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Abstract: Objective To study the effect of recombinant human interferon a—2b (INFa—2b) injection combined with gel on the levels of inflammatory
factors in patients with cervical human papilloma virus (HPV) infection.Methods A total of 88 patients with cervical HPV infection admitted to our
hospital from February 2020 to February 2021 were selected and randomly divided into control group and observation group, with 44 cases in each
group. The control group was treated with INFa—2b gel for external use, and the observation group was treated with INFa—2b injection on the basis of
the control group. The negative conversion effect of cervical HPV, vaginal microecology, inflammatory factors (IL—4, IL-12, TNF-a), and immune
function (IFN—y, CD4"/CD8*) were compared between the two groups.Results The negative conversion rate and effective rate of HPV in the
observation group were higher than those in the control group, and the difference was statistically significant (P<0.05). After treatment, the pH value
and Nugent score of vaginal secretion in the two groups were lower than those before treatment, and those in the observation group were lower than
those in the control group, the difference was statistically significant (P<0.05). The levels of IL-4 and TNF-o in the two groups after treatment were
lower than those before treatment, the level of IL—12 was higher than that before treatment, and the levels of 1L.—4 and TNF-a in the observation
group were lower than those in the control group, and the level of IL-12 was higher than that in the control group, the difference was statistically
significant (P<0.05). The levels of IFN—y and CD4*CD8" in the two groups after treatment were higher than those before treatment, and the
observation group was higher than the control group, the difference was statistically significant (P<0.05).Conclusion INFa-2b injection combined
with gel can improve cervical HPV negative conversion rate, improve vaginal microecological environment, reduce inflammatory reaction and improve
immune function.
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1.2.1 A AARE OHPV Kl g SR B s @A M4 1%
F1@IRTTHT 2 JARIEZ A KIRIT s @AY= .
1.2.2 HEBRFRUE O HBUEMR AR T8 L e
A s QA FWRR SRR i AU SRR #  OFF
A 2MAEIB RIS ; @14 H NIRRT O Ak
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1.3 ik

1.3.1 XTHRZH 25T INFa—2b B (JRBHZ5 L <A e >
AR, EH 25 HET S20020079, M 5 o/ ki) IAYT
THAES 3 K25 & TIHIE G e a0 5%
D81 RAR B H VIR R33N H .

1.3.2 WS4 A8 % B 2H BE Rl | 45 F INFa-2b
WS WAt OB B ARA A, H2y
TS 20030030, B : 1 ml:300 J7 TU ) LA VE 5t
300 J3 U/, B H 1R, 3582 3 1 H .

1.4 WELFEbR LA PIAL S 8 HPV R BARCR . i
A A L[ BB 534 pH {E5 Nugent ¥4 (5
53 0~3 43, 4 Bk 2 P iom ) RYERE e S A
YA 2R (14 11L-12) BRERFEH F—a(TNF - )],
IEIfE [T E -y (IFN—vy) T 40 g itk 2 30 7

CD4*/CD8*]. HPV ¥ BHACR 55 1 A7 HPV Al
YRERA s ARy HPV WARIEERA , =1 #F HPV
S FUATS A B s TEROCA T AT HPV VRIS R BH: . 5%
[ =t [/ 2 1 B < 100% , A7 R R = BB+ A 50/
SFIEIx100% .

1.5 Geit2# 5 %M SPSS 21.0 et i34 7%k
PhT o TR (xes) FR8 , R ¢ 4656 5 8%
BHAn( %) 1w, R ¢ Kk, LA P<0.05 FnzE R
e MR =0

2HR

2.1 R4 HPV 53R e WAL HPV 5% 9] %K
R AR FX AL, 22 575 A G247 L (P<0.05),
W 1,

2.2 WL BB A SAE DL LB PIAHIR YT G BHIE 2
W) pH {H Nugent PEMIE TRV R, WS AR T
XFRRAE , 25 A it E L(P<0.05), L3 2.

23 AR Tk PI4LIR)T R TL-4,
TNF-a KA FIAIT R, IL-12 K FI8I7RT, B
SEL 1L-4 TNF-a 7KK T 5 B, TL-12 7K
R X RRAE, 22 538 Ge 24 L (P<0.05), IL3k 3.
2.4 PR DI REFE A LB PIALIBYT S IFN—y,
CD4/CD8 K-S FRYF AT, SR = F X R4,
ERAGIFE X (P<0.05), L3k 4.

F 1 WHHPV &IARRIEE[N(%)]

5 n 1A PR JeAk LA ES FEp &
WML ZH 44 28(63.64) 11(25.00) 5(11.36) 28(63.64)" 39(88.64)*
popitces:l 44 22(50.00) 9(20.45) 13(29.55) 22(50.00) 31(70.45)

TE: S LB UL, x'=4.555, P=0.033;" 5% IALH A BCR LA, x=5.437, P=0.020
%2 WAREMESERIER(xxs)
215 n BHE 434 pH 1 Nugent 743 (43)
ey agill] BITIE IRYTHT BITIE
pUE =3¢ 44 5.24+0.63 4.23+0.52" 3.54+0.75 2.34+0.45"
X HRZH 44 5.31+0.59 4.57+0.60" 3.60+0.68 2.87+0.48"
t 0.538 2.841 0.393 5.343
P 0.592 0.006 0.695 0.000
I HIRYTRT AL, "P<0.05
= 3 WARMETFKELLE (xes,pg/ml)
2 n -4 I-12 TNF-a
VRITHI BITE IBYTHI BT JBYTHT BITE
MEEAH 44 13.35+3.52 6.45+1.41" 10.57+1.38 15.62+2.44" 0.75+0.21 0.43+0.12°
POyl 44 13.52+3.60 8.47+2.09" 10.63+1.42 13.54+2.65" 0.77+0.24 0.51+0.15*
t 0.224 5.315 0.201 3.830 0.416 2.763
P 0.823 0.000 0.841 0.000 0.678 0.007

- 5IRYTRTELES, "P<0.05
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45 n IFN-vy(pg/ml) CD4*/CD8*
TRITH BITE IBIT A BITE
WMELH 44 837146 13.62+3.45° 0.82+0.14  1.13+0.12°
SPMEZH 44 8.42+1.52 11.74+2.89" 0.79+0.16  0.98+0.11"
t 0.157 2771 0.936 6.112
p 0.875 0.007 0.352 0.000

 SIRYTHT L, ' P<0.05
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