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Interferon «-2b Gel on Vaginal Microecology and Inflammatory Factors
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ABSTRACT Objective: To investigate the efficacy of Lactobacillus vaginal capsule combined with recombinant human interferon
a-2b gel in the treatment of high-risk cervical human papillomavirus (HR-HPV) infection and its effects on vaginal microecology and in-
flammatory factors. Methods: 94 patients with cervical HR-HPV infection who were treated in our hospital from March 2019 to March
2021 were randomly divided into control group (n=47) and study group (n=47) by the random number table method. The patients in the
control group were treated with recombinant human interferon «-2b gel, and patients in the study group were combined with Lactobacil-
lus vaginal capsule on this basis. The efficacy, vaginal microecology, inflammatory factors, HPV-DNA viral load and HPV-DNA nega-
tive conversion rate of the two groups after treatment were observed, and the drug safety of the two groups was observed. Results: The
clinical total effective rate of the study group (89.36%) was higher than (65.96%) of the control group (P<0.05). The pH of vaginal secre-
tion and Nugent score of the study group were lower than those of the control group, and the normal or recovery rates of vaginal Microe-
cology were higher than those of the control group (P<0.05). After treatment, the serum levels of tumor necrosis factor-a (TNF-a), inter-
leukin-1B (IL-1B) and C-reactive protein (CRP) of the two groups were lower than those before treatment, and the study group was lower
than the control group(P<0.05). After treatment, the HPV-DNA viral load of the two groups was lower than that before treatment, and the
study group was lower than the control group (P<0.05). The HPV-DNA negative conversion rate of the study group was higher than that
of the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclu-
sion: Based on the treatment of recombinant human interferon a-2b gel combined with Lactobacillus vaginal capsule for patients with
cervical HR-HPV infection, it can promote the recovery of vaginal microecology, effectively control HPV infection, reduce the level of

inflammatory factors in patients, and the efficacy is reliable.
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=1 ITRUEE [61(%)]
Table 1 Comparison of efficacy [n(% )]

Groups Cure Effective Invalid Total effective rate
Control group(n=47) 10(21.28) 21(44.68) 16(34.04) 31(65.96)
Study group(n=47) 19(40.43) 23(48.94) 5(10.64) 42(89.36)
%’ 7.419
P 0.006
* 2 BERESREE RS
Table 2 Analysis of vaginal microecological restoration
Groups Normal or recovery [n(%)] Not recovered [n(%)] The pH of vaginal secretion Nugent score ( scores )
Control group(n=47) 25(53.19) 22(46.81) 443+ 0.28 2.82+ 0.41
Study group(n=47) 37(78.72) 10(21.28) 3.95+ 0.24 2.17+ 0.36
Kt 6.823 5.205 5.654
P 0.009 0.000 0.000
2.3 MFERERFKFEW TR T X IRZH (P<0.05), W3k 3.
BRI AS UG 4L TNF-o IL-13 .CRP 7K R, FLF
F 3 MERERFKRPEL(ct 5)
Table 3 Changes of serum inflammatory factors(x+ s )
TNF-a( pg/L) IL-13( wg/L) CRP(mg/L)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=47) 14.82+ 2.78 7.34% 1.54* 74.18% 6.55 46.95+ 6.86* 29.66 5.74 20.78+ 4.39*
Study group(n=47) 14.69+ 2.65 4.38+ 0.93* 73.65+ 7.26 29.86x 4.31* 29.93+ 4.52 14.06x 3.61*
t 0.232 11.280 0.372 14.462 -0.253 8.106
P 0.817 0.000 0.711 0.000 0.801 0.000

Note: compared with before treatment, *P<0.05.

2.4 F{AEE HPV-DNA f5E 28 HPV-DNA A5 b
PIZHIRYT 4 R HPV-DNA 8 80 X BA )T RTFEA, H.

BFIE AR T %1 HE2H (P<0.05), AfF 9% 4H i) HPV-DNA %5 T
Yt HEZH (P<0.05), iL3% 4.

% 4 W{A%EE HPV-DNA f5E &2 .HPV-DNA #AFRI L
Table 4 Comparison of HPV-DNA viral load and HPV-DNA negative conversion rate between the two groups

HPV-DNA viral load HPV-DNA negative conversion rate
Groups
Before treatment After treatment [n(%)]
Control group(n=47) 3.82x 10°+ 1.42%x 10° 4.63x 10*% 1.75x 107 10(21.28)
Study group(n=47) 3.79% 10+ 1.25% 10° 8.17x 10°+ 2.59x 10’ 19(40.43)
X/t 0.429 15.719 4.039
P 0.362 0.000 0.044
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XHARZEL B 1 BIANSHER fE , A RS 2 50 2.13%
(1/A47), BEFEA B 2 BISMSARIORRE , A RN A2 A 4y
4.26%(2/47), FIARTLIFFERAER,  HIRE A NAIG )T
TN RN & A ] R FLTC B i 25 57 (4%=0.344, P=0.557 ) ,
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