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Clinical Significance of Anti-HPV Biogel Dressing Assisted by Baofukang
Suppository in the Treatment of HPV-infected Cervicitis*
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ABSTRACT Objective: To investigate the clinical significance of anti-human papillomavirus (HPV) biogel dressing assisted by
Baofukang suppository in the treatment of HPV-infected cervicitis. Methods: From January 2020 to January 2022, A total of 90 patients
with HPV-infected cervicitis who were treated in our hospital were selected as the research subjects. All the cases were divided into the
biogel group and the matched group with 45 cases each groups accorded to the 1:1 simple allocation method. The matched group were
treated with Baofukang suppository, and the biogel group were treated with anti-HPV biogel dressing based on the treatment of the
matched group. Both groups were treated and observed for 1 month. Results: The total effective rates post-treatment in the biogel group
were 100.0 %, which were higher than 86.7 % in the matched group (P<0.05). The negative rate of HPV post-treatment in the biogel
group were 80.0 %, which were higher than 62.2 % in the matched group (P<0.05). post-treatment, the serum levels of interleukin-6
(IL-6), C reactive protein (CRP), and tumor necrosis factor-a (TNF-a) in the biogel group were lower than Before treatment (P<0.05), the
biogel group was lower than the matched group (P<0.05). The incidence rates of adverse reactions such as nausea and vomiting, fever,
sleep disturbance, and fatigue in the biogel group during treatment were 6.7 %, which were lower than 28.9 % in the matched group
(P<0.05). Post-treatment, the quality of life scores of the biogel group were higher than those of the matched group (P<0.05). Conclusion:
Anti-HPV bio-gel dressing assisted Baofukang suppository in the treatment of HPV-infected cervicitis can effectively improve the treat-
ment effect and HPV transfer rate of patients, reduce adverse reactions, it can can inhibit the expression of inflammatory factors, and con-
tinuously improve the quality of life of patients.
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Table 1 Comparison of general data

Types of HPV ) .
Course of ) ) Body mass index Years of Marital Status
Groups n . infection Age (years) ) ) )
disease (month) (kg/m?) education (years) (Married/Single)
(HPV16/HPV18)
Biogel group 45 4.29% 0.46 24/21 43.33% 429 23.98+ 1.32 15.09+ 0.98 35/10
Matched group 45 4.28+ 0.51 23/22 43.14% 5.14 23.45+ 1.11 15.29+ 1.11 36/9
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Table 2 Comparison of total effective rate post-treatment (n)

Groups n Heal Valid Invalid Total effective rate
Biogel group 45 42 3 0 45(100.0%)*
Matched group 45 25 14 6 39(86.7%)

Note: Compared with matched group, *P<0.05, the same below.
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Table 3 Comparison of HPV negative conversion rate post-treatment (n)

Groups n HPV overcast HPV overcast rate
Biogel group 45 36 80.0 %*
Matched group 45 28 622 %

23 REEFRIEZTHITLE
YRI5 A W B 4 B9 ) LML 37 1L-6 .CRP \TNF-a 75 A% T

IBTTHY AW EE AR T X BRZH (P<0.05) . WL5E 4.
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Table 4 Comparison of expression changes of inflammatory factors pretherapy and post-treatment (mean + standard deviation)

IL-6(ng/L) CRP(g/L) TNF-a(ng/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Biogel group 45 49.55% 4.49° 11.29+ 1.42% 15.02% 1.11 3.29+ 0.84" 32.49+ 2.32 7.20+ 1.58*
Matched group 45 49.29+ 3.42° 19.29+ 3.48"* 15.00% 1.94 6.38+ 0.44%* 32.88+ 291 13.11+ 1.99%*
Note: Compared with pretherapy, “P<0.05.
24 FRERFIESRTEE %5,

A WIBEC IR T IR A B O K R BEHR AT = 15
AR K HEZH 6.7 % KT X BRI 28.9 %(P<0.05) . UL
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Table 5 Comparison of adverse reactions during treatment(n)

Nausea and
Groups n . Fever Sleep disorders Fatigue Summation
vomiting
Biogel group 45 1 1 1 3(6.7%)*
Matched group 45 3 4 4 13(28.9%)

*® 6 MARTRERRETS XL (S, 98t REE)

Table 6 Comparison of quality of life score between the two groups post-treatment (score, mean + standard deviation)

Overall Emotional Social Mental Physiologi- Physiologi-
Groups n Vitality Body pain
health function function health cal function cal functions
59.32% 63.82+ 71.83% 67.31% 88.63% 65.53% 79.43% 56.63%
Biogel group 45
4.42% 4.58* 5.79* 4.56* 3.34% 4.24% 3.62% 3.22%
Matched 72.51%
45 51.38+ 542 56.63+ 5.15 68.23%+ 496 5832+ 5.16 66.23+ 2.51 56.43+ 5.14 51.93+ 4.20
group 23.24
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