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Therapeutic effect of Baofukang suppository combined with
interferon a2b on chronic cervicitis
with human papilomavirus infection
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[Abstract]  Objective To study the therapeutic effect of Baofukang suppository combined with interferon a2b on chronic cer—
vicitis complicated with high risk-human papilomavirus ( HR-HPV) infection. Methods  One hundred and twenty patients with chronic
cervicitis and HR-HPV infection who received medical care in the hospital from April 2013 to April 2018 were enrolled in the study,
and were equally divided into the treatment group ( n =60) and the control group ( n =60) . The control group was treated with interfer—
on a-2b, while the treatment group received Baofukang suppository combined with interferon a2b. Such indicators as clinical efficacy,
cervical improvement, recurrence rate and negative rate of HR-HPV, changes in immunoglobulin levels, scores of life quality and ad-
verse reactions were observed and compared between the patients of the 2 groups. Results After treatment, the total effective rate of
the treatment group was 86. 7% , which was significantly higher than 70. 0% of the control group, with statistical significance ( P <
0.05) . The improvement rates of cervical erosion in the treatment group at the 3™, 6" and 12" month were respectively 73. 3% ,
90.0% and 96.7% , while the improvement rates in the control group at the same time were respectively 51.7% , 75.0% and 81.7% .

The patients of the 2 groups all improved significantly as compared with before treatment, with the improvement rate of the treatment
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group being obviously higher than that of the control group ( P <0.05) . The recurrent rate of the treatment group was 6. 7% , which was

significantly lower than that of the control group (20.0%) ( P <0.05) , while the negative conversion rate (96.7%) of the former was

significantly higher than that of the control group (81.7%) .

Statistical significance could be seen, when comparisons were made be—

tween the 2 groups ( P <0.05) . The levels of IgM, IgA and IgG in the 2 groups all increased significantly as compared with those be—

fore treatment, with the indicator levels of the treatment group being considerably higher than those in the control group. Statistical sig—

nificance could also be noted, when comparisons were made between them ( P <0.05) . Following treatment, the mental function,

physical function, social function, material life status and life quality scores of the treatment group were significantly higher as compared

with those of the control group, also with statistical significance ( P <0.05) . Conclusion Baofukang suppository combined with inter—

feron a2b in the treatment of the patients with chronic cervicitis and HR-HPV infection could achieve marked clinical efficacy. This

treatment method could not only considerably reduce the recurrence rate of infection, improve the conversion rate of HR-HPV, but also

effectively enhance the ability of the patients against diseases and improve their life quality.
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