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Clinical efficacy of Bushen Rougan decoction combined with recombinant human interferon
in the treatment of 42 patients with high-risk human papillomavirus persistent infection
BI Yaju,YANG Jie,LIANG Zhichao
Author Affiliation:Department of Gynecology, Shijiazhuang Hospital of Traditional Chinese Medicine, Shijiazhuang,
Hebei 050000, China

Abstract: Objective To explore the clinical efficacy and safety of Bushen Rougan decoction combined with recombinant human in-
terferon in the treatment of high-risk HPV persistent infection.Method A selection of 84 patients with high-risk HPV persistent infec-
tion who were admitted to Shijiazhuang Hospital of Traditional Chinese Medicine from January 2017 to December 2019 were selected
and assigned into the control group and the test group with 42 cases each according to a random number table. The control group was
given recombinant human interferon vaginal medicine, while the test group was given Bushen Rougan Fang granules on the basis of the
control group. The high-risk HPV negative rate, clinical efficacy, adverse reactions, serum inflammatory factors C-reactive protein
(CRP), interleukin-6 (IL-6), and calcitonin after treatment Procalcitonin (PCT) and the expression of CD4+ and CD8+ T lymphocytes in
peripheral blood and the difference of CD4+/CD8+ ratio were compared.Results ~ After treatment, the total negative conversion rate of
the test group [83.34% (35/42)] was higher than that of the control group [61.9% (26/42)] (P<0.001); the total effective rate of the test
group [95.24% (40/42)] was higher than that of the control group [76.19% (32/40)] (P<0.05); the total adverse reaction rate of the test
group [4.76% (2/42)] was lower than that of the control group [14.28% (6/42)] ( P>0.05); after treatment, the percentage of CD8+T cells
in the peripheral blood of the two groups was lower than that before treatment, the percentage of peripheral blood CD4+ cells and the ra-
tio of CD4+/CD8+ were higher than before treatment (P<0.001), and the percentage of CD8+ T cells in peripheral blood after treatment
of the test group was lower than that of the control group, and the percentage of peripheral blood CD4+ cells and the ratio of CD4+/
CD8+ were higher than those of the control group (P<0.001); after treatment, the levels of CRP, IL-6 and PCT of the two groups were
lower than before treatment (P<0.001), and the levels of CRP, IL-6 and PCT in the test group after treatment were lower than those in
the control group (P<0.001).Conclusions The clinical effect of Bushen Rougan decoction combined with recombinant human interfer-
on in the treatment of high-risk human papillomavirus HPV persistent infection is significant, the side effects are small, the safety is
high, and it can improve the body’s immunity and reduce the level of serum inflammatory factors. It is worthy of clinical application.
Key words: Papillomavirus infections; Bushen Rougan decoction; Recombinant human interferon; C-reactive protein; CD4

lymphocyte count; Human papilloma virus; ~ Clinical efficacy
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