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ABSTRACT Objective: To investigate the clinical efficacy of Jiawei Ermiao Granules combined with recombinant human interferon
a2b vaginal effervescent capsule in the treatment of cervical intraepithelial neoplasia and its effect on the immune function. Methods: 300
patients with cervical intraepithelial neoplasia who were admitted to the gynecological clinic of Northwest Women's and Children's Hos-
pital from January 2018 to January 2019 were randomly divided into study group and control group, there were 150 patients in each
group. The patients in study group were treated with Jiawei Ermiao Granules and recombinant human interferon a2b vaginal effervescent
capsules. The patients in control group were treated with recombinant human interferon a2b vaginal effervescent capsules. These indexes
were compared in the two groups which include the clinical total effective rate, the changes of CD3*, CD4*, CD8", NK cell level before
and after treatment, the changes of TCM syndrome scores and the occurrence of adverse reactions. Results: After treatment, the total ef-
fective rate of the study group was 91.33%, which was significantly higher than that of the control group (74.67%, P<0.05). The levels of
CD3*, CD4', CD8" and NK cells after treatment were significantly higher than that before treatment, and the study group of the
above-mentioned indexes was significantly higher than that of the control group (P<0.05). After treatment, the reduction of syndrome
score in the study group was significantly better than that of the control group. The incidence of adverse reactions was 10.00%, which
was significantly less than that of the control group (28.67%, P<0.05). Conclusion: Compared to the treatment with recombinant human
interferon a2b vaginal effervescent capsule, the treatment with Jiawei Ermiao Granules combined with recombinant human interferon a2b
vaginal effervescent capsule can significantly improve the immune function, relieve symptoms, improve the therapeutic effect of patients,

and possess higher safety in cervical intraepithelial neoplasia.
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Table 1 Comparison of the general data between the two groups

Groups Cases Age (years) Average age (years) CIN Stage 1T CIN Stage IIT
Research group 150 22~50 38.62+ 5.19 62(41.33) 88(58.67)
Control group 150 20~48 38.21% 4.98 59(39.33) 91(60.67)
X/t 0.582 0.927
P >0.05 >0.05
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Table 2 Comparison of the clinical effects between two groups

Groups Cases Significant effect Effective Invalid Total efficiency
Research group 150 71(47.33) 66(44.00) 13(8.67) 137(91.33)
Control group 150 53(35.33) 59(39.33) 38(25.33) 112(74.67)
x - - 4.392
p - ; <0.05
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Table 3 Comparison of the CD3*, CD4", CD8", NK cell levels between two groups before and after treatment

Groups Subgroup CD3"(%)

CD4(%) CD8(%) NK(%)

Before treatment 34,78+ 4.31

Research group(n=150)

24.19+ 2.64 23.93%+ 2.19 43.12+ 5.29

After treatment 46.58+ 5.20* 30.32+ 3.10** 29.04+ 2.48%** 50.47+ 7.38**
Before treatment 34.69+ 4.74 24.24+ 2.58 23.11+ 2.29 4346+ 5.18
Control group(n=150)
After treatment 39.11% 4.92* 27.08+ 2.73* 2642+ 2.15* 46.11% 6.95%
Note: *P<0.05 means compared with before treatment; “P<0.05 means compared with the control group after treatment.
2.3 MAERFTEIE P EIERITSIA R RKEN R EFBR LS WA= FE N 10.00% , B AR T IRZH (28.67%, P<<0.05), IlL3k4
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Table 4 Comparison of TCM Syndrome Scores before and after treatment and incidence of adverse reactions between two groups

TCM syndrome score
Feel sick and Dizziness, Irregular
Groups Cases Before After Heat Total
vomit headache menstruation
treatment treatment

Research group 150 7.38%+ 1.29 1.32+ 0.56 6 3 2 15(10.00)
Control group 150 7.42+ 131 3.26% 0.74 15 12 6 43(28.67)

XYt - 0.382 4.194 3.294

P - >0.05 <0.05 <0.05
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