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Clinical Study on Chaihu Jiedu Tang Combined with Recombinant Human Interferon
for Cervical High-risk Human Papillomavirus Infection
LI Ping
Abstract: Objective: To observe the clinical effect of Chaihu Jiedu tang combined with recombinant human interferon for
cervical high-risk human papillomavirus (HPV) infection. Methods: Selected 60 cases of patients with cervical high—risk HPV
infection of dampness—heat in liver meridian type as study subjects, and divided them into two groups randomly, 30 cases in
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each group. The observation group received Chaihu Jiedu tang combined with recombinant human interferon for treatment,

while the control group only received recombinant human interferon. Compared the clinical effect, viral load and the adverse

reactions in the two groups. Results: After treatment, the total effective rate was 93.3% in the observation group and was

63.3% in the control group, the difference being significant (P < 0.05). The viral load in the two groups was decreased when

compared with that before treatment respectively(P < 0.05), and the viral load in the observation group was lower than that in

the control group (P < 0.05). The incidence of adverse reactions was 13.33% in the observation group, lower than that of

36.67% in the control group, the difference being significant (P < 0.05). Conclusion: The therapy of Chaihu Jiedu tang

combined with recombinant human interferon for patients with cervical high-risk HPV infection of dampness—heat in liver

meridian type can improve the clinical effect, decrease the viral load of high-risk HPV, improve the immunity and promote

the recovery of patients with little side effect and high safety.

Keywords: Human papillomavirus (HPV); Dampness—heat in liver meridian type; Integrated Chinese and western

medicine therapy; Chaihu Jiedu tang; Recombinant human interferon; Viral load
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