885-200102, & & 99.1%)3 B H [E 24 & A= V] it K i€ Fr o Bl BRI
(fit'5: 110773-201614, SHE 99%). M =5 : 10081201610, &
HE 99.1%). KEBEERHS: 111520-201605, &5 H & 99.6%)H0 H i [H
i E iR it . HERRG S 18032811, & A & 99%)WH L
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BB ERAR .. HENEOREA, BRI HA; WA AN
aizK . A TEAMIE B E 25 SR AL 2 A R A F], $ATERAER (F E
Z4) 2015 HERR—HB.

2,071k

2.1 FEATOKIEY)BIH] &

I SCERIE R AT AP, TEATOKIR 2 YONE, BRIEEBUR S KIS
Ko EAEE, HKEX S R mR R, 12 SRR T
10 FEEA 8 f5EK; AKER ARG L R AR, LL1.5h i 1h
B0 2h JN 1.5h SRR o ARIESLBRIG O (LAt SR, ARSK
BN B PREGHE A e T s, 50N 14 58K 0.5h f5, ik
HIZE 1.5h, 25 k00 14 5 8/KFUE th, SRR, IRGEHITEE RN
1.20, A#), 155 ATKED)

22 6 MR EIE =N E
2.2.1 ik AF

O R FEE C18 #F (4.6mmx150mm, S5pum), JRENAH FHEE(A)-0.1%
BRI I(B), FBREEBENLGET WK 1); ABURE 0.8ml/min; il K
325nm; AR 25°C; dEFEE Sul. TELLEIEAMT, MR RMARRERY
R BIEEL 7 B (R>1.5).

x 1 BREBENRE T

Tab.1 Gradient elution programs

i 8] /min FH /% 0.1%EFR 7K /%
0 21 79
18 25 75
19 33 67
33 37 63
35 52 48
45 60 40
50 21 79

2.2.2 A v R ) 2%
FEHEEIGHATIRE 1g B 25 mL &S, IMHEES, BAEHR

15



(250 W, 40 k Hz) 30 min, & #1)5, e EE, FHHBEANE KR HEE,
5], W15 mL BB, 13000 /min 250 8 min, i 0. 22 um fHfLYE
FEPI IR, B,

2.2.3 VA T AV R A%

K52 FREL SR TR  WIHERR « Pl BH R\ 45 B R B 3% . KR L 2% 8.7083,
11.1125. 0.8003 . 25.5013 . 1.3188. 3.125mg, BT 25mL &,
HEEEZIEE, TR MRIGIES], 1 0.22um TUFLUERR, RIFS&5 I8 ik %
W o A3 TR 25 I & of B i i 259 100ul, N PR S AR RE 22 1000ul, ] s
ml 735 & e )RR 34.833ug. MIMERR 44.450ug. BUEEER 3.201ug. 29 EMR
102.005ug. #it &2 & 5.275ug. ARBEZ 12.500ug FIVRA X RS
224 BMHRRAFEL

A3 ARG B 2.2.3” T M IRA X IR SR 2. 44 5. 6. 8. 10 mL,
S BT 10 mL £, IHESESR, 61T R0 5B KR X
W, SAESEL SuL, FE<2. 17T 44 R HEREI5E
225 L@tk gE

3 R B W O R AR AR S B R R S, 221780 R
IG5 EAT ¥
2.2.6 FEEHEE

FE B BURA X R SR Sul, %<2, 10T Bk &4, BRI
MWrE 6 K, MEsRmR. WHERR . FIZEIR. HEMR. WX RMARER
WEE THT A 6
2.2.7 R MHEFH L

B[] — T A THRE (190203), 2. 2730 T J7 i) & AR s, o
BT REE 0. 2. 4. 8. 10, 12, 24 h , FFEWHEL SpL 422, 17T K
s 2 AT T, ME SRR IR . WIHERR . B 2EIR . 29 5 TR . itz A1
KBEZR AT IE A
2.2.8 HEMRE

A —HEH A 92 E(190203), 4% “2.2701 T 75 PAT R4 6 4 ik
VL 3 RS BN SuL 7E <2, VIt 2 Nt RE AT, DU e 2R R R
WNHERR . FTERPR . SWEIR. MR R AR R AL R i i
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2.2.9 Jn#E RIS

FEBFRE OIS B A TR E(190303)1g, P47 6 4, HIN 6 FhxtiE
IS R, 2.2 270 T VA A AT R <2, BT Bk SR E
ME 2% R WIHERR . FTZRER . 1R M R KB E RN, i
HEBO S E, RIELLTARGHE R (W (%)=(E &=- 258
)/ AE S AN T X100%)
23 BEVOREEMIESR

BSRE A LK SRR GV, PRI T 2218 I N TE/K 2 BE EARFR 0 %00 5]
H40%, 50%, 60%, 70%, 80%, Hi+k, FHE 48h(HEEERBEE—IR),
B BB A 28, 19 5 AR E %59 190301, 190302, 190303,
190304, 190305, %“2.2”T0 i i IO V40 6 (n =5), #Z“2. 17T F 4
WA, THE 6 RO & 8. SRS SCEN R Tk, e SR E
T, SRR, 2N S E.
2.4 HERMEIE SR

¥ PR T 20KIREE DTG TR E , TN — L35 7 LA ocs il A 9212
BTER . FBEBH AR E T & MNS G 8RS, HFEEELREN
BAER, W& A IR E B R E>80%. MREGHATEIRE 4g, P
1T 541, A AN B, iR 80, 5% 4 7 B U IREN, K 2 ¥ 6000
% g, HIEBIRE SRR 80%MIHIFR, XHmEME. Fhitk, ek, 3
S R ir 22 A DL AT LU A
2.5 R = RL

ARSI ] 58 T A SR B SR N 4:1, @ UCRE RN AR L
B 6000 (1] EL A7) R AR H1l 7 MR « N BATR B 5 5 2 1 6000 LL 4K
1:1 FASTHEA SR, SRR E R, KRR EAS . 2 5H
P EL I S 17 PEREBONIE H . B BAELA 1:5,1:6,1:7,1:8,1:9 il 4%
HI5R, EETEESZ M, 24h J5 R AT, H—k, R A
Fr 477
2.6 W iEiR e

FIAS 6258 05 K, 20°C TR BRIRAE . NI IEILIE T Z AR e 1,
B3 MR A SR E, IR T2 EE M 3 fit, 7 A3 T3 IE s

5o
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1B — 107 1 2 =il e
1.1 ARiE Hh 4 p 2 1l

WL ESL M RIHTTRE, tHEASH E 2 E N &SI A N R I (r
>0.9990), (W& 2).

T2 SRR RFTEEL
Tab.2 Linear relationships of various constituents

s EEWiy: r 2 10 B/ (ug/ml)

1 GRS Y=16468x+1922.1 0.9999 6.967~34.833

2 WHEER  Y=36386x-117400 0.9992 8.890~44.450

3 BEERE  Y=33326x-15729  0.9997 0.640~3.201
4 WERR  Y=22661x+78667 0.9992 20.401~102.005
5
6

W2 Y=12320x-4097.1 0.9996 1.055~5.275
RBHEZER Y=15474x-7284 0.9998 2.500~12.500

1.2 LRMEEE
W SHABOIEEN > EEHRT 15, DBEACREY, 20k
T, BINELREERLK, (WK 1),

I —rT T —r—T —TTT —T —TT 1
0.00 500 10.00 15.00 2000 2500 30.00 3500 40.00 4500 5000

;i VANV NS -

_P——'/\“—--_h

——
2800 2900 'S0’ 4300 4350 4400 4450 4500 4550 46,
i
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Q0E

004 4 2
102 1 K 3 5 B
I:l I:I.-I T T T T T T {Irllll T T T T T T T T T T T T |-_I‘I}h|_‘r|l‘—
0.00 500 10.00 15.00 2000 2500 30.00 3500 40.00 43500 5000
010 C
0059
000
a0e 500 1000 1500 000 500 30100 35100 4000 A5 0

A 1. At VA RO R VAR S S T R R ) UPLC i
Fig 1. UPLC chromatogram of the control solution and the blank solvent and
methanol

(EIB5)A. sample; B.mixed reference substances; C.blank .1. chlorogenic acid 2. caffeic
acid 3.ferulic acid 4.chicoric acid 5.quercetin 6.luteolin
1.3 A5 % LS00

THEAARISFERE . IIMERR . FIBERR . S5 B IR Wil B 3 A B B R U i
TR RSD fHTES A 0.61%, 0.50%, 0.75%, 0.42%, 1.69%, 1.32%(n=6)
KPR R A
1.4 EE ML

THEAF RIS WNMERR . FBERR . S0 E0lR . Wi B 3R IR B S R UG i
FHLH RSD {EH 5 H1M 1.55%, 0.37%, 2.24%, 0.45%, 1.68%, 1.57%(n=6)
ULZ TR E R R AT
1.5 R 7€ 1 s 50

THEAFRISRA R WNHERR . BIERIR . S E PR . MR 3R BB B R I i
TR RSD {718 1.32%, 1.43%, 1.75%, 1.39%, 1.02%, 1.18%(n=6),
T IAAE 24 h NWERETE R T,
1.6 JIAE BN S 56

I PTINATS R IR . MR . FTBERR . 0 E R . M R R AR R R
VTR, THERCH N AN O3 P S INAE TSR 3 0 99.35%,  100.22%
99.48%, 100.87%, 100.44%, 98.48%, RSD 7344 1.91%, 0.94%, 1.07%,
1.84%, 1.76%, 2.35%, RYPINEEMCERRE, &5 ElEEK,
(OIS it 5 25 B i 2 B ) I A i B 100 %=1 1 )
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2. BT FE 1 5

TEAR R PR BRI G 264 R, 5 DMEEUTIREE TS A SR B 6 i ik
W S B ERRK, BRI S, R E D& & Elle. HED
WEH 60%, T0%FH 80%HT, RS &2 F B/ MILE 3). BN 40%E
DUREE N TR B £, U1 4 FEEUTIRE N TR 8 85 B 1
TR, &R, BRI, SRS 2R E S NEERTTRE N 80%. 60%-
50%8 | m( LR 4). B TAERVOERES, B REERHIL. T
LR A TR EEA RN, KA. PR, PrEat, b
LR R 8 0 e B S5 T A MR B i T, BB R RNREER, 4
M B R B RS, WeRH 60%BEUTR R, RInTEcty LR, NE&H
RSy B o

K3 SR ETHEMES R (mg/g, n=5)

Tab.3 Results of content determination of various constituents

BEUOREE  ZxJRIR ommERR  BERER WER W KRR R

40% 0.4172 0.5652 0.0365 1.4500 0.0676 0.1747
50% 0.5218 0.6806 0.0491 1.5625 0.0798 0.1967
60% 0.6148 0.7895 0.0581 1.6779  0.0908 0.2190
70% 0.6368 0.8404 0.0623 1.7398  0.0985 0.2339
80% 0.6430 0.8626  0.0714 1.8087  0.1066 0.2492

K4 ZERTEAENESR (mg/g, n=5)

Tab.4 Results of Content determination of total components

R T 2R e

50% 2.2260 0.6806 0.0491

60% 2.6904 0.7895 0.0581

70% 2.2579 0.8404 0.0623

80% 7.5110 0.8626 0.0714
3R

TR ZZ &N, ARG & AR, N 5% 5
SHREE, WIHREhTE, EEK 7R, oS HAEENR IR, it
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-80 RAMIN VIR BWRE, Hives, Aiksk: S%EWRRMAESIRE
RE, HEBZAERIK, ik ROZEE 6000 B HIG, FIERE &L,
A FARA BN E(WAR 5). DR, 13 B 5 5 2 8% 6000 Jyftiel, i
P ELA], e~ SR B IA RITE BRAS

K5 AFASINGTIRD SN 2~ SR B R

Tab.5 The effect of different kinds of additives on dandelion concrete

s Witk RE R BSM 2EN BSE

Ao ++++ + +4++ A+ TGRZ A+
I -80 +H+ e+ bt + EDRzA +++
5% 73

| omﬂf ++ 4 ++ ez +
7 I i R BN

ETXZ:E

RO ++ + ++ LR 4+
6000

(F:+ NZE, ++ NEZE, +++ NI, ++++ NRIP

4 AR B 1)k 1

R E T, RO B 5 e IR, e BB oR, VAR I 22
MG 2525 R HEH I BH 18R OK . 907 (8 BB B AT B2, il 55 B DRk BT
LN TTHE G, HAERRM W, BT SRk, &
HHAENN . B4/ 6000 4 1: 7, (ALK 6).

R 6 ARSI EC AR T 23 SR S

Tab.6 The effect of different proportion of additives on dandelion concrete

N EE: Ko

o i 55 )1k i Pk @54 7
— % 6000
l: 5 LYY Gy A A AN /N
1: 6 B PAiTB S L5 7N
1: 7 EH A5 R, 55 LGN
1: 8 EH PRSI R, A5 BOR
1: 9 LS I < = RE<K Y e R, AR N
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5 B iE a5
5.1 4hW

SRR, 3 b ) 68 iE  Re A, HIR-S MR, Hisr
—, FrBRHEIIR/NEE .
5.2 A YRR AT A A

WAbA N R BB A e s 2= 0z fi5 AT T AEYRREs . A2
R Lo ORI A BKEE . MG O . AR Bk Bl SR REH
MR 2R A R SEF A E . A RERE. B RERFHMIEA
MR PRifE TAET VAR T 2015 hie (R EZHL) o =kkasEd, mEETH
BANE, BAEEZRVGEN .
5.3 FrEE

$%242.2.27 00T J7 VLB A& A s, R 25 I B = A A R S Sl
I3 AR, WEWE%,ﬁAEEﬁﬁﬁﬁi@&\mm&\m%&\‘
EMR. MR, KRBERNSEER 7).

KT 6 M EEEMES R (mg/g, n=5)

Tab.7 The results of quantitative determination of 6 components

oy skIRER idERR BTEER ER MR gi

0.4393+ 0.6848+ 0.0485+t 1.4015+ 0.0803* 0.1932+
0.0194 0.0168 0.0010 0.1159 0.0023 0.0146

o

il

1S B

Lyl o~ 3 B I T2t

AT PR B A, EKIREUE R, M EA R, R
BRGNS SHEE RN — R, AERZRETE TR SA, &2
BEATEEDUALER BRI 8 (A RS ANIE T LB R TR Tk, $Emih
O3 B IS B R MR FRPY,  DURE S 45 A RO AT R R, R
2yt R bR RS R T2, BFFRR B, A SR SR EER . WIHERR |
BBERE . 2HETR. MR, KRBERS, ZHAPR. JURE. JrEll.
om NAAR G5 2R UM, RHt HPV IR R E Ry . BRI AR SZIR DL |
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R 6 M — B NV RS, LR EFE SN S B, G A RO
BAEREVTIRE o ARSZIGXT -0 1% FHER/K . FEE-0.1% 5B /K . FREE-0.2%
BERRIK 3 Phiish iR REAT 1752, S5 R W IE-0.1% B R 7K I sl AH XA
B IRCRIELF, BT TEL, R A S IO %k 5 FF BE-0. 1% IR /K AE N
MENAE. HTIX 6 Pl B 72 RAOK, Pelish BT (HAZ 7 V2 1
i, EEML, "THTNE LR 6 B nrds. 458K HEENRETTR
N 60%.

2R &

N A IS RAE 2 Y 40 240 R VR NI R B A, TRl fE
NREBHI, B RS IC R LR, B BRIk ENE, I
5T 2 HNAN A RIFHIAHEE. WE &SR ENZENE, JG8
REMWIR. ZERAGIR LG AREE, M ERRE Sg hE, HilH
T AT Z5h50 . FEIREE pH3.8~4.5, IWERTE, WAZEHIFK pH (£
SRS, R AN 75 R 1T BRI
3. 1] & Vi A R 1 ) e

B HPV YL HPV gL EIR, KRR, HElesT
R VINIRYT 758, mfald HPV RFSs ULl GE 2 i Al 5 50 . T A T8
ARG R TER R Y, BAIREMESTOME, B A= 55 5
[ &K — BRI R, {5 B §T e 58 H 9697 = 30 HPV I R 9T
Ve A2 e Bl o Y= el =l 23 T i 2 2 Ny M 8 /N e A
FIA, ET4JE1T 53 HPV B MIRRI I . V18P, &R
T ARFCRE B, S0 iaAn, ToRIBvE o (BB IE T IR PR R 56 e 8 75 A vH
BEAK ARG LA, I R A RO o i ds e e B AR IE R i — 20
5T

5 ®

ASLIGHST UPLC, AL Tl ATIREH 6 Fh s i) & &l e J7 ik,
AL T A TR B RIEEDT T 2. A TIKIEYILL 60% M BEITHR & A, &7
B WSRO 6000 LLEINY 32:1:7, il & B T8 vl A 55 o 24
), " HTFIEIT B3 HPV BRI R AT 7T .
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10.

1.

12.

13.

14.

15.

SE K

E XA o, e NRILAMEZG8L[S]. dbatH [ B2 25 RHS b,
2015:352.

UL PE A IR, T 2 5, 25 B4 WGBS VT UR. S8 D5 AL 2 i B HL 24 PR
R[] RERF=“Pai 5t 591 %,2012,S1:141-151.

L B AR . IEAS RIS VE LIk vl A BRI T ZT]. 2541
2004;27(3):211-212.

I, T F 00 28 IR A RIS Al R VS B ALK R T &) R e R 2
k&, 2018,33(1):370-373.

A 2 T KB TN B2 5 TR 245 2 B A A AR T B LI 7 3 R (D).
iR BE 2% &, 2018;33(8):3504-3509 .

MR, R, ME BHEZ A EZERD]. PEZEFEERE,
2018,38(6): 1458-1460 .

X0 G F5 2= e P45 T A ST K SRR 0] TRBH 2GR 2 224k,
2019,(5):450-458.

FEIERE, 5%, 5k R, H AR 55 IR A8 T H 45 & 245 30 S 3 A e R AR Bh R
SR T 2R 5E[T]. 524, 2019,50(3):618-625.

Zf=, T ANER, 5K BAF S AR 28 1 2 BESURL BT T2 R[], ok,
2018,40(7):1630-1632.

XI5 IR, FR AR f SR S TR SIS R 22 4H 43 B E T A O
M R R T]. FEFR A SRE, 2018,43(18): 3715-3721.

2 Hf 2, X FHE, I3 L. HPLC (7] B 000 5 v 2 S RORE A (1) 5P el Pk 9 1 T AR
FETR[]. 72552 E,2018,33(2):197-199.

FET MR 2RI 22 1RSS5 AN A 1)1 ok = v 8 Ak 22 e dr B 43 i 5 vPAr
[J]. RIRF=IIE 75 %,2019,31(9):250-260.

WiSr 75 e, B SR R4 HPLC VA 8 K - 23 J50kr Hh 43 i B AT 57
EMMEE R A ED]. N2 EEEZ,2018,(10):2346-2348.
VERRAZ MRN8 B €8 T2 ) B 3000 2 R fE B A i 7 28 5 R PR B R
VA )], HARREERR (R 2 I10),2018,20(4):553-557.

REA. FERRZE RN AI ] & [1]. HH24,2018,40(3): 571-577.
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E=EH

PRIESH 2 P55/ S8 HR-HPV BTy &

][I

Al

HAT, X8l HPV G 2A ARG . WA RZiRIr g
Wi T RN FB . FARBTT R EIIAERIIR, #TIHEY); YHERTE
TR BOE. RS, XEIG)T PRI T E SRR, (BX SR 05 F 5K
K R JE A AR B T RO HARTE ORI U e e iy i) ke
HIEVEF Tfediib) sBea s 29iay7 K, (UG E 80N, aTH
TARAEBRER M. B, RIFERZY), B LIRS HPV IR
Ge3CnT ARH IR B 305548, 3o B S50 A B VA 78 K ASTHIE 78 FH T 22 D 571
IR ESUHPY RGBS, TSR AT B SV 40 o B R Y
AL, PP EIRTTRCR,  BUYIOYE S0 B A SR At I PR A o

ZESES DD

LIm R 5K}
1.1 — 5K

HHL 2018 45 11 H #2019 5 6 H, 2 db s NREBARHTZ202,
2 N B # HR-HPV e, E#E 21~50 B HIEH 63 ], BENL NF4L,
VRIT 2H 32 BIAIXT B2 31 B, VRIT 4 P EERY (35.7849.22) %, “PHZIR
(2.16£1.37)IK, “FII/= R (1.06:0.67)IK, 205 HAS B A I _E R Py s A%
A A4 M9(No intraepithelial lesion cells and malignant cells, NIL
M)24 51, JeEHRRIZ T SCAS B AL B A fd (atypical squamous cell of u
ndetermined significance, ASC-US) 8 f5i]; X K& 2H ¥ 354 1#%(35.23+8.85) %7 ,
SERIZAIR(2.06£1.26)1%, 4177 1R (1.06+0.63)K, B 2505 FLAG A5 8 NILM
B 24 151, ASC-US #3761, LLBPNABFEER, 20 IR, ER
LGt R, BRI AT IbE N REB 24237 . AT
A Abs N RS 2 2 HEHEH 9% 5:2017 BHHME H 26 189 5).
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P BB IS AT S IER R H I, T2 RS E S RS 1.
1.2 SN SRR bRt
1.2.1 ANt

W 21~50 %, BUA PEAENE S 3 4E DL HPV A5 S e fa BE 1 5
B S F 2 A i S 45 2 (Thinprep cytologic test, TCT)JG 5 % BN = 2l L
S 41 B 9 985 A% (Cervical intraepithelial neoplasia,CIN) [ 2 /& DL & NZHHT
PR AR BT EHPBRIRITE . RERMNAHZ 2HEE
1.2.2 HEBR R

YR M AL Loy A IR ORI« IV R S8 A BT 2 B A
K ERR; AIFEHRYE, AFEHMER. EHVUES%; TCT 45
N CINITZ K UL b &Rt INnIhgeRmarg %, = M H WA E
RGeS 5 HAM WS04
2,771
2.1 97T
2.1.1 36974

i AR B il (R 7 A gedilAlia T, THETREH— KA, &
H—W, SRIRFARHIES 258 125 Sg B 5 aRmEET), HhnH—
MR BFIER , H&MaE b2y, S8R =1, 5% —1H
JEIRFE R
2.1.2 XFHRAH

FHEAAN TR 2b BBERERT TS TS EH— RKHZ, MR
EEANHERREE TEESEL, BH—X, BIk—R, HZWE1E
L%, E89657 =AH, B4 —1HERHE.

2.2 WELHEAR S VY 8 At
2.2.1 I RAEBEAR )

FBHIE IR, B, T, WR, AMEUREE, HERflbE i, PEEGEE
i, NIEEAMIKPE, JRAUR VR, BOUxE. . Eaohhid 14y, 2 4,
34y, IEWBEERIE 045,

2.2.2 HPV ¥ [f] %

RAEEH BB TE AL, LI 55 2 BRI AR & (0 e =

PCR VE) Rl 21 Fh HPV ZERE AL, (3 13 Fpi WEUHK & fa 4L HPV 16,

i
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18. 33. 52. 58. 31. 35. 39. 45. 51. 56. 59. 68, 5 Fr&k X EUR
mfE HPV26. 53, 66 73, 82, 3 FMEfEM A HPV6. 11. 81. HRIFIA
FE PRI 2% HPV 437 4347 B )i 4 3
HPV Al 45 5 58 4= PR g s
HPV Ji 8 208 N % = 60% 5T 35 W AL B gL N B 2%
HPV G588 T % =30% 1H <60% H T35 IV RS gL A %
HPV K548 T %<30% HEB NI,
2.2.3 ST R R

Xt £ R AT HPV A TCT A, TCT A6 7 45 AR 2 i IR L i
J5i A% (low-grade squamous intraepithelial lesion, LSIL)AX VA I, 8¢ ASC-US
£ HR-HPV BHIEEAT G A A 0012, DLE #4200 3 2240 & 1F i e
T A2 ) bR
TCT 458 NIEH, HPV faillgh 5 56 4 B 1 % i
TCT SR IAMEIEAR, HPV JHEEEE T [ =60% H IGH ALK Gy i
e
TCT 45 R EIRE, HPV FEEdcE T =30% H<60% H.Jo# 4
YL
TCT Z5 R ME B HPV SR ER30E T FE<<30% HZ=3m, Hle NaL.

CE A W = (P B E R0 21 20<100%)

2.3 itk

KA SPSS21.0 B abB, THEFESFEIESHMERA t i, A
& IESMEHIESEIGE . HEEORERA 5. B3 /K T 0=0.05,
P<0.05 ZR A G FE N, P>0.05 ZR LG5 L.

P4

# =R

LG PRAESE AR 7

BT AIGIT R RRE RAR 7, SRR S BRI P<<0.05, ZRA
Guitr i 3 A IEYT T A FPERAR 7, SRR R LE ORI P<<0.05,
ZRAFR TR XLE . B AN FERM S, 85 RGBT
7=-0.180, P=0.857, 875 Z=-0.399, P=0.690, ZR¥ TG it5E L,
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R1 2HBHWBITHIEIR LR

Table 1 Comparison of scores before and after treatment in 2 groups

2H 7)) 111 5 YRIT AT wITlE Z P1E
eI 32 5.594+2.82 2.66+£2.56  -3.740 0.00
Xof B 2H 31 5.65+3.08 2.60+2.04  -3.619 0.00

2. HPV B %

STEIR T AR IRAFHEA R, ZRERIT¥E (= 0.176,
P=0.674). 17+, <30 % LA TN EEHHN R R, SHFERHALEER
Bt EE L. MEAF, <30 PEBHAERE RS, SFERAERT
Guitsim o WITHS M RARFER AR, ZRBTLs%E L. (I
R 2) AR RYYE 16 A8k 18 B3, y6 97 A Al i % ] 2 1y T X R 40
HZERTR B XL 3), M HAT ARG, XTRRAE %5 Th
P, EZRLGITHEEXE 4). BEKRE, HPV RERE SR
IR, HBEE&FRATES, RO, HERERD R EHE
B G .

#2 2 4EHH HR-HPV BRI

Table 2 comparison of HR-HPYV clearance rates between the two groups

) i PR A HPE v P

BITH<30 % 11 8 3 72.73

31~40 % 9 3 6 33.33 8.068 0.018
41~50 & 12 2 10 16.67
b 32 13 19 40.63
SHRZH<30 & 11 6 5 54.55

31~40 % 8 3 5 37.50 3.768 0.152
41~50 % 12 2 10 16.67

it 31 11 20 35.48
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R3 2 HEE 16 518 BUFFARLEL

Table 3 comparison of type 16 B} 18 clearance rates between the two groups

20731 YL 16/18 BUBIKL BT BAME HHE o P

NEp RN 8 2 6 25.00
0.268  0.605
Xof FE 24, 7 1 6 14.29

H4 2 U B I L

Table 3 comparison of other type clearance rates between the two groups

40 51 HAb AR Bt M EER P P

NEp RN 36 20 16 55.56
0.184  0.668
Xof FE 24, 38 24 14 63.16

3 BARCELE

XTHRIT AA IR A %, ZR LG FE X 3). 6T4dH
A AR TR A R R N R A, V69T etk R .

R4 2HBHEBABEELR
Table 4 comparison of total effective rate between the two groups
Au P BRSO OB AR B A%E o P
WITH 32 135 3 11 63.33
X e 2H 31 11 4 6 10 59.38

0.032 0.859

2

FREBRINTY, i T A B AL A AR, I R I = B2l
RERT, BUTA kL 0 Va7 RN DATE e . RIS oA,
[F B ox J B P AR Th RE )R B . E AT VA £ E 3 HR-HPV (1)
7 RCH E Y259 .

2 A B BT, TEMEEs, FREM T oK
WM B2k, FESHZRER. WK, GRS, ek, H
WF AR I A S (2 F il 2 oy B it e de e o, s, sk, 4
mEEl, PUEMEER, T NAE TR B RER . LT
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1B, (B H TR W TEI7 580 HPV R AIRiE . BN T E oa2b /Y
{EFALE R K S AR T TR ZAAEE G, BFHRAPREEA
A B TR BSF BELL995 253 2 19 53 10 2 1 IR S A% R 1) B ) 5 e st AR
HAl, FEIGR B8 T B8 HPV BB HRYT .

AR R N, i Y E 2T I8, A SRR TR AR R
AR 268 BB IR PRRER , 239l B AR R 4EL Y8 97 1 5 EAR AR 7y, R ZE 73
BAEG %8B X(Z wax=-3.740, P=0.00; Z +4:=-3.619, P=0.00). XfT
HR-HPV & YL B, A SAER 13 11(40.63%), THL =AML 11 451
(35.48%), PILLIIERFAR £ R TGt & X (x*=0.176, P=0.674), {HiH/AJ
HINEFEH R TR A . Ik WL, FRAlREE IR R AR 7> A 58 58 4 IR A )
Wr 25997 3%, S5 HPV Fl TCT 45 R . ARG EAE,
AFEHIFPTARAE 30 5 DT B Ge 3 5 [, B 8 m) o S adt Je 1 fe s 1k
[FI 250697 8 S 1 B S BIE T T ARSEXT B W, kiR T R
O R AT, 2 —FHRERRITIER. WATEHRIFIX T 16 AYEL 18
RIRR G KB B, BIT AR T TR, HHEARREERIT
HR-HPV /&4t E B & — @ KB ENE, vt — 20 Kt 5.

WA\ HPV BB R ME TN 24 N H, B FIHA AR, A8F5 R
MEET 3ANH, FHEARGHN N 30 K1, AR NRAL L, Fitki—
WHETT . T APt HPV /RIS A B, IR mT /R R ok (A 70 2 R

g
HWATIREBEMN TR LA LM HR-HPV EIEHEH, K
HR-HPV H3 0] 2 3wt B etk & — P e ke, RNz
TRIT B T B AWEIR T TR BRE G E, R T BN O A
FrAndH . (HT AT BARIIVE FIALE] AN B R, Y697 ORI 7R B 2 fAEA
UESE, A BRI 78 AR N — AN 3 S AR 7 1)
&E Rk

1. Giovanni Maina, Raffaella Ribaldone, Saverio Danese, et al.Obstetric
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outcomes in patients who have undergone excisional treatment for h
igh-grade cervical squamous intra-epithelial neoplasia[J].Eur J Obstet
Gynecol Reprod Biol. 2019,236:210-213.

IR TTHE. HPV ¥ 7 R e Wt Fe ke (7], mh ATl B= 2% 8,2018,5
2(5):556-560.

3. RE. FEEOREEM] dbR: A E P BE 2 R AL, 2016:90-94.

10.

1.

12

13.

14.

y e FLAC R B, R ML dEat AR BA Rk, 2018:295-29

8.58 UM I 5K BAE A e SR oo+ = T LRI s

KA B A 25387 24l R BIT 75 4 3 SR I IML). b [ = 2 3 H B, 20

02:29-32.

P AR BT E 2 W 567 M. JEa0 AR AR H Rk, 2003:

861-863.

E R oy, A NRIEAEZ5 30 [STAL R o [ B2 2 BH i,
2015:352.

BRIBCES ARG T, 1 MW 55 3 2 S AN R SR B B 0 A6 0 e (7], 61
2 561845 #r, 2018,10(38):107-108.

CAI LL,WAN DW,YI FL,et al.Purification,preliminary characterization
and hepatoprotective effects of polysaccharides from dandelion root
[J]. Molecules,2017,22(9):1409.

XUE Y S, ZHANG S M, DU M,et al. Dandelion extract suppresses
reactive oxidative species and in-flammasome in intestinal epithelial
cells[J]. Journal of Functional Foods, 2017,29:10-18.

i OB R, EIERSE. U EERR. HPLC $88CEIG &N & 9 MRy
&) P 2 7). R 8024,2019,9(41):2044-2048.

KA AU SR S R L T PIE AR 2 B 22 Byl S A B LR SR I T

FHPrEAL e, & i Tk ARHE,2017,38(2):287-292.

XI5 KAk TS 2 e P 55 Gl A ST R SR A [I]. TEBHZTRL R 224K,
2019,(5):450-458.

AP X R BR /N ©E BN TR a-2b BEA R IA R X HPV
Y BB TRVAIT AR D] AR BRI e 2 5.2019,29(5):749.

31



TR BTEY | ERLR REELNE | WEELBE | ¥ | MeORwiE
A R S WBHE | X | SR
FRCW HERT | TR RN OB Y| I
WS MRHEY | WL W -1 | X | W
¥ ¥ o W i,
1 A 1 4 e BRI | T | W
) 1 3 D wr | Pl
3%%%&%@ LRl N\wwﬁ;@m RO ERERAS ) R R
| (G oHE (& o) Fleh & D 7 v | /HE

A Y

32



AREBRBILE
"4 FRE Ik 25 L
ALFERE INZERCUR O g E e O R0 AR RO
K EEAEhE
R N ZH B[] 28 3
(A%
I 5B
P WAL WS A EL
e d ZaIR FEIR
WEgR M AL A 4, IR LIRS s AR A LI . IR R B A 5 E A28
R A s MR ERR, SHEHNRE, UEEHERA. SHIUE. BI0ES, SIFRMER
i NENDhRERERS & = H WA HAh VAT HPV 289l 53 125 .
(Z)HPV 4384 YRITHT RITE
K 1)
HPV 5] 1.BEE 2. [ 1.BEE 2.3
J& Gy Y
(R E)
FEAEA 2
C)ETBREMMARE
oRling ]
gt R 24 5 A
TBS 73Kz Wikr
e JiR 4 o 5 A
BERT R
oAt B gk B

33



3
Bt

ETAILKERBRIIAT AEAMRHR

[;ﬂl

B8NSk I8 95 B35 4% ( Human papilloma virus, HPV) & B HPV 52
AR . HPV s —M/NIRIR DNA s, H Al Skl 200 2 404
Ale BIHPV B S5FEREIG, MIEFERA 15~25 5, WHERA RN
RFEIL, ZRWIRKRE, A ZHENTZE. 2850 HPV & —
AR, ATASSERATTRAS, A5 R EE AR RE RrR A, e
HPV Frd e n] fgid il = 2o 5 S 2 4Bk I Lo 58 DU KA KR
RE, (EARUIAFIFRZ N E R, B #0 0R R R AIE T R i
ok, dER HPV R i B P b AT i — e 1T LA B 500 0 2 A0 A B A U1
e HPV IR YL S 805 05000 1 B G BT FBEP. SR B 7 ik
H K, BHREARE—ANEER AL TAE RS, TRt RS
B3 HPV B4 5| K AT /NI AR SCEFEX B 7l RN 5 M E 25
HPV &G 5 25 808 &N or B G 7 7kt A7 g6, DU Bl PRI 3%
&R T
LFARIEIT
1.1 B SHEY) AR (Conization of uterine cervix) &= R T & i) —F
FAR, 75 I TE S 75 B8 M R W AEHEIR DI B o BE AT (o B 2
T2 B XAENIRIT 7%, DIBRIRA 5 G Fr HPV &%
el R @R i TJHEAT I, AR AR VIS, R TR A . Bl
e i EAE B ARREE, TR, R a2 EH . W4, FHEIHT
H ] R (Loop Electrosurgical Excision Procedure, LEEP){3 2] V2 J J&, /&0
J7 CIN i R e SR RESAT, <&, A7 B ER,
FARE AR, TR 5-10 o8Pt ARG ERJTH, HIJH
DI R 5% JIHEVIA 2, W BB E 2. LEEP JJERRE /D421
e, (A DIRR P ORI KRBRIK TR E R Z, TReMESIGIT
RERAE ARG Bt R R L 15 ] LU THED) A7 A
i, JEHT HSIL, 4% CIN2 1 CIN3, W3 1. W&, #2id
CIN2+VIBRIATT B Lo 72 L B R A e e ot AR et 7= ey XU 1 o 1M1
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1.2 TEEVIR WRIEHRMMER . 567 KAAUAEZE TR FIAE, 7k
WAk IREVIBR ST T2 UIBRAIR T Z VIR A F F AR T7 5.
FARAEIGH . KRB A R ES R AT FEVIBRARREHA ]
HEYIAR N HPV H—EWMEREUR, WARGEREER LRI 78 L.
T ogLridil, HEMZESHE, NESESEIAS7HE, #J1H
Y1 5 I A B S8 R34 K B I A8 A 23453403 o e DURE DA R HfE 11 S8 5 T ik 4
FEUIBRAM, kM, EES FETEURARTLENEE I Al
AR SEEART TR GRS T 2T E VIR &Rk EEH, e
B> BEVIBRAR PRI E, SIS TIRREH, 4% AN TE, fEm
BEEEREY. T FEEUREEI RIS S, THERS R
2 FUIBRAMBE FBYIBRARIATT, B R R4, w7,

2. BB TT

2.1 R #IRTT (Cryotherapy) BRI ZRIF L, 454 PR ZIR L E R4 T
FEIRAL, LUk BIBIRR AR A LNE M HPV i —Fiayr riEl. K
BRI R AR IR A b 2L R 40 L N T BSGOK A, 0 = AR AR A, 4
PN IMBE B2 AT R M K 45 4 . AR AR BTk A, 5 BB 0 FRAIG
B pHEFRK, (T4EMEAG & B o 3s, JEAS MR BT
WIS R4, FEUMBHS AUIARTE R, DI maskin., Shad; Bos %
P, EAAERAR A GURBERTE . B RIS AR B AR
SRR . RN AR, Hh DR A . A WA ER R
RGN HE P @RI R R A P E MBS G T RS, A R
SRR R Mg 4 i, BA R0/, a7 ihE s, ERF, HK
READSEIR A, (HENE . ZARFE, KN AT R BT RBFC, PR
THIGRR P, AT AR AU EEOR T HERTE R AR A
IS, TR, JEIRD, A RO BE IR S5 A X RF6 2 A B AR 1) 1k
ITINER . BEEH T IR, R A i As 2 fF . R AR y7 ik
Zo s IR A SE AR W BE 2 77 AR e S S, A BT 2% R 4 16 g 44t
231 e s S s T R BB R P A, VA RAR IR e LR R, BEMRIA T RUR
2.2 AT (Electrocoagulation) FH A S AR FIERAEA, fH421&k
[ B R LA BE R I B B9 seatsh it s a2 3, 98 sh i p v —
Ao FH S A F R [ JS , FR RS o 2 B AT IR, X BN A T g%
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LE . ESTIRAEIRNRR B, 2 /T 75 SUBELE B S S0 A AL A9
7, SRR .. REARE WA G B R A S0 e R R
Ao 0 9P ST e ], R PR AN R L, I RE R LR S A S AR f R 4 e

45 [26]

=5 o
2.3 TG T (microwave therapy) &N H —FiE T2 1) 27 X%
e BT S A U SR IG TR I 7 R, HL R B A B (1 AR AR

AN, BN A5 S 15 #0het, # AL & s - ah B,
AR R E T PR B SRAE, BRI BIRRIAREE . RIS EHA
R8N ]S A AR SRR AL MR A I, AU G ok, 2R AR Jiiem, A
BENHE R SALZUEEPERRY . S E BT HPV BIRMER TR —,
BB RN ED . B2 H G Rk, meEn, KBSk
SARIRIT RBE AR R IF, 6 NA LR KB,

2.4 WHIRYT (Laser Therapy )  HFEPEREFE—MmEE . O 7
PE R AT ARG B RO, R G TIA 8] — @ KR g, FEp A2
W, FERFIEIP, P AR R e A A 254 . Bt AnyRAk . IlmpR 1
i AR RIE T B S . HAR RO IR 24, P SE eI AR A
41, Himg, TFHFRREERIAIAT MR, BosRSH#EYINT CIN
BEITHER LG 2 ARBOGRAN i R R M 2 14242 CIN3 &
HARA AP,

2.5 3719775 ( photodynamic therapy, PDT) & PAYGEEGH] F A B G YR AH
HAE I N EERE A —Fh 48 036 )T BORD A LHE R R A 4L 2L 5 ki
HI T A4, 25 T HH N D RE S, A AR AR 2H 2R N e AR G BBUR N
Ot F e, S BBEOIIERBUHREE, ARCRKETETES, JTHZR
LR, Mgt . YiRe, SEURERHLINGE. PDT HLEFEM®,
SEHUA IE F UM RN, AR RN, B i a2 R a7,
W7 & PDT & A] LG INJREE CD4+F1 CDS+T kg, 1R
e, M oE H IR A5 41 M (Natural killer cells,NK cells)if 4, H45mPiin &
TEFR ). S-ZEE IR (S-ALAYE A — Rl AL Ah BRI, A S
KB EIT AT A ROATT CIN 1P, 7k B 24, AR A, BE
2 HPV [BYLh, 3 AT HH] 1 fla oDk 20 A Jes 40 B AE 4R 9 A A= KPS, g
2 TR IT B MR A5 o AR e, RERE T G a2 HPV &R gL
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5] AR B KR,
2.6 R AEHF ( Focused Ultrasound) & — g 24 1t Y m 2N T G367
AT SI A X 2 230 58 A 4 SR T AN B S AN 2R, RIAEVR YT 3R E T AR 4
AR EZH L . Hoz o JoA o CA 2ESE, B R A RHARBIE
FrAMG N AN RN EAR S, CRIH T ImR 2 Fhse ke . R =
1697 B 8 HR- HPV B B 2 51, 7] F# K HR- HPV FFE2 gL R8s
S0 1R 0 FEARIR SRR 70, TREEMEAS 5 LEEP LU, 45 R4l HPV
IR EZERTLGIM B, HEEESEBRITARGEIEHRR. B,
A T A,
3. AWRIT

ST PN IS Sk 8 SRR b v S A ESTE 7/ I S b U (B SR
VIRESE = HPV BB, v i TH13H 5 20 HPV B sl A B2 A B 1 3
It PR FH B 250 22 O 5 35UR B A1 FH 2580 11 il o 18 247 DA 53 J) 0 0 4 £ 4%
71, YRR EEFB . FIEERERA 5% BRI, R H K
JRRFIE DL B, i AR E T FE2 . RIMEIRRRI, HH T
TR, S ANIRANG, YRR A TS AR AR I
UESE IR
3.1 74Zy
3.1 R AAHIF EANTINER 2B & —MEHAZ YR, WEf
IS PUREHER, EIRRIGTT HPV BRPEE) 2N H. RIS i
F, KB HECE ISR TT B SRE S HPV B, &5 o s U)o B &
ki 5 HPV16/18 E6 HEEARIEKT, XXMM EBEME AT EE
B AR 5 20098 2B XU A FE U2, IBR s A5 1 Sy — o o 38 2 s Iz 1 5 771
W HTFIRIT CIN 2-3 &R R, AT IR T 7 vE e,
3.1.2 VUREZY  5-HIRWERE(5-fluorouracil ,5-FU) AN &2 H & A 25
PR R B CEE B HERE I TR T S SRR 1 25 . (B AR B 5% 5-3K
PREEELE CIN 2 Y697 HI7 208 V1, "I A Sl e F AR CIN2 F5 Lotk
—Fhya Tk B, BIE N P 2 AE TR FE R, /£ CIN 2 1 CIN 3 &
PR, U 24RO B IR AR G PR B A HPV RIS BT, =
HEL T R RS RIE Y, i HPV A9 Aok B A — &4 HPV
25, sedtings-& HPV REE, RemtERH L HPV 45 & 5K Z400, 3§
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13 HPV K LIEYLRe 71 HATEHE IR 8D, 97 30w AR B
3.2 H7
3.2.1 Wi BRG] SNSRI 7T R 24 25 S R T R R T RS
A5 7 VD ORI A B T8 ZE 257577 B 30 HR- HPV B4y, 45 R S PRIT M
weetem AR B S REE T, PURE, DU, IAENAYT HPV EELHH
(1, IR PRST RRelr . PV R A 7T 3 B R AL IR AR 35 7% T T HR-HPV
Y5 I CIN 47 LEEP RJ5HIEFE, Aefefl HR-HPV 4%, LR
&, JFIATY Th1/Th2 “F, MimdEs] CIN [m) S SUm %A, g s .
3.2.2 4MA EEAFERA] B, wERMERE PRI RIA R R
2555, BTSN, AENUER 2 Thak. 3 EH TR HSH BT 800
W . IGR T HPV BGem) A, RS iR R IA R H T
B3 HPV52 1 68 FUER YL RN 84.85%, I AMROEREHERE
HPV YL, (EAIRHE DY, DUk N 24 (0 th 24556 7« — B & 4)
WIGIR A EZ, mI{f HR-HPV #5 [ H AR R ILBERI B, Xl s HL 7 B4R
1k, i1l e R, T HR-HPV £F82RH M B B2 W A 18 M = 25128 5 CIN
b, SERBUE RIFMIGARIT R, AR TR R, RIS
F R LAR BN 20 HR-HPV G720 e IR R 2 A [E R Bt
Hl L T TEIT HPV B4irh 250 57], BN RIRE: R ol G #E%a 8
21 B R R T 2 R AR S A R e, e I A B A AR A A PR B B, (R B
AE I RN T HPV A BE BR A aAE D B R R RS 20
B2 HPV YL, BRI EE T HRE R, BHESDIH LR L
MERREENEE TAWREE TIEN, E8H2 3 BT 55 HR-
HPV &Y, 45 RREMRET o B E K HPV iEHEE, S+ HPV
A YT AL
4. 56T

ANE] TP 807 14 92 B 5 LA 2 AR R e R RN LA, YR M v il
DR AR S AR BN L Rk L Ab Rk B, B SR LA S S N
T 75 B 78 78 4 S 1 SR e HER AR A 2R ) T IR, AR B S B VAT A AP,
HPV 515 1 B6 A1 E7 52 HPV AH < e Al 5173 28 T2 AN 39 58 B 0 75 (1)
BT HAEIERHLAAEL, Kk E6. E7 ZE AN HPV 1697 T2 1 A B
MEE S, FH b, U2 IERIRE CAMH HPV16 E7 /£8 CIN2-3 J397 1%
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HPV B PR . T AR AR, HPV ¥R PR & 2
LR L. iRl BRI . AT . DNA 1 LA 4
4.1 FARPE BRI DUGEE . ol EE BS E  20 B R BN R, R i
HPV F¢ 7 PrE i DNA FrBad AN, P24 3 Bz pis, i Kk ik
I N, TR BOE RS . %% i B S e i, et f
FriR e, JUHAE R 2 MR B S, A — e ekt 1E8UATT
SHUARF= ik, EREEMZIR. B TR 2 40 #3821 LA
BR A= WP B (Lm), o3 B 800R 2 SRR MW B8 IR s B & . 9T
KW, — M LT B LA B ON BTG IT M HPV i “GLBL101c” R8T
CIN3 B, B 70%HEEHI T CIN1-2 FITHIEPY,

4.2 DNA ¥ DNA % P (FE R 1) 2 40 A SURL ) HPV DNA B 4524 4L
B g LA, @I S AR AR PR AR PR B 1, I o B A P
M, MR = A 41 G AR S . AR1M, DNA A0
PR G2 R A X AR, 75 B Bh iR R P B B RIS, infE#idk bt
JRRA B FARBIER 7o B B A, G e L AT EE
TR P MPUEZEIL A . AR, k&% HPV-16 E7 DNA
(SP-SA-E7-4-1BBL)Xt & £ /)N BB Y EL A T Ay I 7 4 F 7L

4.3 BRI PRI RAEPURERM A R Z T 51, B IR SR
L, Ad CD4+M1 CD8+T 4HMiE, M5-SR40 I e 2 I
Mo ZEMW ST, B, 4. ARmAERMZE, BRI CIE
S BRE NEr o 1T EL AR ] 25 I 7 % K 1 HPV P JE R A0 0N 28 1 41 g
P )R (human leukocyte antigen ,HLA)ECHY, R s2 2IPRG|, 2w H. H
W T — ML CpG B EAZ IR 1826 Rk, HPV16 E7 43-77 kN
PUSH HPV &1, ZRPER, Z&EWEAWERPUMEER, RN ]
B A2 122 T T 175 5 411 G 92 48 i R G 92 1 1) 4 P il €00,

4.4 FEEET EEZEELLHPY B E6. E7 AN TEENERE, AliBAE
Z IR PUARRE R . R AGRIE E6 A E7 I4NAE, b sl T R A
BRI AR AR AL . SR AR, R R
A TR 28 RO 23 DA o fe e i 1k, {E B P 1 ] e IR TR 9
MHC [R#], & ARSI HLA HU5E R A, 18NN T 3 3 58N
Z K, TFHEEH HLA RBFE AL S . 5%, CpG ODN A1 GPI-0100
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H A B S EER, BaTHRE TVGV-1 & A% HPV16 WREh e
iE A2 JE I AR 7 RO,

Rtk Ak, HoAth S8 A58 T a5 4 S IR 41 Mg (dendrritic cells,DCs) 74
J7 I HPV . HPV B2 B S A AN E RS, WOk
TR (I, FFUG RN B S0 VA T PR W AT R S ORI 7 Tl o B X
Jo o 2 R A% IR NI L UL SR T M AL A e, 2242 2000 HPV
RIS AE B 2 HPV B GRIYATT LA = #5098 1) TS 77 T R 4% 28 2L 11
TEH, BEBAIRARS 2 N a7 F Bz —1%,
5.451

ME 20 HPV B i 30 5 250 H 18] 77 B+ LAE st ], g HL R84y
gy rrid it 3 & s iE ke, H sy i i Aa 7 o SE . F
AAGIT FIPIEL G 7 2@ DI BR B AR AR 2 SR TE B HPV B, IR E
59697 5 $IE B 5l B AR, (HYR 7 e A i sk B T ek HAFE R &
X . 259A 7 & T 9030 HPV IR B BUER MR B RS, Xt
WU T8 f5 /N, 32 B30 o) 196 500 £ 2 s ) R F5 e 82 mn HPV #5 B 2K
JeH R 2596 7 B 20 HPV B A T iE 0 N mr 5, EAFEE— DR A
F. [, 7 HPV B EFEENERMRA, BloHGlkge
IoVE, FFIA RN E 3 HPV B AT S0 ia T R AT TR AL ). 25 1
Frid, B8 HPV A HEIT TR Z, PR S AR s SEBRIGR T &
HN A, NEESIE MR TR, EACRABCE T, BHAE L
O3HON | e 3R = HPV R 25 575 1 5 5 T % B AT IR NI . KRB R 220
o, HET AT B 20 HPV G K505 5 16 7 A E I .
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