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Clinical Study of Qingre Jiedu Prescription in Treatment of High-risk Human Papllimavirus Infec-
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ABSTRACT Objective To observe the clinical efficacy of Qingre Jiedu prescription in treatment
of cervical high-risk human papllimavirus (HR-HPV) infection. Methods  Totally 123 cases of patients
with cervical high-risk HPV infection were randomly assigned to the observation group (62 cases) and
the control group (61 cases). The patients in the observation group were given Qingre Jiedu prescription,
while patients in control group were given recombinant human interferon «2b vaginal effervescent cap-
sule, both received vaginal medication, once every other day. Twenty days as one therapeutic course, 3
course in total. The HPV viral load was detected with Hybrid Capture 2(HC2). The changes of HPV viral
load and the detective results by the Liquid-Based Cytology Test (LCT) before and after the medication
were observed, and the adverse reactions were observed. Results Compared with before treatment in
the same group, the number of patients with normal LCT results increased, and the number of patients
with inflammatory response, atypical squamous cells of undetermined significance (ASCUS) and low-
grade squamous intraepithelial lesion ( LSIL) decreased, but there was no significant difference
(XZ =1.293, P >0.05). After 3-months-medication, the total effective rate of reducing HPV viral load of
the observation group [87.1% (54/62) ] was significantly higher than that of the control group [68.9%
(42/61), P <0.05]. The negative rate of the observation group [53.2% (33/62) ] was significantly higher
than that of the control group [32.8% (20/61), P <0.05]. There was no vaginal discomfort and systemic
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adverse reactions in the observation group during the treatment. In the control group, two patients had

vaginal itching, mild symptoms and no serious adverse drug reactions occurred. Conclusions

Qingre

Jiedu prescription could reduce HR-HPV viral load and has reliable negative conversion effect. Qingre
Jiedu prescription has exact curative effect on cervical HPV infection without any adverse reaction.
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1.1 e WibRE 22 sc i3k — X Chybrid
capture 2,HC2) £l HPV DNA FH: .

1.2 YHMSE= 2 Wibn e 4% 2001 4F [E B
SE P23 HE 75 10 18 98 37 35 ( The Bethesda System,
TBS) KRG HTLW

2 PAANHERRARE 99 APRUE: HC2 K HR-
HPV DNA B LCT #6028 PE S0, 5 LCT 45
S JGBA 1 12 W SC I 1 AN iU TR g% bR 4 g ( atypical
squamous cells of undetermined significance,
ASCUS) sl fIL & i AR | K2 N5 72 (low-grade squa-
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WA E SR AF RS 21 ~50 % Z[E]), H 280
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123 ], $i REAUEC 7 205 0 s L4 (62 f5i)) a2
(61 Bi), WMELL4FEH 23 ~50 %, F1(36.15 =
6.85) %, X MR 4L 4E % 21 ~ 49 %, 714 (35.48 =
5.90) % . WELHFL(15.82 £6.46) A , X IR
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4.1 hECE EIREE T BUE 30 g %M
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5.2 HC2 # >k HI3E [ Qigene 24w &
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[ <60% ; (4) AL HC2 FLfH P& <30% = T

5.3 NRJNE OWLINE YT A YA AR A TR
PRBFE AN f 4 B i R N o

6 Suilt2#srik F SPSS 18.0 Sit# i, it4k
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TRITRT AR JRIT IS W4 LCT 45 R IE W £ &
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EEMERARIME, HPV B 3222 R R 3 1) 8
G I R H TP R S 24, 48 v 90 3 SRy
GaBE ST LA B HPV., AP 367 5 5 HPV Jskije,
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25 IRIT AR N 85% T ML T AR A B51. 7%
TTIT o W25 P A (B RIT VRO
85) AT PUR B AT AR , 0T 3k B 18 5K 36 s A8 41
IBELE V% % IE 5 05 301 e A T g ), (HR g
B HPV

AR L 253A )T HPV SRt BUS T 884 1)y
R AR A AR AR (TR YT B B HPV #% F] %
30.95% )" IR o TR S HPV IR YL T IR
Ry 38.46% )P P ) (AR ARG S R O 1 TG
IRFER HPV (200 , I ] 53 4% 8 S a2 ) 77
K EILT (A6 H, HPV # [ X )
50.0% )™ SeRsE e (W i3t v B HPV IR & 1Y
I RAER , A6 AT 2 280 0, 0 38 S04 M o ik ) 7
2 PRI E S HPV YL A TR AN AT S (8
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