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B E OB RTPANER ST TAFERIARANLLERE(HR-HPV) & 200 l6 RT3, %, &4 2019 F7 A %
2021 % 6 A T4 69 440 HR-HPV & 85 114 4], % A B LML 2055 5 4 3T BB 8 Fn A4 & 57 48] . s+ 1848 %
FHTHEMGESST EMEFETRAL ET AP H RS, ST AANAZRAY, BABFEANEHRFTTHS
sk HR-HPV Aok 39 B i J 52 (TCT) ¥ & F BAEAR 74 | I W AR IR LR S A 3547 [ T 4k & 4 B T A CD3*  CD4" | %98 4m I3
FEFa@mEAE(IL) 2, 0L-6] M0 R LG HARRERBLAEN, MAEZEHEF 145, %4 1 FLLF, 2R 0848
BH G RE T ERLER 8T.712%(50/57) , & T AT R4 71.93% (41/57) , 2 A %t &L (P<0.05), #%77JG, muEd
HTCT AR EFEZTFRAW, AMEAEFZH THRA, 2R U AL FENL(P<0.05), 75, BEELN T EIEERS
AR T BT AT, LR E ER TR, £ F AR T FEL(P<0.05), %HFE, MAELEAME sk pH REZEE
Nugent 7% 2 A% ( P<0. 05) ; BLILEL0 B % FA 38 4 ik pH & ¥ £ 3 & Nugent 35 ¥ K T 2 40 (P<0.05) , & A B A %
& TR (P<0.05), ik 2 F A% FEL, %5, BB CD3' CD4" F= IL-2 K T35 & T4 55 71 (P<0.05) ,IL-6 &
AR T 3 97 AT (P<0. 05) ; ELVLE40 % 4 69 CD3* \CD4" Fo IL-2 K-F3% 3 T 2F B4 (P<0. 05) ,1L-6 K -FA& T xF B 48 ( P<0.05) , &
REFHARATEEL, ARBENBABFORRAEL AR | FLLFRE ZFHRRITFEL(P>0.05), &it.TH
WA T AL HR-HPV B & 509 2B 24k, 4235 HR-HPV 510 & a8 F Eilg, Ll R 75 R &8,
KEIR ALKBRE; AR, WEH; RAEEmiLS

Efficacy of Kunkang Powder in the Treatment of Cervical Persistent High-Risk Human
Papilloma Virus Infection®

JI Xiaoli, ZHANG Guiping, SI Qing, CHEN Baofang, WANG Guihua ( Dept. of Gynecology,
Hengshui Hospital of Traditional Chinese Medicine, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Kunkang powder in the treatment of cervical
persistent high-risk human papilloma virus (HR-HPV) infection. METHODS: A totao of 114 patients with cervical
persistent HR-HPV admitted into this hospital from Jul. 2019 to Jun. 2021 were selected to be divided into the control
group and observation group via simple randomized block, with 57 cases in each group. The control group was given
conventional western treatment, while the observation group received Kunkang powder on the basis of the control
group, both groups were treated for 4 menstrual cycles. Patients in both groups were underwent HR-HPV and liquid-
based thin-layer cytology ( TCT) examination of cervical secretions, TCM syndrome assessment, vaginal flora status
and immune indicators detection | T-lymphocyte subpopulations CD3" and CD4", immune cell regulators interleukin
(IL)2 and IL-6] before and after treatment, the incidence of adverse drug reactions during treatment was recorded.
Both groups were followed up for 1 year, and the 1-year relapse rate was counted. RESULTS: The clinical total
effective rate of the observation group was 87.72% (50/57), higher than that of the control group (71.93%,
41/57) , with statistically significant difference ( P<0.05). After treatment, the normal rate of TCT results of both

groups was higher than that before treatment, and that of the observation group was higher than the control group, with
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statistically significant difference (P<0.05). After treatment, the TCM syndrome integral of both groups were lower
than that before treatment, and that of the observation group was lower than the control group, with statistically
significant difference (P<0.05). After treatment, the pH value of vaginal secretions and nugent Gram staining score
decreased significantly in both groups (P<0.05) ; the pH value of vaginal secretions and nugent Gram staining score
in the observation group were lower than those in the control group ( P<0.05) , and the recovery rate of vaginal flora of
the observation group was higher than those of the control group (P<0.05) , with statistically significant differences.
After treatment, the CD3", CD4" and IL-2 levels of both groups were higher than those before treatment ( P<0.05),
while the IL-6 level were lower than those before treatment (P<0.05); the CD3", CD4" and IL-2 levels of the
observation group were higher than those of the control group (P<0.05), and the IL-6 level of the observation group
was lower than that of the control group (P<0.05), with statistically significant differences. There was no statistical
significance in differences in incidence of adverse drug reactions and 1-year recurrence rate between observation group
and control group (P>0.05). CONCLUSIONS:; Kunkang powder can regulate the immune function of patients with

cervical persistent HR-HPV infection, improve the HR-HPV negative conversion rate and alleviate the TCM syndrome,

which has good clinical efficacy and treatment safety.
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0 Hfges R A M I 2 AR B LA 18 4 5 AR AR IV R
BePRIRAT s SIS M RGP AP N I RE R A3 3 5 IE 4532
HALIMGRAFFEE . K 114 B85 3 REHLEL 738 1k o R 5 B4
FIER 20, &4 57 B, X M4l B FH A 23 ~ 60 %, -1
(42.67£9.51) % AL BB 1~4 K, 3 (1.56+0.43) ;A
THFERE 0~5 W, P2 (1. 63+0.48) &k, WELLH B H 4RI
21~59 % S} (41.38+10.02) % AR HIRE 1~5 K, FEH
(1.6020. 45) Y N T3 =8 0~4 ¥, 35 (1. 59+0. 46) 1K,
P R — Rt AL, R AT L
1.2 FHik

SRR AT REANTILE o2b BER (B 1. 0x10° TU/g,
5 o/ ) FNEIRYY KRB A SR AL 1R 1 X (5 g) B
2 HEAZE 1 Ik, WLERZH H 3 AE xk PR 0 R i o v 28 b B
BTN S 15 o, B 15 g, BH 15 g, MR T 15 g, I
W10 g, VKB 10 g, K35 10 g3 45 3 FE#S K BT HL 100~ 150 mL
MR EURAL, 2 HAZ 1 IR, SEAATIE o2b R
B, MAREWTAZ TSRS 3 HIFGHZ, 201E
L HEST 4 A A LR BT IEES IR PEAR T
1.3 MR

(1) HPV S5y L2 M2 (TCT ) AR . Wi R e S
PIREIE TS b A0, B TR R %A . OHPY &, R A
2 fRZR A2 F K 3 (HC2) K, HPV BH 4 4] b s 1 4 HC2 L
fH=1.0;OTCT &I, 4R 4 = Fbr 8 5E P 2 Uk B 40 2 253k
(TBS) #t i R A E BWibRifE G SR N IEHARF, (2)
T BEIERERUY . B 7% (P25 2 1 PR 58 4 S 0 R AT )
RS PR VARG 1Y P R ARy, ARG T S0
JIoe TG e I 2 i R B Ay A T A 4 TR A TR B R G o
MBI, AP35 0 0.2.4 K 6 43, 155 2 R3E
EREAA R . (3) BRIE BRI BER DL . A7 w5 A6 D0 4 20 28 25 B 3
AU pH, pH<4. 5 A IEH ; WLEE B T8 /3 ih 4 o 2 e e fi e
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JOFEHE 2L YL (8 Nugent P4 ( <3 A MIEH ) ; 4o B B REK
AR ATEW R pH<4. 5 H 2244 Nugent P74 <3 21 0L
T FLRRAT B o USRI, o) Ak S R VTR i 2 o B
FEREIRE] 10~999 NAMEEEL/ BT, (4) RIEFaFR R A=Al
JHASCRS I 5 28 S ] I T 3k B2 400 Bt S B ( CD3* . CD4™ ) 7K, R
] AR EBR G2 R 32 56 T e 2 4 e 814 TR F A A B A 3R (TL)
2 IL-6 /KT, (5)ICRPIALE IR YT IAEAS B R & AR 1 O 5
Wit FR SRR T IR YINEDT 1 48 AT R 1 SRR AR,
1.4 frROEERE

P HC2 W< 1. 0; WAL 5IRY7RIAH L, HC2 H{E %
1§ =60% ; 5. SIHITRIAR L, HC2 FL{ER#R 30% ~ <60% ; TG
B ARIRE] R AR ED L A ROR = (R AR 0 5+ 80 1)
BAA SRR 7 SR FIEx 100%
1.5 SHitEHE

JITA B iR A SPSS 26. 0 A4, I RYY 8% TCT 25 3%
1EH R R R RN B2 R RAETHEORBLLLR (%) 2R, R X
For g ; o R EARAR 43 BB AR (T b £ 4 STV T % S 28 240
ML P ACE SR R L x4 Fom, RA ¢ K056 ; P<0. 05
hESRAGIFEN,
2 H#R
2.1 IERITEEE

MERAH B IR IRIA T BB SR N 87.72% , = 1% B4
B 71.93% , 22 7 AE G L (X =4.412,P=0.036) , 3£ 1,

F1 WMABFRKTHEER[F1( %) ]
Tab 1 Comparison of clinical efficacy between two groups
[cases (%) ]

Eibl) B B HH T AN

MEAL(n=57)  26(45.61)  14(24.56) 10(17.54)  7(12.28) 50(87.72)
XA (n=57)  21(36.84)  12(21.05) 8(14.04) 16(28.07) 41(71.93)

2.2 TCT &RLILE

IRITHT, MALRE I TCT 25 R IEH RN 0%, HI7)5,
NLEE A | XF IR 40 BB 3 A TCT &5 3R 1E % R 4> 5 4 50. 88%
(29/57) \35.09% (20/57) , U418 & 19 TCT 25 2R 1E % % T
IRYTHT, HVLEELH B35 TR IR, 22 A Gt 1 L (P<
0.05),
2.3 HEIEERS LR

TR WAL I o B IR B R TR YT AT, HOWLEE
HEF TR A 22 RIE S22 XL (P<0.05) , WL 2,

x2 MAREFRTAEPEIERRS LK (xxs,57)
Tab 2 Comparison of TCM syndrome integral between two

groups before and after treatment (x=s, points)

A5 fit 1Al i YA

WA (n=57) TRITH 17.03£1.72 14.14£1.46
biepig 4.29+1,03** 3.15:0.85 "

KB (n=57) HITTT 17.46x1.59 14.50£1.33
i Ig sl 6.01£1.11°% 4.87:0.97*

HE SIRITHTIAR, " P<0.05; S HRAL L, *P<0.05,
Note:s. before treatment, * P<0.05; vs. the control group, *P<0.05.
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2.4 BREEERRELR

A7 Ie , AL B BRI 73 W) pH J2 5 22 e {4 Nugent
W BIEGHIT IR, 22 57 A G142 L (P<0.05) ; HWL
A A BB 70 pH B 24 Ye s, Nugent P4 F X I/
HBEEBEIR S R T XA, 2R WA SR L (P<
0.05), W% 3,

®3 WAREFRTAIGRERFRLLE
Tab 3 Comparison of vaginal flora status between two

groups before and after treatment
BB pH Y6 Nugent
(xs) P4/ (s, 3)

Wl e

) i /(%)

WA (n=57)  IBIFH 5.15£0.45 3.29+0.47 0(0)
T 4.38£0.37"# 2.61£0.41 %% 49(85.96 ")

M4l (n=57)  BJTHG 5.1320.43 3.26£0.50 0(0)
TR 4.600.39 2.84£0.43%  40(70.18)

L SAITHTHAR, * P<0.05; ST IBAIHEE, "P<0. 05,
Note:us. before treatment, ™ P<0.03; us. the control group, *P<0. 05.
2.5 THEAEITERSREAMATEFKELS
YT, ALR A 19 CD3"  CD4" I IL-2 ZKF- ¥ TR T
R, IL-6 ZKFI TR YT, 22 7 A Gt 22 5L (P<0.05)
ELWRELH B 1Y CD3" D4 F1 1L-2 K T-XF B4 11-6 7K
SR T X IRAL 22 S A it B L (P<0.05) , L3k 4,
x4 MARZFETHE T HEMAMTEE SZ MM
T EFKFEELE (x2s)
Tab 4 Comparison of T lymphocyte subsets and immune
regulatory factors levels between two groups before

and after treatment (X+s)

41 BHE CD3*/% CD4*/%  T-Y(pyml)  IL-6/(mg/L)
WA (n=57) JAIFTT 53.27+5.14  44.55%3.89  25.17+5.54  41.1425.29

TR 63.58£4.70* % 56.76+4.23 % 46.65¢4.30* % 27.05¢4.16**

SIRH (n=57) WIFHT 52.66£5.22  45.2124.17  27.03£5.82  42.27:4.93
T 60.3945.06  52.19+4.36%  41.24£3.99%  31.38+4.37"

USSR,  P<0. 05, ST IR4L AL, *P<0. 05,

Note;us. before treatment, * P<0.05; us. the control group, *P<0.05.
2.6 FREMREXRBERILE

WLEZLE 55 0] B AR IR T A B & A 38 Je 5 R R T

B SIS E XL (P>0.05) W& S,

x5 MABEFRTARREXEBARERBRLER

[Bl(%) ]
Tab 5 Comparison of incidences of adverse drug reactions

and relapse between two groups [ cases ( %) ]

A TS S TR
WEH (n=57)  1(1.75) 3(5.26) 2(3.51)  6(10.53)  4(7.02)
MEBA(n=57)  1(1.75) 2(3.51) 1(L75)  4(7.02) 7(12.28)
X2 0.110 0.403
P 0.741 0.526
3 iTig

HEE A HR-HPV 2o o7 76 ML, H: 32 200 L A Bk
SZAB A ROR 24, SRR IR O I AR, Y A R TR R

Evaluation and analysis of drug-use in hospitals of China 2023 Vol. 23 No.8 - 973 -
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WM EEE- LSRR, Frg s 2 d, REW Tk
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JEHEUR R 0 HIEYT I LA AN A A 2 o
WA TR BEIR YT W R 9 T A Th 2, E A I R N A T 2
IR, AWFFOK h 2 R A 1B S22k HR-HPV JER e
B IR LY R YT RO IR E AT X R g SE IR
TRIBITIE SR AL B I RIR YT B 850% TCT 45 51 IE %
R K P BETEARFR > ¥ T IR 4, 22 B Gt X (P<
0.05) , FE/RFEVE 253A 7 20l _LInH o 253 B RN IR YT B Hike sk
PE HR-HPV 8 Y, BE 0% 5 4f i B3 % 5 3 000 # 3k &, $2
HR-HPV %5 B2 Ul 4% v 2 E A%, F0 A5 30 0 96 88 3R 97 300
S FTIEE  ARBESER R R 23 R v 5 S B R S,
HIE PR V5 SRR DAL, T AR HA T B B SR, T
W TIBHRGE  wAT S B, TR T IR, A TR
R V5 K SRR BOPE R s i R PR TR R o A KRB 2 5, &2
FATFIORMBIR TG YT 5 I 58 1% 1 2 98 , A2 WU SIG oK R 38 55 1L
BB, LB H WA REAA B KR E ke, &
BE N TGRS T RS 2 8% 407 R RS I b
MRAREEZ A0

BUA %A= HR-HPV Y5, 528 72 G0 1606 85 13 T 2 bk
WO AT SR W T R HPV DR 5B 0 R G5 R s
¥ HR-HPV % HR-HPV 3252 8 g o TR BEL ) A G
TG RAG B SRS HR-HPV JR L 5 SR 58 a2 P
BEATHE, B SR B A BE 1 R T I B A R AL A
2 2 R G 1) B A T 43, LA 5 1 A0 e 9% N TE e
R R RS EEAE M, JUIRE CD4™ T bk B 20 0, 38 1R
AR S5 G A0 A B B VA 8T A 2 1 B e e i 1k
ANMR K AETTR AR T IR B A0 R S e T LA
SR GRS A R KT, 24 T Ik B 40 i S0 B 2 A5 5, HR-HPV
AT 1 R A A BRSO R G Wi K B R
P A B g LR o s AN R 44, fff HR-HPV J&
PSR  MAN , EWEGT S R  HPV Y AREA Thi
] Th2 VSRS ELGE , BB 5 1 BR G 2 T AT oA R 6 28 W 00 ik
55107 TL-2 S iH Thi 20— 4R 7, 7T LR K AR BL
MRBG JE A, R B PTRR 35 K e W R TL-6 FE
Th2 4330, AT 30 S % R GE P P AR TS AR5
T IR R SR S B CD3T  CD4T AT TL-2 JK 355 T 18
20 IL-6 AR TR IR, 22 S A G329 L (P<0.05) , 42
7 2 A IR T T AR B SR S HR-HPV R YL iR 1Y
RPENEE, 755 HAHEA WY R REY AL PUOR S PR BT
i A0 SR L1200 BT IR T 4 I R K ST R [ W 2 4
FETHYE M TL-6" ; 1M 38 BE % ke 0 ML S 28 98 15 VE T, O H
APLRIEL v 2 B R AT LAV B SR L2 HR-HPV
TR R R e PR A R T K, e LR S e D BE X AT
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EEL B A BT HR-HPV R 0 1y s AR S 09 T ZALHI,

HR-HPV B4 n] 5| 2 [ 38 IR 4 2 28 A 4, il 45 ) 30 7 3 2k

P, X SR ER M X HR-HPV Ay Sk s s 20 il

T B SRS HR-HPV JEYe H 3 BB A S R O,

AR EE R LR IRIT IR SR AL A W B IE i pH B

Yy, Nugent PEA S8 X HRATL, 338 BRI S % = X R4,

FAE SR E L (P<0.05) , $2m inH iR 25 3 BE A YT RE

T I b i 38 B S RF 4 HR-HPV Y% H 2 10 B 3 18 B 7

P, ZERT 597 ER A AT R PT HR-HPV 3R A %

A IR RESE R 2GR R R B SR T RE TR, P

BENARRRN AR BTG | B2 ERLE, 2R T5

TH2EE L (P>0.05) 4875 R A 25 i BE R YT A 2 Wt 14

N EV AR =Nl T L & € SR (e SN

WESERE DT AR A 56, B BRI 1 & 28 AT 4 4K il 15 B

B — 2550 AT

g5 LTIk SR R 2 R IR YT B WS HR-HPV g

YeR o, v DL RO Y A s D R, B2 T HL AR HE BT 0 A

HR-HPV %[5 W i B iR, 3R S r R, iR yr &4
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