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(8 ZE] B8 HESE HEDIAR (CKC) JF AR YR B AN TR E a2b WL F 05 g Bk i
78 (HSIL) B AFLLEREE (HPV) B A2, ik I CKC AR JF HSIL B3 178 #i, /- MiRsr A 4
(RE1ANHAETEANTIEER a2b 55250 THUEYT 0 =40) ISR (CFHMBEY 0 =138) WA EE T
ARG 6 ™ HE & HPV KEEFHH 66 B X4 MiRIT B A (ARG 6 MHA TEHANTIHE a2b Ml F ZWIRIT,
n=35) AN L (B RLRE DT ,n = 31) IERIATT A 415 A1 R 5 I — e VR AR 227 IR 4 2R3 R AT
L2 A0S I (TCT) & HPV BRY1F il AR FREIE IS ] i B AR RARFH 6 A~ H A7 B A-5%
HEETFARFHE 12 4 A 47 TCT HIBHE Ve WOR A, 43 51 R FH 3R A g8 20 R 8 ( PCR) 01 106 55 88 TR 325
(ELISA) il HR-HPV 23 K U4/ % 2 (1L-2) JIL-10 K334 IL2/10-10, 58 178 fil b —2%
K HPV YL 118 fi](66.3% ) 2 H SR HPV RYLE 60 14 (33.7% ) , H—2 7 HPV JEkYe B 5 h & 3 0L 2
HPV16 8165 f4i](55. 1% ) , ¥k HPV52 B 13 #i(11. 0% ) ; RJG 6 > HIRAYY A 4183 HR-HPV e B4 K B
TEEVRIR T2 AKCOF-HI7E T (P <0.05) ,{H 2 4 f 35 PAIE HE YRR T-10 1 TL2/T1-10 HE b4, 22 R 5
AR (P>0.05) ; R)E 12 A~ A B IEYT B 4L IR 8% HR-HPV B FE R i 2 R LG 25 L
(P>0.05) 3697 B LB FH PHERER P L2 K& TX A (P <0.05) A IL-10 X IL-2/1L-10 L LUK 2257
BRGEITHE X (P>0.05), &i® CKCARJFRMEANTIRE o2b 5T HUAI7 A B TH 5 HSIL 4
RF38 Ja s i J1 AN HPV Y35 BA R
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Effect of recombinant human interferon o-2b effervescent tablets
at different periods after cervical cold knife conization on
the outcome of HPV infection in HSIL patients
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[ Abstract] Objective To explore the effect of recombinant human interferon a-2b effervescent
tablets at different periods after cervical cold knife conization ( CKC) on the outcome of human
papillomavirus ( HPV) infection in patients with high-grade squamous intraepithelial lesion ( HSIL).
Methods A total of 178 patients with HSIL after CKC were selected and divided into treatment group
A (received recombinant human interferon a-2b vaginal effervescent tablets drug intervention treatment
1 month after surgery, n =40) and observation group (routine follow-up, n =138). Sixty-six patients

in the observation group who did not turn negative when rechecked for HPV 6 months after surgery were
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divided into treatment group B (received recombinant human interferon a-2b vaginal effervescence
tablets drug treatment 6 months after surgery, n =35) and control group (routine follow-up, n=31).
General data of patients in treatment group A and observation group was collected [ age, pregnancy and
parity, menopausal status, preoperative liquid-based thin-layer cell detection ( TCT) and HPV
infection, postoperative pathology, etc. |. All patients underwent TCT and vaginal lavage sampling
before and at the 6" month postoperatively while the same sampling was conducted in the treatment
group B and the control group at the 12" month postoperatively. Polymerase chain reaction (PCR) and
enzyme-linked immunosorbent assay ( ELISA) were used to detect HR-HPV typing, interleukin 2 (IL-
2), and interleukin 10 (IL-10) levels and calculate IL-2/IL-10. Results
118 cases (66.3% ) were infected with a single type of HPV, and 60 cases (33.7% ) were infected
with multiple types of HPV. The most common single type of HPV infection was HPV16, with 65 cases
(55.1% ), followed by HPV52 infection, with 13 cases (11.0% ). At 6 months after the operation,

the negative conversion rate of HR-HPV infection and the IL-2 level of vaginal lavage fluid in the

Among the 178 patients,

treatment group A were higher than those in the observation group (P <0.05). However, there was no
statistically significant difference in IL-10 and the ratio of IL-2/IL-10 between the two groups in terms
of vaginal lavage fluids (P >0.05). There was no statistically significant difference in the negative
conversion rate of HR-HPV infection in the treatment group B and the control group at 12 months after
surgery (P >0.05). The level of IL-2 in the vaginal lavage fluid of the treatment group B was higher
than that of the control group (P <0.05), but there was no significant difference in I1.-10 and the
ratio of IL-2/IL-10 (P > 0. 05). Conclusion

interferon a-2b effervescent tablets after CKC can help improve the vaginal local immunity and the

Early intervention therapy of recombinant human

negative conversion rate of HPV infection of HSIL patients.
[ Key words ] human papillomavirus 16 (HPV16) ; cold knife conization( CKC) ; HR-HPV infection;

clinical intervention; vaginal local immunity; infection outcome

B U T R MR R BT R A 4
L AR e, T R R M B AR
B R — M2 IR S R RPN B SR B
JZ N 9% ZE ( cervical squamous intraepithelial lesion,
SIL) e 7 H B AR R 22 . 2014 4RHESR T
A ALV B A IR o3 280 L B R AR
(cervical intraepithelial neoplasia, CIN) =4 43287k
(CIN1 ,CIN2 \CIN3) B o — o2 s, BIMR 4 i)
(low-grade SIL, LSIL ) F1 155 9% 1] i 4R 1 Kz P9 95 2%
(high-grade SIL,HSIL) " | llfi & H K38 40K 4% o
R ARIH IR, DLBE U5 W5, THR AT M
HSIL A A2 W RE , WA IR 7K A I 50% it Je
JyEEEt . HHTE N SMETE B HSIL 16 RIG ST
it S VIR AR BRI BR R AL . FARA
SYTEUI A K i B, % A3k %5 5 (human
papilloma virus, HPV ) & 4 5 B A5 — % 19 3 B AE
M ABARJE TSR HPV B A] BE B0 Bl s 1
%I HPV ( high risk-HPV , HR-HPV ) 5% /&Yy | ‘& #
HEVIARJG HR-HPV FR2L YL B 300 A8 R 2247 15

W EZ KGR RS BE ARG HPV B [ |
T PR e J T Bl HSIL AR J5 &2 & 1) ek, #
ANFHE a2b 1l R, HAHUREEE PR R Ty
TREIfEE R, AR, T IR T B HUR A
HR-HPV B 7 H B R A 2 7 0R A8 T
£ AN T HR-HPV L i HSIL % A5 i
AT 259 BRI RO A I PR L 1 g — A
W, DA BIFZE % HSIL H#E VIR 5 B35 317 I R
T, LR S5 HR-HPV JER 4L 5 05 | [R] A W i 95 G
SRR RE IR F K LT B e s s se IR 25, LAY
FHRAJE B AL R T BB, R R ELZR, N
I PR S R LS S

1 %5k

L1 FFRMK
HHL 2019 4F 6 H—2019 4F 12 7 #:32 5 5%
JI4EYI AR (cold knife conization, CKC) ) HSIL #
A, BER AT G ARH B 8 B A B R4 7R HSIL
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FIHR-HPV A6 I 45 2 BH A AR5 5 B HSIL 2
THERNIMEHGIHE ARG 1A H E &5 D0
B R ARG 5 U W BEDT ; HRER B B IE 2 AE 8
& AR T RS 3 N H AT 2 IREEDI R4 1
VIR RGN BN O E BURE A A
o S B R GE N S5 S S T REAIR T # B AN RES
FeBET# . L9 A HSIL & 178 fil, 53 AIRIT A
HRFIPMHALTEHAANTINER a2b @B HZ
Y+ 1RIT ) 40 B A LA 138 1] (FMLBETT)
138 BIWLEAH B FH HAEAR IR 6 A 4 HPV it fe
INAREEIF 66 1] A& 32 25 iR 7R 66 1
BES NG BH(RE 6 MHG THEANTI
2 o2b W ZGYNR YT, n =35 ) FIXERRZH (M
BETT 0 =31) o AWFFEAE (1L A BE 7 Up 27k~
S F ) R, A 2 IR T, BT A A
o A R AR YT 5 2, EAS B RS R B
2B I PRI M [ 2 43
1.2 WMRFAZE
12,1 —MFH RS il EBEHE T RS,
1112 258 i il BE VT W g 1 s R AR g 22
PR A 2R A AR T R 2 A0 A I [ liquid -
based thin-layer cell detection, TCT; 4% K UL I+ 7
21 i P 5 A8 B8O M99 ZE (no intraepithelial cell le-
sions or malignant lesions, NILM ) | 7% S BH ) A it
AU IR 21 i ( atypical squamous cells of undetermined
significance , ASC-US) AN BEHERS =1 B 0k 4 i s A2
Y AN SHL AR 685 bR 28 JIf (atypical squamous cells with
high-grade squamous cell disease cannot be ruled
out,ASC-H) . LSIL } HSIL] &% HPV JE& YL 1% A
Je R B DA — R Im R BERE, Pr B T RS 5
6.12 N H B E 4 TCT K HR-HPV 23 BRI SR A
338 HE VR
1.2.2 TCT K& REERF, ZREEE 8, RAFETRAS
SO 45 S SR T R 23 ), ] TCT >R
FER & T 5 2T AL R B3 W) P T35 SR AR ) 5 T
BT ERE 5 ~ 10 Bl RE Il Sk 96 AL 40 i DR A7
T PR IC R IR IR PR
1.2.3 HR-HPV % RAm  REEE K HPV R
FEAS BRI E T8 SV N, TRERAS KAL) T £
JiEhe 3 ~ 5 18, % bR A RAE R Sk T A2 HR-
HPV LRAFRGR 19 & I TC R FE A N (LI A =
JYRHCA IR A R Iribr A, o SR 1 IF R
Pk, K R A W 4 285 ( polymerase chain
reaction, PCR) ¢ AR HEA7 45 0, f# ] HR-HPV #% 2
572

(B0 R IR B R 22 A R A R A )
[ ARG 15 Fb i W2 5] HR-HPV, £ 8 HR-HPV
JRYLFE 2 Fh K L HR-HPV 5
1.2.4 ME#ERBRRE A BELST AR
JEH 6 .12 N H EIh RAEFTEHEVER . IS
TEGT AR 0. 9% FALANTESTE 5 mL, phye e SiF
FHAERE I 1/3, e S I BB HEE,3 000 1/min
FURE L S min, I WL BRI TCH EP /NEH,
- 80 CRRAR IR VKA A7, A FH 48— 17 1l K B 52 1%
fff 72 ( enzyme-linked immunosorbent assay, ELISA )
For i) B 3 VW P A0 i A & 2 (interleukin-2,
IL-2) IL-10 ¥& &, ELISA {57 & T 5 % 4= W Bk
B HEABRA
1.2.5 FR#&HF AREHEZ CKC, AR
47 Hy JEL A8 A N T AR I VI 5 1, D3R 91 L A A
HEOHS mm, KYIBRALLUTARICH S ECN S ]
SEXIAY R 12 Oy LT i 44 r B R BRAR AR
gkl R G AR 2 Ao AR AR BE IR LA
ERFER RIS, W2 v BTSSR,
THE 3 N BB B M i — 25 HIWT, DIZR B 2R
EEHEVIFR A %% 1 mm N AT UL S A
SMIIG FEIRYIS N YIZR (k) B SR bR A
1.2.6 RE#®FTATHELEE KT ALARET
RIE1ADMAGLTEAANTHE o-2b 1 FBHE
AT T HUARYT BT BAT ARG 6 MHYG T E
HNTHE a2b s R TF AT, B2
A B BEH 1R, 1 F /R (50 J3 TU) , BERTE %
SMATE T, B — W e B 25 (IS ) 3%
ABRIBERAL B S 7, 05/ 3 4~ H
1.3 Sit=ZEoHm

PBFUSCEE (BN PEA T B 7 G2 3 B PF SPSS
22.0 TG M, TR DR = bR 2
(x 5)FR7N , A1) E A A0 ST AR AR o« A 565 114K
FORHDAIE (H A3 b)) R, SR X A6 50 %o 20 1) 55
AT LR P <0. 05 NN ZE A Geit=405 X,

2 &R

2.1 BUERIURE—ARIGREFE

178 1 H 3 AR Rl HR-HPV JBRYL 5 108 K W0 45 A
SERFH] B — 25 HPV JR YL 118 141 (66.3% ),
ZEHRA HPV &Y 60 fi (33.7% ) ; P — 2 Al
HPV B4 i i WL & HPV16 B A5 65 fil( /5
. 55.1% ), Hok g HPVS2 J& e & 13 1] (11.0% ) .
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R 2

HPV18 J&YL# 11 (9. 3% ) .HPV58 J&YL 3 10 i
(8.5% ) HPV31 &Yt ¥ 9 ] (7.6% ) ,HPV33 J&K
YeH 3 4 (2.5% ) \HPV35 &Y 3 4] (2.5% ),
HPV56 51 B YL 5 /b 4% 2 il ; Z2 F 28R HPV
JRYL R E T AL & HPVI6 WAIE A 44 41(73.3% ) ,
Eﬁﬁ]ﬁ”ﬂﬁyé YL 16 1] (26. 7% ) 3 WEZLLFN

IGYT A 4 HSIL SBEAERS A2k A 2R ORTT
TCT ,HR-HPV JE YL 1% & AR J5 s B U0 2% S 15 i%
PRAE — MG IR SR L8R, Z R Gt &
(P>0.05), W1,

F1 WEEAFEST A 4 HSIL EHEH—RIEREFE
Tab.1 General clinical characteristics of HSIL patients

in the observation group and A group

— I R AT A4 a4 t®y P
[ (x£5) /%] 30.03+7.17  41.42£8.83 -1.760 0.082
B[ (x25) /K] 2.95£1.26  2.93x1.31  0.097 0.923
P (xxs) /K] 1.65£0.66  1.62+0.66  0.225 0.822
i 5
Bn(%)] 4(10.0) 22(15.9)  0.466 0.495
Hn(%)] 36(90.0) 116(84.1)
AT HR-HPV J&
ZHEEY (%) ] 17(42.5) 43(31.2)  1.785 0.182
B n(%)] 23(57.5) 95(68.8)

3

HR-HPV J& L2

FI6 BB (%)) 25(62.5) 84(60.9)  0.035 0.852

AE 6B (%) ] 15(37.5) 54(39.1)

AR TCT
<ASC-H[n(%) ] 27(67.5) 79(57.3)  1.653 0.438
LISL[n(%) ] 7(17.5) 37(26.8)
HSIL[ n(% ) ] 6(15.0) 22(15.9)

NGRS
B n(% ) ] 6(15.0) 40(29.0)  3.165 0.075
Bt [n(%) ] 34(85.0) 98(71.0)

TR SR
(%)) 25(62.5) 73(52.9)  1.155 0.282
Hn(%)] 15(37.5) 65(47.1)

Bt i S e (R 1

L2 (x+5) /(ng/L)] 126.45£15.80 124.45£15.32 0.722 0.471
IL10[ (x+5),/(ng/L)] 19.25+3.64  18.57+3.21  1.141 0.256
IL2/1L-10(x £5) 6.81£1.56  6.97+1.81 -0.493 0.623

2.2 ARIF% 6 ©~A# HR-HPV BLLiEFA =R

GERER IR A HEBRETARESE 6 A
HR-HPV YL R E TR, 2R A SR
X (P<0.05), W2,

F2 WMBAFMEKT ABHSIL EEREE 6 MAR
HR-HPV BRIESR[n( %) ]
Tab.2 HR-HPYV infection of HSIL patients in
observation group and treatment group A at

the 6™ month after surgery[n( %) ]

HR-HPV &yt

ZH 2 P
) wp wm X
X ZH 72(52.2)  66(47.8)  5.220 0.022
IRIT A 4L 29(72.5) 11(27.5)

2.3 REF o6 NARBREREINEE

SRR IRIT A 41 FIERE VR 112
KV TN, ZRAFRITFE L (P<0.05);
IRIT A AL BB E VR TL-10 KPR T 5%
21 IL2/1L-10 fH & F AR AL, (H 22 ¥ g 2%
EX(P>0.05), W3,

£33 WWEAFET ALAHSIL BEREE6NA
HIBRE RS EEFKE(x £5)
Tab.3 Comparison of vaginal local immune factor

levels at the 6™ month after surgery(x +s)

2151 IL2/(ng/L) IL-10/(ng/L) IL2/IL-10
WEE A 135.86+19.11 16.70 £3.74 8.83 +3.49
WIT A4l 143.28+16.77 15.90 +3.56  9.54 +2.82

t 2.217 ~1.206 1.175

P 0. 028 0.230 0.242

2.4 RIEE 12 1 AH HR-HPV B E

1697 B 21 HSIL ¥ ARG 12 4> H I HPV 4]
33 FUIER G 2 ) R 5 ],
AR 6 A~ H HPV 5 I 72 ] i 25 v P sk
Y 7 53097 B 4 HPV RESH A TARIFE 12
A H B HR-HPV By % B8 & T X IR 4L, H 22 &
TG #EX(P>0.05), ¥4,

F4 HRAMEBT BAHSIL BERFE 12 1A
# HR-HPV BE1ER [n( %) ]
Tab.4 Comparison of the outcome of HR-HPV
infection between the two groups at the

12™ month after surgery[n( %) ]

HR-HPV J&

ZH 2 P
) wp wm X
X 20 14(45.2) 17(54.8)  2.076 0.150
RIT B4 22(62.9) 13(37.1)

2.5 RES 121 BHBEREIHEES AT
LESLELR TRUT B AL B R 12
K5 TR BT, 2 AT S0 (P <0..05) 5
TAYT B 0 B R B MR T TL-10 AT IL-
573
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2/IL-10 K FE b8, Z R B LG ITFE L (P >
0.05), WS,

*®5 WRAMAT BAHSIL BERAEE 121 A
HBRE R R E R F KT
Tab.5 Comparison of vaginal local immune factor

levels at the 12" month after surgery

g5 By K
IL2/(ng/L)  IL-10/(ng/L)  IL-2/IL-10
X 2 137.10 £22.51 18.03 £4.73  8.31 £3.50
JRIT B4 148.91 £21.68 16.57 £3.42  9.55 £3.07
t 2. 170 -1.420 1. 644
P 0. 034 0.161 0. 105
3 P

B 5 X B S0 A BT ROk SR, R B RIS IE
SC,HR-HPV FFZePE YL 5 SIL MBS0 i &4 &
J B ANSE ) TE BRI P, HPV16 B — P2
SE HSIL A's S8 i i £ WA, #ad 23 i
B E 5 HPV16(51. 0% ) 5 HPV18 (16. 2% ) J&
YL FEWYN S AEFK 1086 MEEAMIGE
RILHPV16 52 K 58 & d 8 HPV 268115 K
5 & B HSIL &4 R AT HR-HPV JE& e DL s —3%
R 3, R UL A 2 HPV16, Hik oy HPVS2 |
HPVI18 Il HPV58 A, AR & A58 HPV By Iy Al
P RS LU A AN ] ERT LA H HPV16 %5 HSIL 3¢
R w Y, W6 SCHk R GE, 7F IE B 0 A CRE,
CINT CIN2 | CIN3 J% & 54 /B & H HR-HPV Jgk
KR 90 4% 30% 55% 65% K 99.8% 4,
B SR TE U bR R R I PR L R R 4R Y2 3R HSIL
FIT7I5 X 8 SR B /N ) R AT R BRI
HA 6 T8 2 Z bk JE T2 34 Al figik 3
ZWHE H 0 B R h J5 2L e 1297 T SR 4R Ak
WF5E 45 1 HSIL 4 V)R J5 HR-HPV 522 Y &K
KHE G Ut e B & R R R AR R
HR-HPV {75 BRR 3T RARA G R A & KR 145
SR

o g% R GE R WUARAE KA OB T i 2
PSR N T S Y e e R R e T = P
P ML G gs 1 45 90 Dt A 40 1 B0 0 AR BT
s, A B A e A PRI R i 5 1
FHMOR Tz, HRTE MR 2 5 4L h e[ 5
T ARRETIRE L, R PR 5 B8 I S B 18 R
B PE MM 5 HR-HPV FRe/sys B 8 SIL £L 2 2

574

EHUEC R oy B RS S R Al
L G 28 A YR G 938 W 4, FE B B | e iz 1
rh A O A R A M S, b L2 S AR B
i s T R W AR S0 A S R
S S E RN B PE T 400 1 A AH MU (helper T cell
type 1 cells,Th1) 5 Th2 V4% 1 , #F HPV Jek
FA P EZ P Th 5] Th2 RS R INE ) R
T AN AESK AL, 30 T HPV FR2 e 19 XU, 1)
55 T ALRIEBR HPV B 68 ) F1 R G058 W 40 % 57 18
e, FIRHFZEHE 1, 76 HPV FF2RR YLt Thl 2
/KT B, Th2 28 B 7 /K7 BT, R R B
Thl [f] Th2 BJELRES (Thl/Th2 FL{E T ) |, 7RG
R I Thl/Th2 @ TR, ENAMEZL
WFFEE 5 LR — 2, Bl B T A8 1 & A R R
FRAEAE VR Thl 28§40 TL-2  TFN-y | 1L-12 J%
TNF-B ZFF#AK, Th2 JE 70 114 1L-5 1L-6 J% IL-
10 Z5F4i 20 Thl/Th BB A%, BI85 3t
REFRRE 0 ARRBEFE o, ARG B B E VE U
Wrp 102 AKFEBARF BT, 1L-10 K FB AR T
R, H IL-2/1L-10 fE b, 5 R o oe 45 AL,
FARGEH 6 A HB, 2 4Y T BURIT IRIT A
2H R B VR W T2 KT TS (P <
0.05) ,IL-10 /KPR FWRELA, vl A B A T4k
# a2b U A BT S e g N 12
i, PRI JR R IR

H AT E T TR RIRIT HPY B LA F
ARIRIT SIL iR Z  EAANTIHE o2b B
HHUHE B o oR A G BE T AR, L AR R AL
17 (1) BB AE FH T AR S0, 25 4 W0 40 i % 1
TR ZIE, FEFHMAN A o-5A G G, &
P10 A5 P B 25 1, BHL L5 B 2R 153 & B, AT
PR R AR 1 2 e i AR B RIAE 5 (2)
3 3t H 22 TG R (P FH 395 SR Ik B2 40 e X 4
IO P e S A 0 7 O 4 R P e WA P R KR
AN HLTIIEE 400 AR 2 R A, 1A e R
B REWE I KB T Re . AR, 45T HPV J&
PeHEHTIHERIIE F253077 , WEEE R &R 431
FRAS b G AN A PR T VR B K & A e AR B
Th2 [i] Thl fF% , BH I J5 3 G 58 F1 3458 , Wi 42 1F
T HPV R R, e mE AN TR 25k
4 LEEP JRY7 8 8 SIL H s ik 2, 84+
MR UGE R R IR EE 38 ARG HPV #[]8 K&
FAAR G 8 01 A S5 00 i 128200 AR B g 45 R
/N, CKC RJFHAZHAN TR o2b Wi 51T
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IR TR (JBI7 A 4UF1 B 41) HPV 75 bR R4
IR Z 25 T gl $ =, HiRyr A (K5
1 N HBHEZ YT I0RIT ) SA AR EERE
6 ™ H IF HPV ¥R R L5, 2 R A it 8 &
(P<0.05),

ZE LTIR X HSIL AR5 B8 KR4 724591
T A 25 T 3 v AR A 3 R e e T g, 4 F
CKC J& HPV B[, Kok 2 o KEEARTE A
SR FFIE G PR A5 B LAl A, S B0 HSIL fR
H ARG AR % B, i A R T 42 5 HSIL
BE ARG IS

4 BE Lk
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