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Abstract:

Objective To explore the clinical effect of combining interferon with polycresol aldehyde in patients with high-risk human papillomavirus (HPV)
33-positive cervicitis. Methods A total of 100 high-risk HPV33-positive cervectitis patients diagnosed and treated in Quanzhou First Hospital
from April 2021 to April 2023 were selected and divided into control group (50 cases treated with polycresol sulfonal) and observation group
(50 cases treated with interferon + polycresol sulfonal) according to random number table method. The levels of inflammatory factors, vaginal
environmental indicators, HPV viral load and HPV negative conversion were compared between the two groups. Results After 8 weeks of
treatment, the levels of interleukin-2 (IL-2), interleukin-17 (IL-17) and tumor necrosis factor (TNF-a) in observation group were lower than those
in control group.The vaginal pH value of observation group was lower than that of control group, the number of viable lactic acid bacteria and
vaginal health score were better than that of control group. HPV viral load in observation group was lower than that in control group, and HPV
negative conversion rate was higher than that in control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between the observation group and the control group (P>0.05). Conclusion Interferon combined with polycresol sulfonal can effectively improve
the vaginal environment, with high safety and low incidence of adverse reactions, which is conducive to the negative conversion of high-risk
HPV33 positive cervicitis patients.
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t/PIIZRA (BT HIE) 18.048/<0.001 50.498/<0.001 24.651/<0.001
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t/PREME(BITIR)

2.479/0.015

3.021/0.003 2.484/<0.014

#®4 X LERAHPVRER RAHPVE AR

2851 HPVIRE &2 (X 10%) 2851 HPVE:BAE 5 (%)
p=tig: Il BT8R RGN A=
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115



FOERARE 2025528 5$32% 5 2 ) 851874

&5 WHAHATF RRF[N(%)]
A3 n (i kE 42 RER
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