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ABSTRACT Objective: To analyze the effect of recombinant interferon o —2b gel combined with
loop electrosurgical excision procedure ( LEEP) on vaginal environment and HPV — DNA expression in
patients with cervical intraepithelial neoplasia ( CIN) complicated with high —risk HPV (HR — HPV)
infection. Methods : A total of 107 CIN patients with HR — HPV in our department were selected and
divided into two groups according to the random number table method. Fifty — three cases in the control
group were treated with LEEP, and 54 cases in the observation group were treated with recombinant in-
terferon a —2b gel on this basis for 3 months. The vaginal environment ( postoperative wound healing
time and vaginal fluid time) , HPV infection and replication ( HPV — DNA16, HPV — DNA18, HPV
infection clearance rate) and adverse reactions of the two groups were observed. Results; After treat-
ment, the wound healing time, vaginal fluid time, HPV — DNA16 and HPV — DNA18 levels in the two

groups were lower than those before treatment, and those in the observation group were lower than the
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control group ( P <0.05). There was no significant difference in adverse reactions between the two

groups ( P >0.05). The HPV infection clearance rate in the observation group was higher than that

in the control group ( P < 0. 05). Conclusion: Recombinant interferon a — 2b gel combined with

LEEP is effective in the treatment of cervical intraepithelial neoplasia with HR — HPV | which can re-

duce HPV — DNA content and regulate vaginal environment.
KEY WORDS Recombinant Interferon o —2b Gel; Cervical Loop Electrotomy; Cervical Intraepithe-

lial Neoplasia
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