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Clinical Observation of Jianpi Lishi Jiedu Formula Combined with Anti — HPV Protein Excipients

in the Treatment of Patients with Persistent HPV Infection After Cervical Conectomy
NI Yali,ZHUAN Jia,ZHAO Yunyan,SUN Jia,CHEN Ruixue,SHAO Yinghua,YANG Xiumei
(Cangzhou People’s Hospital ,Cangzhou , Hebei ,China  061000)

Abstract: Objective To investigate the clinical efficacy of the Jianpi Lishi Jiedu Formula combined with anti - human
papillomavirus  (HPV) protein excipients in the treatment of patients with persistent HPV infection after cervical conectomy.
Methods A total of 96 patients with persistent HPV infection after cervical conectomy admitted to the hospital from June 2022 to
June 2023 were selected and randomly divided into the control group and the observation group by the random number table
method, with 48 cases in each group. The patients in the two groups were treated with anti = HPV protein excipients, while the
patients in the observation group were given an oral administration of Jianpi Lishi Jiedu Formula. Both groups were treated for
three consecutive courses of treatment with 30 d as a course of treatment (drug withdrawal during menstruation). Results The
total effective rate in the observation group was 91.67%,which was significantly higher than 72.92% in the control group (P < 0.05).
After treatment, the traditional Chinese medicine (TCM) syndrome (vaginal discharge, menostaxis, lumbosacral pain, tongue redness
and yellow coating) scores, inflammatory factors (serum amyloid A, granulocyte colony — stimulating factor,interleukin — 33) levels,
and immune function index [helper T cell 2 (Th2)] level in the two groups significantly decreased (P < 0.05),and those in the
observation group were significantly lower than those in the control group (P < 0.05) ;the levels of helper T cell 1 (Thl) level
and Thl / Th2 in the two groups significantly increased (P < 0.05),and those in the observation group were significantly higher
than those in the control group (P < 0.05). During the treatment period,the incidence of adverse reactions was comparable between
the observation group and the control group (12.50% vs. 8.33%,P > 0.05). Conclusion Jianpi Lishi Jiedu Formula combined with
anti — HPV protein excipients has good efficacy and safety in the treatment of patients with persistent HPV infection after cervical
conectomy,which can alleviate patients’ TCM syndromes,reduce inflammatory factor levels,and improve immune function.
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®1 WMARE-MABILE(n=48)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 48)

i KhEERE FAFTAM) AR SR ASASAMN)
(X+5,%) (Yeskg/m') LEEP CKC (Xes, %) (W) 14 14

piki)

WAL 47.34£6.92 23.09£2.98 27 21 3.13:0.63 39 30 18
HBA 48.23£6.84 22.76£2.93 32 16 3.02:0.59 35 7
YR 0634 0.547 1.099 0.883  0.943 0.389
P 0.528 0.586 0.294 0.379  0.331 0.533

E:LEEP 4 F AW By K, CKC % F 30 4 71 b A, ASA
H £ B R B IR A

Note: LEEP refers to loop electrosurgical excision procedure, CKC
refers to cold knife conization, and ASA refers to American Society of

Anesthesiologists.
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filt L o FH g BRI A 5 7 N R L BT HPY 2R FUEHG T
D7 ZE R X BEZH A MR W ik 25 7 Al )y PR EE 20 g, B
VAR 15 g, R F 12 g K% A E W AL E
O A 10 g, A 25 H RS 6 g B H 17,
JKALZ 15771 200 ~ 300 mL, F-145 J5 30 min iR . 4
HBFEILL30 d N LT RE, e s 2 SR YT 34
g
1.3 MBIEIRSFTHHIEIRE
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BL T b B AR BRI S AT BN 1) XoF I YRR AR A 7 250
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FHBEEE G2 0 B0 (ELISA ) Bl i 15 v MRE R 11 A
(SAA) K40 AL 5 HIIFL R+ (G — CSF) (AL 3 33
(IL = 33) K, K A 28 4 FK - SY96S K 4> H S i b
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AR A A TS F AR R S U AR S 3) e
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B 7 18 £ 28 ) ) ARSI B S I i B R T 40 A 1 (Th) |
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*6 MEBEFARRMEREBRILER[F(%),n =48]
Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 48]
w@H kEKRA RFEE WRER FEARAF 44t

_ . e WEL 2(4.17) 24.17)  1(2.08)  1(2.08)  6(12.50)
RIISPSS 25 OGEHHAARAFOP BT STRBORATEIE 06 T2 10s) 1208 40.33)
EOMMLIY = o F TR PR % R
R AT KR P < 0. 05 H2EFAGIHF R L Pl 0. 504
4
2 &R 3 Wi

gEIR LK 22 K6,
*®2 WABREWERTHLEH (%) ,n =48]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 48]

HPV 2 IZAFAE T H IR B i 25 2 S i, A
A B A e, AT M e A TR S
Fol1E R AR, b LAV 2 s R i A2 iy DL AR
HRGE HPV 5, 75 23 105 UL RE Al 1R 2% 40 90

20 7 B Vg Tz B

WA 26(54.17)  18(37.50)  4(8.33)  44(91.67) Kb, SR BRI A AT HPY S AR Y 20 PR A
M 19(39.58)  16(33.33)  13(27.08)  35(72.92) G3 AR EF AL B FLER AR RN 2 ), RERE S 1k 1 R )
X1 5.790 HPV IR EEAR T 1, 35 2 455 W HPV e 52 i, (5
P 0.016 RN FH 2> o B 24 P2 v BOKE HPV $R2R I G 40 A

R3 FWABEXAMEETFKFELEK(X +5,ng/mL,n = 48)
Tab.3 Comparison of inflammatory factor levels between the

two groups (X = s,ng / mL,n = 48)

SAA G- CSF IL-33
A

B il B i B 2l

WA 65.08+7.68 31.76+4.42° 12510+ 14.66 61.84+7.42 85.05+8.64 44.98+5.44°
HBA 6314772 36.98+5.43° 126.01£15.65 69.158.03° 86.11£8.72 50.3646.07°
1 1.123 5. 165 0.294 4.63 0.598 4.57
P 0.220 0.000 0.769 0.000 0.551 0.000

E BRI, P < 0.05. & 4F K S5F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 5).
x4 MABEREBINEEEIREE (X 5,0 =48)
Tab.4 Comparison of immune function indexes between the two
groups (X + s,n = 48)
Thi (%) Th2(%) Thi /Th2
B Bk it i BN Bk
WA 23.38:4.03 39.46+5.42 22.10+411  9.9%4£1.98 105:0.29 3.96+0.71
HRA B.97+4.18 361245117 2076465 13054300 1.15£0.31 277068

4

IR T ORE T YEWE e LN BB 32 2 A FHE IEE B
ZARZE N2 A B IEAOR R R IS S
DL AR s 5, S B AR A e 9 4 i {8
TRFIRTE, H AR, SB .45, v A8 A O, B 2 45
T U1 AR ARG AR B HEIE AT, ORI
WALE TN AR, A S EE AR 7 B S
B IRTT I M RN B R AR A T AT
AR FTEE I R SR L ) AT RCR 2 5 T R
ZH(P <0.05), PR B E LT X EZE (P < 0. 05),
2% 7 fide L 1) A 7 O XF HPV 3R R A B AP IR T AR
FH AT st i B R A o o BT B PR i R A O o
FEAb R S AR IE B PR B @RS B
SRR LS, AR 2 SRR AR, ZERT T
POEWE BB IETE RS R T 0 FIAKBIR, A BT
PRI E5 FIKALER , (AL e & w0 A B R I ANE , DL
BEVE LR BB, R B K, A IR 42
25 B AN, S 2547 Ak RS IR TE  H R A v M
g il 2O G o A 3, 23 (I 55

UM S S L AN B KIS TR AT TR SR ) HPY
PE Lm0 0 MW 0 M0 R RCR MR R T A 2

®5 FWHBEREIERROSLR(X £5,5,n=48)

Tab.5 Comparison of TCM syndrome scores between the two groups (X % s,point,n = 48)

. B8 ML Faw T R % kid LTudE
BT AT BT e BT AT BT EITAT BT EITAT &I s
WMAE 5.08+0.68 1.76+0.42° 5.10+0.66 1.84+0.42" 5.05+0.64 1.98+0.44" 5.06+0.62 2.05+0.51"
AL 5.14+0.72 1.98+0.43" 5.01+0.65 2.15+0.43" 5.11%0.72 2.36+£0.47° 5.12+0.68 2.59+0.59
A 0.419 2.536 0. 673 3.573 0.432 4.089 0.452 4.797
P1h 0. 676 0.013 0.503 0. 000 0. 667 0. 000 0. 652 0. 000
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MR IR T 21 5 W A5 BRI AR A0 15 31 1 35 ek
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Th2 5 RAYEEAAE A G, IF R Thl K-F A B9

S5 R  ERLIAT TR I T1ACE R Th / Th2 ¥ 58 %5

TRIRZH(P < 0. 05), Th2 /K- BEAR TR (P < 0. 05),

< Y fidt LRI ik 7 TN AR TR B R R AR Y S s 1)

RE, AT BEJE FH T 3207 R A A 25 0 A I PR, 4

HUAR R PUREERE 7 , 2F MG SR LA ) fogs 1100 42 4tk

PRk URERZE R 0 Mg N R R A 25 5 69T, AR R ™

AR, P BEA R RV R AEZFAYS (P> 0.05),

PRz 25 R e vk R A

g5 BT IR g ORI A B 5 BA T HPV 2R AR

TRYTE FUAE U AR J5 R B Y HPV 19116 R Y7 2% K 4, Al

U2 B B v B IR B AR A R - 7KK B T S )
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