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Effects of Youdujing Preparation on Local Immune Cells in the Cervix of Patients with
High-risk Human Papillomavirus Infection
TANG Hong, LONG Yongling, LIU Lihua, SUN Qiongyang

Abstract: Objective: To observed the effect of Youdujing preparation on local immune cells in the cervix by measuring
the number of local immune cells in the cervix of patients with high—risk human papillomavirus (HR-HPV) infection. Methods:
Divided 70 cases of patients with HR—HPV infection into the treatment group and the control group according to whether they
were treated with Youdujing preparation, 35 cases in each group. The treatment group was treated with Youdujing external
lotion and cream, and treated for three menstrual cycles. The control group did not take medicine and were followed up for
three months. Observed the condition of HR-HPV becoming negative and the degree of cervical lesions; measured the
number of CD4* and CD8* cells in basal layer and epithelial layer of cervical biopsy tissue; calculated the ratio of CD4* to
CD8". Results: After three months, the negative conversion rate of HR—HPV was 74.3% in the treatment group and 14.3% in
the control group, the difference being significant (P < 0.01). The improvement rate was 88.6% in the treatment group and
45.7% in the control group, the difference being significant (P < 0.05). CD4* cell count in cervical tissue in the treatment group
was increased when compared with that before treatment, the difference being significant (P < 0.05); after treatment, there
was no significant difference being found in the comparison of CD8* cell count when compared with that before treatment (P >

0.05). CD8" cell count in the control group was increased when compared with that before the follow-up, the difference being
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significant (P < 0.05); CD4* cell count was slightly increased when compared with that before the follow—up, there being no

significance in the difference(P > 0.05). CD4* cell count in the treatment group was higher than that in the control group,

while CD8* cell count was lower, differences being significant (P < 0.05). The number of cases of patients (CD4*/CD8*=1) in

the treatment group was larger than that in the control group, the difference being significant (P < 0.01). Conclusion: The

therapy of Youdujing preparation has significant therapeutic effect on patients infected HPV, which can effectively improve the

negative conversion rate of HPV and histological effect of cervical lesions. The mechanism may be related to enhancing the

cellular immune function of the body, and it is an effective Chinese medicine therapy to prevent and treat HPV infection.
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Clinical Observation on Zhitong Huazheng Tang for 50 Cases of Pelvic Inflammatory
Mass with Damp-heat and Blood Stasis Syndrome
LIU Juan, WANG Shaofu

Abstract: Objective: To explore the clinical effect of Zhitong Huazheng tang for 50 cases of pelvic inflammatory mass
with damp-heat and blood stasis syndrome. Methods: Divided 100 cases of patients with pelvic inflammatory mass with
damp-heat and blood stasis syndrome into two groups according to random number table method, 50 cases in each group.
The control group received injection of cefotaxime sodium and tinidazole injection for treatment, while the treatment group
additionally received Zhitong Huazheng tang based on the treatment of the control group. After continuous treatment of three
weeks in the two groups, compared the symptom scores of damp—heat and blood stasis syndrome and the clinical effect of
patients. Detected the size of masses before and after treatment by ultrasonography. Results: The total effective rate was
94.00% in the treatment group, higher than that of 77.55% in the control group (P < 0.05). Compared with those before
treatment, the symptom scores of damp-heat and blood stasis syndrome in the two groups after treatment were significantly
decreased (P < 0.01). Compared with that in the control group, the symptom score of damp—heat and blood stasis syndrome
in the treatment group after treatment was obviously lower (P < 0.01). Compared with those before treatment, the size of
masses in the two groups after treatment was significantly decreased (P < 0.01). After treatment of one and three weeks, the

size of masses in the treatment group was smaller than that in the control group (P < 0.01). Conclusion: The therapy of Zhitong
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