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Efficacy of Wandai decoction combined with recombinant human interferon a-2b gel in treating high-risk
HPYV infection of the cervix and its impacts on vaginal microecology and immune function

ZHOU Fen, HE Xiaoyun (Gynecology. Changzing Maternal and Child Health Hospital , Huzhou 313100,
Zhejiang yChina) * ™

Objective To explore the efficacy of Wandai decoction combined with recombinant human interferon a-2b
(rhIFNa-2b) gel in treating high-risk human papilloma virus (HR-HPV) infection of the cervix.  Methods FEighty
patients with cervical HR-HPV infection accepted by our hospital from August 2022 to August 2023 were collected and
randomly separated into a reference group (40 cases. treated with rhIFN) and trail group (40 cases, given Wandai
decoction combined with rhIFNa-2b gel) using random number table method. The efficacy of traditional Chinese medicine
(TCM) syndrome, TCM syndrome score, HR-HPV negative conversion rate, vaginal microbiota normal rate, immune
function,and vaginal lavage fluid human -defensin 2 (HBD-2) and human defensin 5 (HD-5) were compared.  Results

The total effective rate (92. 50% ,37/40) , HR-HPV negative conversion rate (70. 00% ,28/40),and vaginal microbiota
normal rate (77. 50%, 31/40) of the trail group were higher than those of the reference group (75. 00%,30/40),
(40.00% ,16/40) yand (52.50% ,21/40) (P<C0.05). After treatment,the TCM syndrome scores [ (7.35=+1.14) score,
(4.46+1.02) score], HBD-2 [(429. 81£55. 85) ng/L, (360. 68+ 54. 23) ng/L],and HD-5 5[ (37. 01+5. 12) ng/L,
(30.13+4.06) ng/L] of both groups were lower than before treatment [ (14. 164+ 1. 81) score, (13. 47 +1. 93) score,
(550.52+70.61) ng/L,(555.43+£71.14) ng/L,(46.58=£6.02) ng/L,(47.2245.85) ng/L] (P<C0.05),and the trail
group were lower than the reference group (P<C0. 05). After treatment,the levels of immunoglobulin (Ig) G,IgM,IgA,
CD3" ,CD4" ,CD4" /CD8" in both groups were higher than before treatment (P<C0. 05) ,and the trail group were higher
than the reference group (P<C0.05). Conclusion Wandai decoction combined with rhIFNa-2b gel is effective in treating
cervical HR-HPV infection, which can improve TCM syndrome and immune function, promote the conversion of HR-

HPV to negative,vaginal microecology to be normal,and reduce HBD-2 and HD-5.
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Table 1 General Information Comparison
HR-HPV A (f, %)
HPV HPV HPV HPV HPV
16 % 18 528 56 68 A

i it

W Gl G

FA 40 36,2045.58 12.61+1.54 16(40.00) 10(25.00) 8(20.00)  4(10.00)  2(5.00)
BRR4 40 35.435.89 13.04+1.73 18(45.00) 13(32.50) 4(10.00)  4(10.00)  1(2.50)

1 1=0,600 =114 12=2.176
P 0,550 0,244 0.703
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e HBD-2 . HD-5
5 Sitsan

Bl o BT SPSS 23,0, iR SR & IE S 0 A
FR o X9 P 38 0 = R o 22 R OR AT ¢ K3 TH RS R n
(YOFERATEIKRLE., P<0.05 2R AL %5
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Table 2 Comparison of Traditional Chinese Medicine Syndrome Points

il i HIT R BT )A t P
XA 40 14.16+1.81 7.35+1.14  20.135  <C0.01
Wrocdl 40 13.47+£1.93  4.46+£1.02  26.104  <C0.01
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P 0.103 <0. 01
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Table 3 Comparison of immune function
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415 O — — e p— —— - — - = R —
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Table 4 Comparison of vaginal lavage fluid HBD-2 and HD-5
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