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Clinical Study on Compound Hippophae Rhamnoides Seed Oil Suppository Combined
with Interferon « -2b Suppository for Chronic Cervicitis Accompanied by High -risk

Human Papillomavirus Infection
KUAI Xiaoli

Abstract: Objective: To observe the clinical effect of compound hippophae rhamnoides seed oil suppository combined
with interferon o —2b suppository for chronic cervicitis accompanied by high-risk human papillomavirus (HR-HPV) infection.
Methods: Selected 106 cases of patients with chronic cervicitis accompanied by HR-HPV infection, and divided them into
the observation group and the control group according to their treatment methods, 53 cases in each group. Both groups
received interferon o —2b suppository, while the observation group additionally received compound hippophae rhamnoides
seed oil suppository. The treatment for both groups lasted for 3 courses continuously. Statistically analyzed such conditions as
decrease in leukorrhea, disappearance of purulent leukorrhea and reduction in cervical erosion of both groups in the end of
treatment and 3 months after treatment. Results: After treatment, the cure rate and total effective rate in the observation
group were both higher than those in the control group(P < 0.05), the disappearance rate of purulent leukorrhea, reduction
rate of cervical erosion, decrease rate of leukorrhea and negative conversion rate of HPV in the observation group were
slightly higher than those in the control group, differences being insignificant (P > 0.05). 3 months after treatment, the
disappearance rate of purulent leukorrhea, reduction rate of cervical erosion and decrease rate of leukorrhea in the observation
group were all higher than those in the control group(P < 0.05), the negative conversion rate of HPV in both groups was lower
than that 3 months ago, and the negative conversion rate of HPV in the control group was decreased more significantly than
that in the observation group, difference being insignificant(P > 0.05). Conclusion: The application of compound hippophae
rhamnoides seed oil suppository combined with interferon o« —2b suppository has better effect than the simple medication in
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treating chronic cervicitis accompanied by HR—HPV infection, and its long—term clinical effect is more significant.

Keywords: Chronic cervicitis; High-risk human papillomavirus (HR— HPV) infection; Integrated Chinese and western

medicine therapy; Compound hippophae rhamnoides seed oil suppository; linterferon o —2b suppository; The negative

conversion rate of HPV
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