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[Abstract] Objective To investigate the clinical efficacy of recombinant interferon suppository combined
with thymus peptide al on patients with high—isk HPV infection and its effect on virus negative conversion ratio.
Methods

randomly divided into two groups. Patients in the control group were given recombinant interferon suppository treat—

124 patients admitted to our hospital due to high—risk HPV infection from June 2016 to June 2017 were

ment, and patients in the study group were given recombinant interferon suppository combined with thymus peptide
al. The curative effect, virus negative conversion ratio and the occurrence of adverse reactions in two groups were
compared. Results The therapeutic effect of the study group was significantly better than that of the control group,
with statistically significant difference ( P < 0.05) . After treatment, the virus negative conversion rate in different
time period of the study group was significantly higher than that of the control group, with statistically significant
difference ( P <0.05) . The incidence rate of adverse reactions in the study group was significantly lower than that
in the control group, with statistically significant difference ( P < 0. 05) . Conclusions The application of recombi—
nant interferon suppository combined with thymus peptide al for treatment of patients with high-risk HPV infection
can significantly improve the treatment efficiency, the virus infection condition and autoimmunity of patients, which
is safe and reliable and worthy of popularization and application in clinic.
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