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WE: B 6y FKITRIEA BB DIRAIT $ Z 15857 T HREA K L B A% E (low — grade squamous intraepithelial
lesions , LSIL) &~ A $L 3k % % 7 ( Human papillonma virus, HPV) 3 &8 B Je 6916 K2R, ik AN 2022 41 J—2023
F9 A BB LSIL &5 HPV & R & 4 130 6], 4RI AR F A ik 5 R4, B 41 65 4], JR4LR A It
3 8% BRI % E SRS A R ME DG T BT IAMA . WRBAIET BAZLE B HFAE
b EAGEER S iE KB T K[ 4k C R E G (hyper — sensitive C — reactive protein, hs — CRP) & @ faAi-4% - 12
(interleukin,IL) - 12 (tumornecrosis factor, INF —a) | R @ HF R E L, 4R %76 ONEAEHKFE93.85% ,% T
xR LR 81.54% (¥ =4.561,P=0.033) ; QKA F T MHZEFE FRAHZ FM REFEIEERS PR TR
[(1.13£0.13)vs. (2.05+0.16),(1.09 £0.11)vs. (1.65=0.15),(1.01 £0.19)vs. (1.660.22),(0.68 +0.17)vs.
(1.13£0.19),(0.89 £0.18)vs. (1.38+0.14)](+=35.979 ~17.324,3P <0.01), QMK fo 7% TNF - o, hs — CRP
KF AR TF R84 (1.13£0.36) vs. (1.72£0.41),(2.19 £0.45)vs. (4.24 £0.87)] (1 =8.718 ~16. 874, 4 P <
0.01), d2 3% IL — 18 A F & FaH R (16.52£5.03) vs. (14.25£5.16) ] (1 = —2.540,P =0.006) . @545 % %
4.61% (3/65) & T 3 BE20 16.92% (11/65) ; 018 Jo 42 B % £ 403 5 & L (X =5.123,P =0.024) ; 541 HPV 5% & £,
KT A (1.85£0.59)vs. ( 2.73£0.65)] (1= —8.082,P <0.01) , 4} & & F %+ B 4. (69. 23% /43.08% ) ( ¥ =
9.029,P=0.003), %% (EMARMAEHBEIE S EiE%IT LSIL &5F HPV & & A & A R #idn, TR A & # KL
K E-FHRE, Y HPV w8 E.
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Clinical Study of Jianpi Lishi Jiedu Decoction ( {if: 5 #]iEf#5:1%) Combined with Pidotimod in Treatment
of Cervical Low - Grade Squamous Intraepithelial Lesions Complicated with High — Risk HPV Infection

BIAN Rongfang' ,LU Hui' ,ZHANG Lili*,GUO Binglin'
(1. Yancheng First Peoples Hospital , Yancheng 224005 , Jiangsu, China;
2. Yancheng Maternal and Child Health Care Hospital, Yancheng 224002, Jiangsu, China)

Abstract; Objective To explore the clinical efficacy of Jianpi Lishi Jiedu Decoction ( {& 8 VR f# 7% ) combined with pidot-
imod in the treatment of low — grade squamous intraepithelial lesions( LSIL) of the cervix combined with high — risk human papil-
lomavirus (HPV) infection. Methods A total of 130 cases of LSIL complicated with high — risk HPV infection admitted to the hos-
pital from January 2022 to September 2023 were included and divided into two groups using the computer random number table
method , with 65 cases in each group. The control group was treated with pidotimod, while the observation group was treated with
Jianpi Lishi Jiedu Decoction on the basis of the control group. The treatment lasted for 3 months. The clinical efficacy of two
groups , the traditional Chinese medicine syndrome score and serum inflammatory factor levels[ high — sensitivity C — reactive pro-
tein (hs — CRP) ,interleukin — 12 (1L - 12) and tumor necrosis factor a( TNF) — «) ] and changes in viral load were compared.
Results (DThe total effective rate of the observation group was 93. 85% , which was higher than that (81.54% ) of the control
group( x* =4.561,P =0.033). @The difference in traditional Chinese medicine syndrome scores for vaginal discharge ,itching,
fatigue , edema and loose stools in the observation group was lower than that in the control group[ (1.13 £0. 13) points vs.
(2.05 £0.16) points, (1.09 £0. 11) points vs. (1.65 £0.15) points, (1.01 £0. 19) points vs. (1.66 +0.22) points, (0. 68 +
0.17) points vs. (1.13 £0.19) points, (0.89 £0. 18) points vs. (1.38 £0. 14) points ] (¢ =35.979 ~17.324,all P <0.01).
(3 The serum levels of TNF — o and hs — CRP of the observation group were all lower than those of the control group[ (1.13 =
0.36)pg/mL vs. (1.72 £0.41)pg/mL,(2.19 £0.45) mg/L vs. (4.24 £0.87)mg/L](t=8.718 - 16.874,all P<0.01),
and the serum IL — 12 levels were higher than the control group[ (16.52 £5.03) pg/mL vs. (14.25 +5.16) pg/mL] (¢ =
-2.540,P=0.006) . @The recurrence rate[ 4. 61% (3/65) ] in the observation group was significantly lower than that
[16.92% (11/65) ] in the control group(x’ =5.123,P =0.024). The HPV viral load in the observation group was lower than
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that in the control group[ (1.85 +£0.59) Igcopies/mL vs. (2.73 +£0.65) Igcopies/mL] (z = —8.082,P <0.01) ,and the sero-
conversion rate was higher than that in the control group (69.23% vs. 43.08% ) (x> =9.029,P =0.003). Conclusion The
combination of Jianpi Lishi Jiedu Decoction and pidotimod in the treatment of LSIL complicated with high — risk HPV infection

has a definite therapeutic effect. It can restore the patients immune inflammatory balance and reduce the HPV viral load.

Keywords:: Jianpi Lishi Jiedu Decoction ({8 F¥2 /#5577 ) ; pidomod ; human papillomavirus ; low grade squamous intraepi-

thelial lesions of the cervix;high risk type
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087 foi, ™ 8 £ F Ao A Y SR G SRR T B 14 995 28
(low - grade squamous intraepithelial lesions, LSIL) 5 A F, 3k J&
37 (Human papillonma virus, HPV) 15 & R gL 15 ‘=7 #0955 A%
W% & R Z, T LSIL 5 HPV R Y 2 [8] 77 76 % Y) 1 ¢
R HI, A %GATT HPV Bt W EE ., THE o -2b
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1 JEREHE
L1 —feyopt RBERTIE]SY 2022 4F 1 H—2023 429 A, #k$
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FRPEREALEL 7 3R 1 7 B4, 4% 65 ], % B2 41 % 25 ~ 50
(38.21 +6.37) %5 ; S WHARDL : T UF 47 41, K15 18 #il 5 4386 U EL
0~3(2.28 +0.73)4F, WMELLHAERS 25 ~50(37.99 +6.42) % ;
WSMAR T . © 4§ SO B, KRB 15 45 A3 45 K B 0 ~ 3 (2. 39 =
0.68) 4, Wl —Mor bR, Tw 2R (P >0.05) I
IRATEL o AAARHE : OFF A a7 FH2E) o LSIL HPV & /g gk
YL AR s @FF 4 v 1 9 R T B 1 43 AL AR o s AT & 25 ~ 50
EROF SO A NN Y L NS 27| LS % e 4 E16))
BB R AR HEBRARE : OTCT 52 B M A2
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1.2 Jrik f AN GAEWT ST IR] P 35 Ry FH i 2 4 3k 22
XAEY, WA AN FHEHANTIE o2b 597, FEIFL )G
3.d, FREATRBER A E T RHEE S @A, 1 W/d; DEL B
RV W (VL7552 v s 25 4R A FR 28 w2 il 25T, B 245 5
H20030463 ) iG97,2 32/ ,2 IR/ do WAL AL % Be 4l Bk ah 1 m
FHHENEFNR i 2 1R TT , AR 15 g, 3R 15 g, 1hZh
15 g, fRE15 ¢, K52 15 ¢, AR 12 ¢,582 10 g, BUH 10 g, 411
10 g, #5455 R 10 g, K ILAE 10 g, BIAK 10 g, JBJHF 9 g, #RIEHR
R RETE I, ¥ 0 e 7 Ok, S B, B 1 L B 2 K,
P B EIESGT 3 M H .
1.3 gl OHBBARITR . 2% 30k B b
HEIRIT 3 MHJEE 1 ~2 dVEM . JAM AT RFE % S
WRGERTERE B BT VR SRR
SR > 50% s R R ISR A R, A <

50% ; JCAL: RIKF) LakbniE . @ P BEIEBRY - 2 ok,
THRITHIG /3 A R P B T B PE  % h =
Jilr S HIE A%, 42 P A5 Ok AR A0 s, E (31 3 43) L (5 2
A7) (1 4r) (I 0 43) o ML RAEFE bR 1L : LITR YT
T JAYT 3 A H GV, SR 4L N B 28 I8 A5 4T e bk ot
5 mL(3000 r/min, 10 min) , -84 FiE & - 70°C g7 R0, 12
TRFER A 28 W o6F 35 0] 58 ML 375 7 ( tumornecrosis factor, TNF) — o,
HA C 2 v 2 H (hyper — sensitive C — reactive protein, hs —
CRP) K 40Mi4 2 (interleukin, IL) — 12 /K, @H5EE 4=
AL KRR B 45 BR R O i [R) &, O A B S e, LA G
JGE RN E HPV a8, IR 2 ARHE R e e il SR F R
M HPV %5 A%

1.4 ity WA SPSS 23. 0 3, it wERtIEAS 1/
AR IED AT Y LI + bRUE 25 (x +5) FROR, BEAT ¢ K
B s T PECRORIIEAT X7 KR, AP <0. 05 2 A Gil i X
2 R

2.1 WA RT RS WA LA R 93.85%,
X RE4H 81.54% (x* =4.561,P =0.033),

# 1 Pigl LSIL /9 HPV mifa B i I 52800 LE
BALL B (% )

HE B AE B A T MAR
XTERZL 65 27(41.54) 20(30.77) 6(9.23)  12(18.46) 53(81.54)
WAL 65 35(53.85) 22(33.85) 4(6.15)  4(6.15) 61(93.85)
X 1l 4.561
P{H 0.033

22 WATEEGRRSZELE WR2, WEMBITEF
BEUEME AR 3 1 22 (45 i T X BREL(P <0.01) o JRYT G, PIALR
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MEA 6 HEE 264£0.24 236021 2142031 1.95:0.20  2.1540.20
R 2.05£0.16" 1.65£0.15 1.660.22° 1.13£0.19*  1.33+0.14°
W 65 TE 238005 2.40:0.22 216:0.33 1.98:0.2  211:0.23
WG L13£0.13° 1.09£0.11° LO1£0.19° 0.6820.17"  0.89£0.18°
HfE B9 UM 808 1304 17.34
Pl .00 <0.000  <0.000  <0.001 <0.001

o SRR P <0.05,1 (P IHATFRARILE.
2.3 WARFTHELERESFATLE WHE3. W7
5 WAL A LTS TNF — o hs — CRP K S 35 1497 11 e %
(P <0.05) , M3 IL - 12 JK PRI RITHES (P <0.05) ; W42

ZHIAYT )T ILFE TNF — o hs — CRP /K24 T3 BRZH | L3511 —
12 K85 F Xt BRAL (P <0.01)
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23 Wit LSIL 4 3 HPV 5 fa RSy B B A 7 RS ML TNF — o JJL — 12 \hs — CRP /KX [ (& £ 5)

TNF - o/ ( pg/mL)

IL - 12/ (pg/mL)

hs - CRP/(mg/L)

415 Bk

L s T UG T s

Xf B 65 2.26 +0.35" 1.72 £0.41* 10.93 +3.24 14.25 +5.16* 6.51 +1.18 4.24 £0.87¢

WA 65 2.31 +£0.40" 1.13 £0.36" 10.28 +3.17 16.52 +5.03" 6.47 £1.33 2.19 +£0.45*"
t{H -0.758 8.718 1.156 -2.540 0.181 16.874
P{H 0.225 <0.001 0.125 0.006 0.428 <0.001

e 5[ ZIEITRTELEL, P <0. 05,
F 4 WYL LSIL 49 HPV & fE ke i &%
HPV 3535 28 228 Tk B 7 B R4 He

HPV 5 4 i (Igcopies/mL)

am H1A/ (%)
BT TR
XPERE 65 4.02+1.01 2.73 £0.65" 45(69.23)
WAL 65 3.96 £0.97 1.85 +0.59° 28(43.08)
Eagich t=0.345 t=8.082 X* =9.029
P{H 0.365 <0.001 0.003
b sa 5 ALAIT T ILAL, P <0.05,
21 HPV i 75 %A AR T X A2, 5 B R o B4 v (B P <
0.01),
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DAL S 22, T 2 A TR BT R A, B R A AR
B M, AR 175 3 e BRI, ik 6 25
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