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[ Abstract] Objective Based on social perspective, using cost-effectiveness analysis (CEA) and cost-utility analysis (CUA) to
evaluate, to evaluate the economics of the current clinical treatment of human papillomavirus (HPV) infection drug recombinant
human interferon a2b gel (Yu Jingan), Baofukang suppository and non-pharmacological treatment on HPV clearance rate. Methods
From June 2015 to August 2017, an epidemiological cohort study design was used to prospectively collect real clinical diagnosis
and treatment information, medication information, quality of life, and cost information of 1138 patients with chronic cervicitis with
high-risk HPV infection from 17 hospitals in Beijing, Chongqing, Shanxi, Guizhou, Zhejiang, Hebei and Shanxi etc.. High-risk
HPYV clearance and quality-adjusted life years (QALYs) were used as efficacy and utility indicators, respectively. Decision tree
model was used to evaluate the cost-effectiveness and cost-utility of different drug interventions, drug interventions and non-drug
interventions within 12 months after treatment. Results The clearance rates of high-risk HPV in 3 months after treatment were

70.06%, 57.65% and 45.36% respectively in Youjingan, Baofukang suppository and non-drug therapy group and in the 6thmonth
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were 87.58%, 77.73%. and 68.70%. Youjingan group was higher than Baofukang suppository group. Both drug treatment groups

were higher than the non-drug intervention group (P<<0.05). By 9th month and 12th month, the clearance rates of high-risk HPV

were more than 90% in all 3 groups (P>0.05). After the 12-month observation period, Youjingan, Baofukang suppository and

non-drug therapy group increased by 0.189 5, 0.157 4 and 0.145 2 QALY respectively. Compared with the non-drug therapy group,

Youjinan group cost an additional 12 086.68 yuan for each additional quality-adjusted life year, and the Baofukang suppository

group cost 47 781.97 yuan for for each additional QALYs. Conclusion Drug intervention can eliminate high-risk HPV more

quickly than non-drug treatment, and has cost-effectiveness advantages. Compared with Baofukang suppository, Youjingan can

eliminate high-risk HPV infection faster and has certain cost-effectiveness advantages. Considering the relationship between

long-term persistent high-risk HPV infection and the cervical cancer, the Youjingan has the economic advantages in the treatment of

high-risk HPV infection, because it can eliminate high-risk HPV more quickly, reduce the duration of HPV persistent infection and

reduce the risk factors of cervical cancer.
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