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Clinical study of Youjing’ an, foscarnet sodium and their combination in the treatment of HPV
infection
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[Abstract] Objective To compare the clinical efficacy of Youjing’ an, foscarnet sodium and their combination in the treat—
ment of HPV infection, and explore the ideal treatment for HPV infection. Methods A total of 96 patients with HPV infection
who were admitted to our hospital from January 2014 to August 2016 were selected as the study subjects and the patients were
divided into A, B, C three groups by the random number table method, 32 cases in each group. Group A were treated with You—
jing’ an (recombinant human interferon alpha 2b gel), group B were treated with simple foscarnet sodium and sodium chloride
injection and group C were treated with Youjing” an combined with foscarnet sodium and sodium chloride injection. The scores
of cervicitis indexes, negative conversion rate of HPV and the total efficiency of treatment were compared among the three
groups. Results There was no statistically significant difference among the three groups in scores of cervicitis indexes before
treatment. After treatment, scores of cervicitis indexes in group A group B and group C were reduced to (2.5£0.6) points, (2.7+0.7)
points and (1.1+0.4) points, and the scores were lower in group C than group A and group B while there was no significant dif-
ference between group A and group B. The total negative conversion rate showed no significant difference between group A and
group B[ 68.8% (22/32) vs 65.6% (21/32) ]and total negative conversion rate was 90.6% (29/32) in group C. The total effective
rate showed no significant difference between group A and group B[ 78.1% (25/32) vs 75.0% (24/32) ]. The total effective rate
of group C [ 96.9% (31/32) ]was higher than group A and group B. Conclusion Youjing’ an combined with foscarnet sodium
in the treatment of HPV infection may play a full antiviral effect. It can enhance drug activity and strengthen the effect of anti-
HPYV infection. Compared with simple Youjing’ an or foscarnet sodium, the efficacy is better.
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A UL LA S HEBRbRIE . RN R AL B
SN ABLC =4, 45324, A QAR 23 ~53 %, P
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22 ZHBTRBERENLR AHALAUER
78.1%(25/32), B 410 75.0%(24/32), 257 ToGe 178 X
(P>0.05) ; C 4 EARFEN 96.9%(31/32), T A4
B4, ZRIWAGITEE L (P<0.05), L3 2,

23 =ZHHPVHEBPERHLLE A dLEEHEN 68.8%
(22/32), B2} 65.6%(21/32), ZR LG it E L
(P>0.05) ;C 4 E%E 15K 90.6% (29/32), H T A U5
B 4 (¥ P<0.05), WL 3.


Wayne.Zhao
螢光標示


— 144 -

VA F 4756 2 Z A3 (EE24#RR), 2017, 14(6) ] Hunan Normal Univ(Med Sci)

k2 ZMESHBAARRELER 0% ]

25 n A AR T BEE
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tap, P - 0.087,0.768
tac, P - 5.143,0.023
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