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Effect of Huashi Jiedu Decoction on Disease Outcome of Patients Infected with
High-grade CIN and High-risk HPV with
Shire Xiazhu Symptom After LEEP Operation

SUN Gui-xia® , LI Yan-yun, YANG Shao-qin
(Huathe Hospital, Henan University, Kaifeng 475000, China)

[ Abstract ] Objective: To discuss the clinical efficacy of Huashi Jiedu decoction on patients infected with
high-grade cervical intraepithelial neoplasia ( CIN) and high-risk human papillomavirus ( HPV) Shire Xiazhu
symptom after loop electrosurgical excision procedure ( LEEP) operation, and the effect on disease outcome
according to the expressions of apoptosis inhibition gene surviving and proliferating cell nuclear antigen Ki67 and

the HPV viral load. Method: One hundred and sixty patients with high-grade cervical intraepithelial neoplasia CIN
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and high-risk HPV were randomly divided into control group (80 cases) and observation group (80 cases)
according to random tables generated by SAS software. The two group’s patients got LEEP operation. After
operation, patients in control group were given LEEP operation recombinant human interferon -2 b gel outside of
cervix. A course of treatment was 10 days, and the treatment shall last for 3 continued menstrual cycles. In
addition to the therapy of control group, patients in observation group were also given Huashi Jiedu decoction,
1 dose/day for 3 continued menstrual cycles. And follow-up visit continued for 3 menstrual cycles. Before the
operation and at the 6" month after the operation, positive expressions of Survivin, Ki67 and human papilloma virus
(HPV) DNA gene ( HPV-DNA) virus were detected. At the 3" month before and after the operation, chronic
cervicitis and Shirexiazhu symptom were evaluated, and levels of y-interferon (IFN-y), and levels of interleukin-
2,4,10, 12 (IL-2, 4, 10, 12) were detected. Result: The total clinical rate in observation group was 94.52% ,
which was higher than 81.69% in control group (y* =6.691, P <0.05). The total rate of traditional Chinese
medicine (TCM) syndrome in observation group was 95.89% , which was higher than 78. 87% in control group
(X2 =9.529, P <0.01). Six months later after the operation, negative rate of human papilloma virus (HPV) was
91.78% , which was higher than 77.76% in control group (y° =5.699, P <0.05). The hr-HPV viral load of
observation group was lower than that of control group (P <0.01). And positive expressions of Survivin and Ki67
in observation group were lower than that in control group (P <0.05). The negative rate of Survivin in observation
group was 73.97% , which was higher than 56. 34% in control group ()’ =4.938, P <0.05) , the negative rate of
Ki67 in observation group was 80. 82% , which was higher than 59. 15% in control group (y* =8.067, P <0.01).
After 3 months of the operation, levels of IFN-y, IL-2 and IL-12 in observation group were higher than those in
control group, and levels of IL-4 and IL-10 in observation group were lower than those in control group (P <
0.01). Conclusion; Huashi Jiedu decoction can improve the clinical efficacy of patients infected with high-grade
cervical intraepithelial neoplasia CIN and high-risk HPV | promote the negative conversion rate of hr-HIV | decrease
the rate of viral load and the positive expressions of Survivin and Ki67, regulate the balance of Th1/Th2, so as to
prevent CIN from developing to cervical cancer and improve the prognosis.

[ Key words ] cervical intraepithelial neoplasia; human papilloma virus; high-risk type; Huashi Jiedu
decoction; Survivin gene; proliferating cell nuclear antigen; viral load

B b N AE ( cervical intraepithelial % %A 64. 7% ~93. 8% AT} /N RE 52 4 14 JiE 1 B HPV

neoplasia, CIN) 5 SV @RI K A, CIN 1T ~ 2N
GO R A8, Hevh 30% i i Sy 5 g, L R e
S Y a8 o B s S o A =B R LN oS
J8 955 7 (high risk human papilloma virus, hr-HPV) J&
| e 2 e FLIE e 22 Y B B B R he-HPV ¢
LrRR LY 8 ~ 24 AN H B CIN, 22 8 ~ 12 4
YRR B S . AR CIN i B SO &k R R
e 5 he-HPV 5 25 19 52 1 | 5 for & e B4 00 B A7
BEOCFR N BE B0 B G B S0 R T e 2 ™ o R R Y
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HAEHIRE, 2K B T B CIN 3697 B, LEEP
REFEAIR he-HPV f fif &, XF T CIN &3 ) HPV (7%
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R R 5 ) Ik 1t 8, B A fe R AL, % 75 145 =22 T
AWFSEWLEE T AL 3R % 75 9 IR 5 9 5 CIN j 2%
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2015 4 1 H—2016 4£ 7 AR M FF A Bk B &
160 ], R H SAS FfF p, BEHLAE 121 E ] 43
Sy %t B2 FIOULER 2 45 80 i) Xof M 4 vp A S 24 ~ 47
21 (39.85 £10.77) % ; CIN 404, 11 4% 53 {4,
I 2% 27 )5 5 72 (4.43 + 1.52) 4 1K it 48 %k
(23.57 £3.68)kg-m *; 22k (1.77 0. 82) Ik ; F=IK
(0.97 £0.34) kR, WMEH PR 22 ~49 ¥, F
(40.61 +11.94) % ; CIN 4»4%, 11 9% 50 4], T %% 30
B s AL (4. 71 £1.49) 4F ; (A T #5 %(23. 34 £3.51)
kgem 7?3 2R (1.69 =0.75) % ; 7=k (0.95 +0.31)
Wo WIH B FAEW FGFE, CIN 232 IR i d8 %, 2 =
RGO R AL R H B, 2 R G 2R B
[N
1.2 2WibrifE
12,1 WEBHTbRE 2 MO B DR A 2
SrAeE) O RIE BT . A A Y G P A
R#fi2 R CIN, CINT Jy p B R dL A 38 /4 CIN T K
N B8 1 A R A 9
1.2.2  &fa B AFL0E 0 5 (he-HPV) SR UL 2 W s
e SRR BB WA AE ) E bR v
R FHER AR 2 28 4 AR50 T s (HC- D) A6 DU, 4G i
HPV16, 18 2§ 13 Fh 7 AY () he-HPV A X} ot 5. 37
(RLU) 5 & B bR fEHEXT R (PC) Z 1 >1 A
FH P
1.2.3 HERBHMFEIEZERE SBPEH
Bha WL I2 WA mE ) e AR . EE N R &
Z (0B SR T R MM SO TR R AR R
UCUE g A1 B S E 50 /I8 IR , /N 6 20, 11 285 i
BE W 2L, A v i A Pk R e B 2 W E
UE + 250 RSB AT 12
1.3 g AMr#E OFF4 CINI AN CIN I 32 W br
M QFF G IR F HIEHIEE ; @hr-HPV R
PR s @A #E 20 ~50 % A HAETE B2 s OBF R & A
Bt = 2 40 B 22 b1 A7 A 0T W) 3%, BB #22 LEEP JR97,
O BRI B 4 N W 1
1.4 HEBrtrE Q@R AMAME L, @QFH
LEEP FAREE QU ; OF H &R WL H; @At
ST IR 2 B A A D A R AR A B R G Ik
T OE MR AR E RN I U
O©FIF2 G E RSB & O ) e 5 5 5
U I B SR 5 @ [ R FH Al v 24 3R 9 5 e g
1.5 GIbk WIERMZILbRE  HIBRIRZ GRGE
YN ARG AT T HUE AR AN AR IT A K
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M2, iR i 3 AR R U I A B 5 TR kAR T
AN RFAFEA N E SR AR ka3 e
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1.6 JRIT L

1.6.1 XfM4RM LEEP RIGYT, B[] H &1
J5 3 ~7 d; R UM-150A w8t B i 71 o T« s e
AL, T RE 2% B 22 R Ry SRR I, B 06 1
E R AR U G0 L HE DD TRBE S 15 ~25 mm, FEJE Ry
M AUR X 3 ~ 5 mm, HLEE Ik I, I DLW i 407 45 9
JEEE SR 3 d R B, W APTA RIGYT 3 ds3 d
JEUEMANTIHE a2 b B[R () A
BR S A, [ 24 o 7 S20020079 1, % T8 &6 A 1 .
1k/d, #4210 d, A3 A~ H 28,

1.6.2 JWELZH LEEP ARIGYT [ X B2, JF fn ik £k 1%
T, G B 10 g, BAR 1S g, P
30 g, I 15 g, 58220 g, AR 20 g, 1R % 20 g, 1
B 10 g, 952 10 g, £ 8 10 g, 20k 10 g, FHALIE & 5
20 g, TAR% 30 g, #15¢ 10 ¢, T & 6 g, TR H T R
R U B8 e 48— i At , SR FH R 245 BIL (i 2 T K T
25 LA A BR 2 &, B9 5 BIY150 AY) 48 — R #& 2
W RAZ5W A 500 mL,250 mL/ ¥R, 48 B 1 95 YR I
M, = PR LR 3 A A &/ 57 45
Ja , BBEDI 3 S H &R

1.7 WEFE bR

1.7.1 A F. 3k % % & (HPV) DNA 3t [H ( HPV-
DNA) K 55 A 52 4l gk (HC-10) A, 3
&R A (£ Digen 24w #Y % ] HC2, HPV-DNA
I, 4t 20150146A) . A& THfE 3 ~7d, %
EEI BT X LAWK, IFE TRAEBRNT
4 CIRETERB AN, RATAMASE 6 1~ H %k
DT o A X O B AL Y K BE (RLU) Sk H W, A Bk
Jc HPV-DNA f¢ 7¢, ¥ 5. ( PC) FA 1 %F B8 ; RLU/
PC=1HM:, RLU/PC <1 NP K& (1.0<
RLU/PC <10) ,H# & (10 <RLU/PC < 100) , & #&
H# (RLU/PC >100) ,

1.7.2 P T4l 2 ] B A= 47 R (Survivin ) 13 56 44
M BT (Ki67 ) HRe 2 414k SP Lkl . febt A
Survivin % [1 £ s B PR, Ki67 BT A 5 58 B T K
HAE (P EEmEDRERARL A, #tS
201505701) , 0 ~3 434y 5l A A E 6 REE G h
JE 2 0 e T R 0 5 AR T €0 R A B S BT 5 L
B, 0 43k -1 4%k <25% +,2 4y K 25% ~
50%t+t,3 43+ >50% . TFAREMF ARG 6 4
EE-2 2l IR/
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L.7.3 EHEESRAEATEIE WS 0%bs IR =30% o JoRk R B i R AE AR | AR

HES B 258 25 Im RO 58 8 = I 0 ) |, T36 97 1 I
BITIE 3 AN A& #T 1 IRF

1.7.4 JmifeERES AL T%3~7dRHS5 mL
WEIR Sz p R 22 prf (PBS) A9 0 F g g 35 3% 1 A B
B, TIRE R M 3 ~4 mL,3 000 r-min '
B0 10 min, CETEW, B TEOE Y, T -80 CTHY
UKFEIRAT, Fr . y-T P& (TFN-y) , 4 1 4 3R -10
(IL-10) , 1 41 ffL A Z=-12 (1L-12) , 1 40 4 3R -2 (1L-
2) FE 40 M A R4 (TL-4) 7K P, 0] & (58 3 A
Biosource 2], 4it5 1505B016) , >R ] il 15k 4 92 Wi o
AR . AR RARSE 3 A H SR 1K,

1.8 JFROTENME S ROT 25 25iR 97 & 9B
12 I R 52 4 5 T 000 ) ) 2 A ot . QD EY 301 6 2 97
RO E AR | 2 0 B 358 A 5 W AICH Y B
SET 46 /0 2/3 DL B A 80k B S B A T 4 N 1/3
273 F ToRC R E U R AR N E A 2 173,
@ v B IR Y7 A50hm e DR 2 A Sy o B Il DR AR Ak
HETH 2R SRR A T 2% IR R B3 08 D = 95% . AN
HOEE I R RE IR LR AE BB S, I AR R A
B =T70% A %R I R AE AR AR R 38 A 4
x1 WAHBERKTHEE

Table 1 Comparison of clinical efficacy between two groups

P0G B s A K 30%
K H1Je 5 P12

PRI % = CRITITRUY - 10975 B4R ) /TR 9T

iR 43 x 100%

L9 geitsehb B Bl 20 A R A SPSS 20.0 it
ST HEAT TE R DL & = s Row, L) AR
H o K50 TH B0 R U ECR B X A 56, S5 G0 R AR
% H Mann-Whitney U ¥:56, A P <0.05 LI E R
fAgitr g Lo
2 HR
2.1 MHBERE ML WEH S flk
V5,2 R 2 1 5¢ BURH DA, 52 i 73 4] 5 X B 5
112 17, 4 A9 A 2 I8 52 FCRH SCAS I, 52 B 71 491
2.2 LA IRIT AL WA 2 Il PR YT R0

A RN 94.52% , X BEAH g 81. 69% , 41 [H] Lb WL
LA T IR (y* =6.691,P <0.05), L% 1,

2.3 BB EIEEIT AL BT R WA
b R IR 5 T AR R R 95.89% , X BR A
78.87% 4 Ia] He B WL EZ 40w T R4 (x° = 9. 529,
P<0.01), 1% 2,

ikl % /(% ) W/ (% ) HR/BI(% ) TR/ (%) SRS Do
pogiist 71 22(30.98) 26(36.61) 10(14.08) 13(18.31) 81.69
PUE =3 73 34(46.57) 20(27.39) 15(20.54) 4(5.48) 94, 52"
T S0 AL B P <0.05(F 3 ) .

®2 WMABEFEPEIERTHLE

Table 2 Comparison of efficacy of traditional Chinese medicine( TCM ) symptoms between two groups
4151 %% P/l (% ) 2/ (% ) AR/ BI(% ) TR/ B (% ) B %
X 71 20(28.16) 24(33.80) 12(16.90) 15(21.13) 78. 87
pUE =3 73 42(57.53) 15(20.54) 13(17.81) 3(4.11) 95.89"

T S Xt Y P <0.01,

2.4 WABFIRITIE he-HPV B 9F M LR K
Ji 6 A H , W4 he-HPV B 55 %8 91. 78 % , X} I
% 77.46, B AL 5 T X IR 4L (x° =5.699, P <
0.05), 0% 3, P4 B H ARET he-HPV 5 8 48 & L
BOHEER TG ¥E L, ARE 6 ANH M4l RH
hr-HPVYi 8 48 2 35 W i TR (P <0.01) , WA 41 /&
FHIEARST 6 A H he-HPV P 3 8t LT X R, T8
LZRAGITFEL(P<0.01), 05K 4,

2.5 P4l B EIEYT S Survivin Fl Ki67 ik O L
BoORE 6 A4 H ok H Mann-Whitney U 5 55, WL %¢

®3 WAHBEARITE he-HPV BEBERLER
Table 3 Comparison of negative rate of hr-HPV between two

groups after treatment

51 1%k e A 11 %5/ 51 AR/ %
Xt B8 71 55 77. 46
W5 73 67 91.78"

ZH Survivin Fl Ki67 [H M 3% ik 15 &0 3% 55 T XF 121
(P<0.05), W 22 4 Survivin [ 5 K K 73.97%
(54/73) , /& T X B4 56.34% (40/71) (* =4. 938,
P <0.05) , 5240 Ki67 [A%: 3%k 80. 82% (59/73) ,
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®4 FWABREFRTHE hr-HPV FEHELE (v x5)
Table 4 Comparison of viral load of patients with hr-HPV between

two groups before and after treatment(x +s)

K5 WHEEEBITE Survivin, Ki67 R G0 L&
Table 5 Comparison of expressions of Survivin and Ki67 between

two groups after treatment {3

205 % i 1A] Hr-HPV # &

pagiist 71 A i 81.7 £22.5
16 ARE6 1A 28.6+7.3"

UK =3 73 A Hi 84.4 £26.7
6 ARJF 6 1 H 7.1%3.6"2

SRR P <0.01; 5 [0 %t B 41 %2 P <0.01
(%6 0).
TR 59. 15% (42/71) | ek 24 5 Gt 2
HE X (Y =8.067,P<0.01), %S5,
2.6 WAL EIRYT AT S B HR# IFN-y, IL-2, IL-
12,104 A1 IL-10 K g RArmidl 8 [FN-y,
IL-2,1L-12, IL-4 fIIL-10 7K 3 b 8%, 22 5% B4 T2

Survivin Ki67
iyl B
- H W -+ W
pogiict 71 40 14 11 6 42 14 10 5
W 2 73 54 15 4 0 59 11 3 0

B 5IRIT I R, RS 3 N AL E E SR
PRHEVE W P IFN-y  IL-2 F1 IL-12 /K394 71, 14
A IL-10 AKX FRE(P <0.01) R 3 4 g4
IFN-y, IL-2 1 TL-12 /K34 %5 F 4 B 41, 114 A 1L-
10 ZKEEMEF X R, L 2 R A G2 F R L (P <
0.01), W% 6,

®6 RMEBFRFTHREIHEE IFN-y,IL-2,IL-12,IL-4 31 IL-10 K FLLER (2 +5)

Table 6 Comparison of levels of IFN-y, IL-2, IL-12, IL-4 and IL-10 in local cervical between

two groups before and after treatment (x +s)

ng-L~!
215 15155 i ] IFN-y IL-2 L4 IL-10 1L-12
it iR 71 AT 6.75 +1.48 13.07 +2. 86 96.72 £ 11. 44 7.25 £1.57 2.05 +£0.77
ARG 34 H 11.42 £2.65" 19.61 £3.73"  82.37 +10. 18" 5.81 £1.02 3.21 +0.94
73 73 AR i 6.83 =1.60 13.28 £3.12 98.14 +11.92 7.42 +1.68 2.15 +0. 69
U NEIREOE| 14.95 £2.73"2 25.52 £5.36"% 71.26 £9.52"%) 4.20 £0.84"%  3.86+1.02"%
3 it W S LA A B b AR

E
B SR R R A L PR M Y 2R 4
CIN 58 8 R % U], 02 SO w808 &k A VR T
SRR . 2015 AF g (B9 T B 5 2 il e (CDC)
PALREPRRIE I 6 7 ) 5 P XF CIN ) hr-HPV & e
FHATNATTY o B CIN AT 0 6 =3 Al
T B LR BT & B o I v . LEEP
IRYY CIN Wi H Tk Z — HEERNESHFE
SRR KR &, T T HPV 0] e FR AR R 5 1 4
BRSO 5 S CIN R s B &,
HAMEZWAER ( >50 %) JE/WME . HE 2SR
Ko AR IR ECH R JE B SR A K A
(TCT) S H N R W S5 E L S5HAHEMA LS . I
IR EZ £ XF HPV BGL 25 A 8 iR 97 F B, he-
HPV (3697 T BB 3 07 R i 3R y7 . F
ARIGIT A5 (R RE 58 2 WIS 1 By HPV 9% 5 19 B L,
HEBA 2T he-HPV BB R A6
Mg CIN & & /& A HPV JE& e i 33 A [R] it PR
R, PR LA R T L” CHEd” .
ORI RIS . LA AR BN AR
B RN AR 2B AT R 2 B R O
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PR AR 2 Ty, 25 BT 5T R T S e i
T 20 P A R 1 R A e B AR A, R
N BUEEAE 5 [F) B 2 0] 5 AL 0 G2 g, m] o
HALARXT HPV B i i R o WS ER 16
FUFN 18 K HPV {F H b T 48 2 0A 97 208 o 4
K8 E 4L HPV16 40 i bk, B A 15 S HPV &
Yy S50 40 M U TR, HPV [ E6 F1 E7 & (155 %
FRAE] T REERD . 25 AT AR HPV 3
T, A8 R B SR S GO B A T Ao 9 A A0 A
£ BE M Ur B WS B HPV &y, o2 25 fE 5T HPV &
e o E AT RIS B B 2
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BREN 95.89% , & T XF BAL 1Y 78.87% , $E 7R
T AR A R U W R R TR SR R B R R T
Mo KRG 6 A H, W% 4 he-HPV [f % R R
91.78% , & T X R4 77. 46% , H hr-HPV 45 % %%
AT B AL, R T AR R R 9 % AR R f he-HPV
B A 85 2, NIt 2> 17 & 200 1) CIN #¢
LEEP A Ji5 5% £ 5 &2 & T 808 i KR

Survivin J2 f 5 B 8 TP E R, B S 40
JEIA IR 4% 7 CDK4 JE J 5% - Fas A 5 0 40 g 97
T2, WA 5 Caspase-3 25 4 17 8 Y 20 ifd 3 24 i 31 52
ZAGRIE B, DT 5 S50 58 A0 2 AN T 4 48 0
HAE CINIT AN CIN T K A% 534k 20 23 v BH P 3 3k R 1]
BT RS SR L KR RA B LR,
Ki67 J& [ e 200 i B A4 15 5 1% 19 48 b, Ay 40 i 1 B B
A, L BH M B A R R Y S M R R T
CIN 3% v Fifl 5 5 A8 200 1) T i Ki67 %3k 1
e AL BoRARJE 6 A H, WL A Survivin
H1Ki67 BH P % 35 1 &0 55 T % B 241, Survivin Fl Ki67
BRI G S 25 3 0 B AL, 48R T A0 I A B 1 19 06 H 3
il 7 Survivin F1 Ki67 F ik, #& §l T CIN %5 1% iY oF
J& BRI T ) F B0 & R FE K

IF 3 11 J 50 8 R S A8 b 7 3 J e v ) i
FHEAE R he-HPV R5 228 e 55 B 3 o 2 T 58 ol 4%
YA C 1M Thl/Th2 4i B 44k K H AR B 2 (] # 5
iy e A B T R G R N B ) TR YT R SRR L T S
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