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Clinical effects of Kangfuyan Capsules combined with recombinant human inter-
feron o2b on patients with chronic cervicitis and HPV infection
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ABSTRACT: AIM To investigate the clinical effects of Kangfuyan Capsules combined with recombinant human
interferon a2b on patients with chronic cervicitis and human papillomavirus ( HPV) infection. METHODS

One hundred and twenty-four patients were randomly assigned into control group (62 cases) for 15-day adminis-
tration of recombinant human interferon a2b, and observation group (62 cases) for 15-day administration of both
Kangfuyan Capsules and recombinant human interferon a2b. The changes in clinical efficacy, TCM syndrome
efficacy and score, clincial sign score, HPV viral load and negative conversion rate, serum and vaginal lavage
fluid inflammatory cytokines [ interleukin-1B ( IL-1B ), tumor necrosis factor-a ( TNF-a ), interleukin-2
(IL-2) , interleukin-10 (IL-10) , interleukin-6 (IL-6) , interleukin-17 (IL-17) ], and recurrence rate were
detected. RESULTS The observation group demonstrated higher total effective rate and HPV negative conver-
sion rate than the control group (P<0.05), along with lower recurrence rate ( P<0.05). After the treatment,
the two groups displayed decreased TCM syndrome score, clinical sign score, and IL-1B, TNF-a, IL-2, IL-6
and IL-17 levels ( P<0.05) , along with increased IL-10 level ( P<0.05) , especially for the observation group
(P<0.05). CONCLUSION For the patients with chronic cervicitis and HPV infection, Kangfuyan Capsules
combined with recombinant human interferon a2b can improve clinical symptoms, enhance clinical efficacy, and

reduce recurrence risk, whose mechanisms may contribute to the regulation of immune and inflammatory
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cytokine expressions.
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X ERZ 4L, 4 °C PRSI, TCT 35 % HPV
ek, RO,
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1.7.4 RN 15250056 N, St
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BB YIRS ;. (2) WA, BB/
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2/3 SARAEFERE e BE R A TR R I R R AT T &g
Bey (4) OB, EIURALEN<1/3 YK, InIR
SR TCHGE L R NE, SAME= [ (EEIE+
RV NED) 7 BAIE] x100%

1.8.2 HEST (1) Fefr, WEEIERSE 43k
AR, IR BIRIT R =95% 5 (2) &
R, R R I ek, R AR A IR T A 9
70% ~94% 5 (3) AR, HEUEEA FTEGE, UEE
TR ERGI PRI 30% ~69% 5 (4) JCRk, "HEEIF
el B ARk EE B mE, SAMCE= [ (A
B+ WA B A RE) /B BIE] x100%

1.9 it oA 8id SPSS 19. 0 B A7 kb
THEGRILL (x+s) F£on, 4R BRI ¢ K5
TR LA s BN, A1) iR R T kL5
SR L K F Mann-Whitney U K556, Ll P<
0.05 NESAGITFEX,

2 H#R

2.1 WsARSTR WERAEARCRE TXEA (P<
0.05), W1,

®1 2AHIGKFTRELR [6] (%), n=62]

Tab.1 Comparison of clinical efficacy between the two groups [case (%), n=62]

4151 T 7% AR TRl SR
WEL L 29(46.77) 17(27.42) 13(20.97) 3(4.84) 59(95.16)*
it BE 20 19(30. 65) 23(37.10) 9(14.52) 11(17.74) 51(82.26)
T S B AR, # P<0. 05,
2.2 PEIEET R OWHEHASARCER THWHEAE  (P<0.05), Wk2,
F2 2HEPEIEFETHEE (B (%), n=62]
Tab.2 Comparison of TCM syndrome efficacy between the two groups [case (%), n=62]

5 e AL AR TR SHRL
ML 36(58.06) 13(20.97) 11(17.74) 2(3.23) 60(96.77)*%
Xof IR 2H 21(33.87) 22(35.48) 10(16. 13) 9(14.52) 53(85.48)

L EX IR A, * P<0. 05,
2.3 WRMRAE, P EIEZFES RITHT, 2 Al
PRARAE v B UE 6 37 43 L3R 22 5 B ST 24 3 X
(P>0.05); 1697 )a, 2 HIEREME (P<0.05),
ISR B B (P<0.05), W33,
2.4 HPV mAEREZ, #MHEL JBITHT, 24

HPV JR sk it L 22 R RG24 8 L (P>0.05) ;
BT R, 2 HHEGERIR (P<0.05), DOWESA N
W (P<0.05), T HE HPV 5 B % T Xt
MB2H (P<0.05), W4,

2.5 wFEmmBE-T RITEN, 2 4 IL-18.
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F3 24IRKEME, PEIERITFSILE (x+5, n=62)

Tab.3 Comparison of clinical signs and TCM syndrome scores between the two groups (x+s, n=62)

1 I RARAE 53/ 43 o B IER T4/ 4
JRITHT BITIE BRI BRI R
U =24 6.25+1. 64 1.82+0.54** 16. 21£2. 65 4.32+1.03"*
X HEZH 6.18%1.59 2.79+0. 87 15.77+2. 61 8.02+1.24"

1 5 RIHIATT R HLEL, * P<0. 053 5% BRZHVAYT 5 [L#R, ¥ P<0. 05,

X4 2 HPVRSHE, HIPXRILE (x5, n=62)

Tab.4 Comparison of HPV viral loads and negative conversion rates between the two groups (x+s,n=62)

HPV Ji 82k i (X 10° 5 01) /mL

215 R - HPV # 1/ #1(% ) ]
JRIT R WRITIE
WLLELH 8.23+1.12 0.85+0.23** 56(90.32)*
X HEZH 8. 14+1.09 2.48+0.76* 47(75.81)

1 5RMIBITRTILE, * P<0. 05; 5% B4 AT G s, #P<0. 05,

TNF-a, IL-2, IL-6. IL-10, IL-17 /KR 2ZRT
it E X (P>0.05); W@IT kA, 2 4 1L-1B,
TNF-a, IL-2, IL-6, IL-17 /K FEFEAE (P<0.05),

IL-10 /K FETHE (P<0.05), LIWEHEIHE (P<
0.05), WFs,

®5 2HEMBRMEMAMEFKFIE (x5, n=62)

Tab.5 Comparison of serum inflammatory cytokine levels between the two groups (x+s, n=62)

205 Fisf i) IL-1B/(ng-L7") TNF-o/ (pg-L7") IL-2/(ng-L7") IL-10/ (g L") IL-6/(pg-mL™') IL-17/(pg-mL™")

WAL JRITHT 3.95£1.23 12.21+2. 44 2.94x0.73 15.21%4. 03 41.53%5.46 56. 82+10. 74
BITIE 0.72+0.21%# 3.82+0.73 "% 0.82+0.23** 28.02+6.74** 20.51+2.12%*% 16.21+3.31*#

YPHRE IRYTET 3.83+1.20 11. 67+2. 41 2.86+0. 71 16.27+4.25 39.48+5. 43 54.19+9. 25
RITIE 1. 660. 44 * 6.42+1.35" 1.45+0.31* 18.84+6. 12 28.73%3.21*% 24.32+3. 84"

W S EAIBITET L, * P<0. 05; 5% B LHIAYT )G e, # P<0. 05,

2.6 MA#ERZEE@MIAT JGIrar, 24
IL-1B, TNF-a, IL-2, IL-6, IL-10, IL-17 7J(¥l:[3
BES TSI FEX (P>0.05); WAWIF)E, 24

IL-18, TNF-a, IL-2, IL-6, IL-17 /K FREAR (P<
0.05), IL-10K-FJtiE (P<0.05), LAIWEZEAH
8 (P<0.05), WK 6,

Ko 2AMEEXRAEMMEFKELR (x5, n=62, pg/mL)

Tab. 6 Comparison of vaginal lavage fluid inflammatory cytokine levels between the two groups (x+s, n=62, pg/mL)

21 5] s} [ IL-1B8 TNF-a IL-10 IL-6 IL-17
MELL IRYTHT 18.41+3. 32 125.43+15.79 6.04x1.72 9.23+1.03 29.52+3. 41 23.79+1. 84
BT A 11.72+1.21** 53. 14x4.17** 3.17+0.81** 12.62+1.45*% 18.11+1.19*# 17.91+1.25*%
XHHRAL  JRYT R 17.92+3. 14 122.97+15.52 5.89+1. 66 8.92+0.95 28.87+3.21 23.25+1.72
WY IR 13.85+1.64* 72.41£7.95* 4.42+0.94* 10.47+1.17* 24.03+1. 44" 20.43+1.56*
T SRILLATFRT AL, * P<0. 05 ;5 %) IRA1IAYT 5 He i, * P<0. 05,
2.7 ARREE IRITWINE], 2 AHEFE AR WIAREE | fEdE RYERRIE Z EER, (B573ch

ANRRN, FFEDIRE., CREL IR R AT
ilTE
2.8 AU WA XIRASNA 52, 43 4
BERAGFRE YT, BETTF 5350 92.86% | 91.49%
BEUTIIE], WSS KR (2], 3.85% ) KT Xt
MEL] (7 41, 16.28% ) (P<0.05),
3 g

HPV R J 18 M B 300 58 102 B 3000 %06 1) 15
fEZE, HElm = R80T, DG oh &,
HpmEAANTIME a2b MK Z, EEA)
(£ T 1% N o S 41 2 i T N e kA B
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FHEEA F 25T R4S A R I s, AT &
HANTIE o2b AL & KE, BILHEN, &
HATIE o2b HRFHZ, ShriaR KK H
Je AT S A BT 5 R A A A, SRR %2y
YIS IE , TR DR EFEH

P J3 0 G 20 PR A O R T S [ 3 Jk e S
ORI E M BN R, FLARERMAE S w S
HPV FFEeiR e | SIEMER AR B UIA 5 TL-1B,
IL-2, IL-6, TNF-o ¥J/2 BRI {2 2 4i ff K+, AT 375
FMAEERKE T, BE T A K T ER
I, NI AERE R ARAE N, 55 S0 A8 1) & A
RIRAT T TL-10 nTHMfI42 4e 20 A R - A B e i
REPURAEA, (A Rk GEAEH B HPV FF4:
B A AT HPY ki TL-17 BB S 2 R R
FER T MO R PR, A S AL RERG
AW LI, IGITHT 2 LIS AN BHEFE VR 1L-18 |
IL-2, 1L-6, IL-17, TNF-o 7K 3F 2 0 i 55 26 38 0R
A, 10 IL-10 ACEARXHIRZR I, T AR K AR e
KBRS BB SR AN P P2 A3, T4
T IL-10 Rk WBI7 A, WERH IL-18, 1L-2,
IL-6, IL-17, TNF-a 7K F-B B REAK, 1L-10 7KF B
BIE, JFR BT, FHEHAANTIER
o2b HAG—E MR SRR, 550l 98 B BEHK
FJE AT HE— 25081 & SRR R AETUHE . I E
AL, IR S S, I HPV &Y,

ZiLPTR, PO REKGEAANTIE o2b
RIS SR AL HPV YL TR Y], fE T 4
PREIG RAER S, $Emin YRk, RRIE I E &
DA, AL AT e 5 8 45 S e -9 0E RN, 41k 4
JiL R IR G
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