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Clinical Study on Zhidai Prescription Combined with Baofukang Suppository for
Chronic Cervicitis and High-risk HPV Infection
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Abstract: Objective: To observe the clinical effect of Zhidai prescription combined with Baofukang suppository for chronic
cervicitis and high—risk human papillomavirus(HPV) infection. Methods: Selected 176 cases of patients with chronic cervicitis
and high-risk HPV infection as study subjects, and divided them into the control group and the study group according to
random number table method, 88 cases in each group. The control group was given Baofukang suppository for treatment,
while the study group was given Zhidai prescription combined with Baofukang suppository. Recorded the adverse reactions
during the treatment, detected changes in levels of tumor necrosis factor-a (TNF-«), interleukins—6 (IL-6) and
interleukins—8(IL-8) in serum before and after treatment, evaluated the curative effect in the two groups and followed up the
recurrence of cervicitis of patients for twelve months after treatment. Results: After treatment, the total effective rate was
95.46% in the study group, higher than that of 85.23% in the control group, the difference being significant(P < 0.05). The
negative conversion rate of HPV was 84.09% in the study group and 63.64% in the control group, the difference being
significant(P < 0.01). Levels of TNF-a, IL-6 and IL-8 in serum in the two groups were decreased when compared with
those before treatment(P < 0.01), and the levels of inflammatory factors in serum in the study group were lower than those in
the control group(P < 0.01). After twelve months of follow-up, the recurrence rate of cervicitis was 8.33% in the study group
and 20.00% in the control group, the difference being significant (P < 0.05). No significant difference was found in the
comparison of the incidence of adverse reactions between the two groups (P > 0.05). Conclusion: Compared with the
treatment of Zhidai prescription, the therapy of Zhidai prescription combined with Baofukang suppository can more effectively

reduce the inflammatory response of cervicitis of patients with chronic cervicitis and HPV infection, improve the clinical
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symptoms, promote the clearance of high-risk HPV, prevent the recurrence of cervicitis, enhance the curative effect with

higher safety, which is worthy of promotion and application in clinical practice.
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