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[ Abstract ] Objective; To observe the negative conversion role to virus and clinical effect of add and
subtract treatment of Zhidaifang in treating chronic cervicitis with HPV infection and investigate its regulation effect
on levels of interferon-y (IFN-y) , interleukin-10 (IL-10) and interleukin-4. Method: One hundred and ninety
patients were randomly divided into control group and observation group by random number table. Patients in both
groups received of cervical loop electrosurgical excision procedure ( LEEP). After surgery, the patients in control
group (89 cases) received Zhidaifang, 5 tablets/time, 3 times/day by oral. And the patients in observation group

(91 cases) received add and subtract Zhidaifang, 1 dose/day. The treatment course was 4 menstrual cycles for
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both groups. Before and after treatment, scores of erosion area, erosion type, vaginal cleanliness, the amount of
vaginal discharge, vulvar itching, contact bleeding, damp of abdominal or back pain were graded. Human
papillomavirus DNA (HPV-DNA) was detected, and negative conversion conditions of HPV-DNA and viral load of
HPV were recorded. Levels of IFN-y, IL-10 and IL-4 in serum were detected both before and after treatment.
Result; Ridit analysis showed that, the clinical efficacy and effect on traditional Chinese medicine ( TCM )
symptoms in observation group were better than those in control group after treatment (P <0.05). Scores of erosion
area, erosion type, vaginal cleanliness, the amount of vaginal discharge, vulvar itching, contact bleeding and
damp in observation group were lower than those in control group (P <0.01). Viral load of HPV in observation
group was lower than that in control group (P <0.01). Negative conversion rate of HPV-DNA was 79.12% in
observation group, higher than 62.92% in control group (P <0.05). The levels of IFN-y were increased after
treatment in both groups, and the increase was more obvious in observation group (P <0.01). Levels of IL-4 and
IL-10 were decreased in both groups, and the decrease was more obvious in observation group (P <0.01).
Conclusion: Add and subtract Zhidaifang can ameliorate symptoms and signs of chronic cervicitis, promote HPV
negative conversion, and reduce HPV-DNA load, with obvious clinical efficacy, and the mechanism may be related
to regulating imbalance of Th1/Th2.

[ Key words ] chronic cervicitis; damp syndrome; Zhidaifang; human papillomavirus; interferon-y;

interleukin-10; interleukin-4
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5% 91 BT R 2.42 £0.47 2.31+0.44 2.29 +£0.43 2.37 +£0.43 2.11 £0. 46
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T REFFAK T X B AL, IFN -y Fh i 3 i T X R, $ER
1Ak IR i AR R T2 M Sk A O HPV
YL B # Th1/Th2 ()4 fi5 bR 25, 42 {15 Thl %4k,
PR T R I G W ) BE L T R R g
BG4 = 1A PLYE B HPV JJ6E

Zi b IR 5 a7 18 R S48 5 JF HPV
U | B W 3 1 R0 R M R SR RE IR RAE , BEAIC HPV -
DNA [y &, 2 6 HPV B 4% I R J7 280 3%, AR
FAMLHITT B 59895 Thl/Th2 (% 26 £ , 55 25 928 W i
e %,

<215 -



5523 B4 17 1 FEXEFFFRE Vol. 23 ,No. 17
2017 49 H Chinese Journal of Experimental Traditional Medical Formulae Sep. ,2017
[S5% k] [UL] Bl , TS RUSE , A e R 458y 308 220 PR AL A
[ 1] i HPV 7E5 Hl4 8 S0 H 28 s S0 1 i JYOT ik BLR B 52 [T]. W b BE 24, 2015, 37 (3) .
Kl 78 oy B [T, A B BE 5%, 2015, 13 (6) ¢ 421-423.
969-970. [12]  L2E, 8 RS, AN P25 s B0 HPV 2 gy BT
[ 2] Mirzaie-Kashani E, Bouzari M, Talebi A, et al R[] AP HES S, 2014,9(3)
Detection of human papillomavirus in chronic cervicitis, 319-322.
cervical adenocarcinoma, intraepithelial neoplasia and [13] XPmHF, g2, k. EE SN0 aifk Xt
squamus cell carcinomal[ J]. Jundishapur J Microbiol, RIS ]. 254 ,2008,31(5) :753-756.
2014, 7(5) :€9930-9930. [14]  XUZRFE, W1 EIKREE, 5. w5 2 BRI 25 B T 5 16 R
[3] WS, FHmiy 84435 HPV BRh 7 A+ Wt ()], il P BE 25435 ,2014,48(11) :96-98.
FEREWF S AR [T]. 8L 77 v B2 25 K % % 4, 2011, 13 [15] sRohae, TWEde, vk A, 55 36 R il 0 AFL Sk bR s 3
(10) :105-107. RV (D], R B2 ,2014,25(1) :19-23.
[ 4] W2 BB m e B FL S 0 o B8 i e 1y vh B2 [16] 74, RRmNmn, FBE T, %6 S e R HPV L 5 B
WIFEAL[T]. i BE 2y R e o E 4Rk, 2013,27(2) . ANE AT AL H Thl/Th2 FAL AT LW 52 [ T]. 0 w9 A 45
97-99. KA . B2 R ,2007 ,25(2) :88-89.
[5 ] R¥. IR 5 nsan o7 ' 8 48 i R 5 B T I [17] SONG S H, Lee ] K, Lee N W, et al. Interferon-y
RUJRAE 37 B[ J]. 4 p £ 24 ,2010,41(5) :23-24. (IFN-y) : a possible prognostic marker for clearance of
[ 6] AE#,HB:F. Thl/Th2 EF 5 e 5 HPV B YL M e 3 high-risk human papillomavirus ( HPV) [ J]. Gynecol
LRI R [ T]. B 2 453K, 2006, 12 (17) ; Oncol ,2008 ,108 (3) :543-548.
1042-1044. (18]  MEMSH, R 1L T, %, SR HPV B X & Him
(7] o, A3 = Rhea [ M. 5 8 i, dbat: AR TR AL TFN-y TL-10 KX [T]. MANEY E ¥
i BAL 2013 :255-257. HEJE ,2016,16(13) :2484-2489.
[ 8] Z=Apda #~p[E. LEEP JIJ7 B M 60T 26 o7 18 1 [19] Lace M J, Anson J R, Klingelhutz A J, et al
TR A WA ) Meta 43 AT [T ], W g S 4%, 2016, 27 Interferon-beta treatment increases human papillomavirus
(4) :660-665. early gene transcription and viral plasmid genome
[ 9] David O, Cabay R J, Pasha S, et al. The role of deeper replication by activating interferon regulatory factor
levels and ancillary studies (pl6 Ink4a, and ProExC) (IRF)-1[J]. Carcinog,2009,30(8) :1336-1344.
in reducing the discordance rate of papanicolaou findings [20] Donalisio M, Cornaglia M S, Lembo D. TGF-betal and
of high-grade squamous intraepithelial lesion and follow- IL-4 downregulate human papillomavirus-16 oncogene
up cervical biopsies [ J ]. Cancer, 2009, 117 (3): expression but have differential effects on the malignant
157-166. . phenotype of cervical carcinoma cells [ J ]. Virus
[10]  Ak%, BRa&RD5, #hae, 4. AL Sk 25 40 B T 76 AR Research,2008 ,132(1/2) :253-256.
4R 0% CINIL ~ 11 &8 % LEEP 3397 5 B Ui 14 1 0 9F [REHRE [AHR]

FLT]. SRR A ik ,2012,28(3) :226-229.

- 216 -



