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Clinical Study on Method of Invigorating Spleen to Remove Dampness Combined with

Adoptive Immunotherapy for Cervical HR-HPV Infection
WU Suzhen, XU Huanying

Abstract: Objective: To observe the clinical effect of method of invigorating spleen to remove dampness combined with
adoptive immunotherapy for cervical high—risk human papilloma virus (HR—=HPV)infection. Methods: Divided 86 cases of
patients with cervical HR—HPV infection but normal liquid—based cytology (TCT)randomly into the combined treatment group
(group A)with 22 cases, and the simple adoptive immunotherapy group(group B)with 23 cases, simple Chinese medicine
group(group C)with 19 cases and the blank group(group D)with 22 cases. Observed the negative conversion rate of cervical
HR-HPV, the symptoms and signs of spleen deficiency syndrome and the improvement of immune indexes in the 4 groups.
Results: There was no significant difference being found in the comparison of negative conversion rate in the 4 groups(P > 0.
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05). After withdrawal of drug administration for 3 months, there was significant difference being found in the comparison of
the difference of the negative conversion rate in the 4 groups(P < 0.05); the negative rate of the group A was higher than that
of the group B, C, and D(P < 0.05), differences being significant(P < 0.05); there was no significant difference being found
in the comparison of the negative conversion rate among the group B, C and D(P > 0.05). After 1 course of treatment and
withdrawal of drug administration for 3 months, the curative effect of Chinese medicine syndromes in the group A, B and C
were better than that in the group D (P < 0.05), differences being significant (P < 0.05); the curative effect of Chinese
medicine syndromes in the group A and the group C were better than that in the group B, differences being significant(P < 0.
05); there was no significant difference being found in the comparison of the curative effect of Chinese medicine syndromes
between the group A and the group C(P > 0.05). After treatment, the levels of IgA in the group A, B and C were lower than
those before treatment(P < 0.05); the levels of IgG in the group B and D were higher than those before treatment(P < 0.05).
There were no significant differences being found in the comparison of the levels of IgA and IgG in the 4 groups(P > 0.05).
After treatment, the CD4* values of the 4 groups were increased when compared with those before treatment(P < 0.05);
there was no significant difference being found in the comparison of in the CD4* values in the 4 groups(P > 0.05); the CD8*
value in the group B was increased when compared with those before treatment(P < 0.05); the NK cells in the group B and C
and the levels of tumor necrosis factor o (TNF—«) in the group B and D were increased when compared with those before
treatment (P < 0.05); there were no significant differences being found in the comparison of the CD8* values, NK cells,
TNF-ao, and levels of interleukins—6 (IL-6) in the 4 groups (P > 0.05). Conclusion: The method of invigorating spleen to
remove dampness is beneficial to improve the symptoms and signs of spleen deficiency syndrome in patients with cervical
HR—HPV infection. It can increase the clearance rate of HR—HPV in the cervix.
Keywords: Cervical high—risk human papilloma virus(HR—-HPV); Spleen deficiency syndrome; Method of invigorating

spleen to remove dampness; Adoptive immunotherapy
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