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Abstract: Objective To study the clinical efficacy of recombinant human interferon «2b vaginal effervescent capsule in the treatment
of human papillomavirus infection.Methods 96 patients with HPV infection who were admitted to our hospital from March 2016 to
March 2017 were randomly divided into experimental group and reference group,48 cases each.Patients in the experimental group
were treated with recombinant human interferon o2b vaginal effervescent capsule,and patients in the reference group were treated
with compound seabuckthorn seed oil suppository.The HPV conversion rate,treatment efficiency and HC2 value were compared
between the two groups,and adverse reactions were observed.Results The HPV conversion rate of the experimental group was
87.23%,which was higher than that of the reference group 33.33%,and the difference was statistically significant (P<0.05).The total
effective rate of cervical erosion in the experimental group was 91.67%,which was higher than that in the reference group 75.00%,
and the difference was statistically significant (P<0.05).1 months after the end of the course,the HC2 value of the two groups was not
statistically significant (P>0.05).The HC2 value of the patients in the experimental group was lower than the reference group in 3
months and 6 months after the treatment,and the difference was statistically significant (P<0.05).There was no significant difference in
adverse reactions between the two groups (P>0.05).Conclusion The use of recombinant human interferon «2b vaginal effervescent
capsule in the treatment of HPV infection has a positive effect on promoting HPV to negative and narrowing the cervical erosion
surface,and has fewer adverse reactions and high safety.
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