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Clinical effect of Chlorquinaldol Promestriene vaginal tablets combined with
Xinxibao on chronic cervicitis complicated with HPV infection
ZHANG Jianli
Maternal and Child Health Hospital of Wenjiang District ,Chengdu ,Sichuan 611130,China

Abstract:Objective To explore the clinical effect of Chlorquinaldol Promestriene vaginal tablets com-
bined with Xinxibao on chronic cervicitis complicated with human papillomavirus (HPV) infection and its in-
fluence on HPV negative rate. Methods A total of 90 patients with chronic cervicitis with HPV infection were
selected from January 2016 to January 2018 in our hospital. The patients were randomly divided into the con-
trol group and the combined group,with 45 cases in each group. The patients in the control group were treated
with Chlorquinaldol Promestriene vaginal tablets and the combined group was given Xinxibao tablets on the
basis of the control group. The two groups were treated for 30 days. The improvement of clinical symptoms,
short-term and long-term effects, serum inflammatory factors and immune cell levels were compared after
treatment of the two groups. Results The vaginal drainage volume,the time of removal of scab,and the time
of wound healing in the combined group were significantly lower than those in the control group. The total ef-
fective rate of the combined group was significantly higher than that of the control group,and the negative rate
of HPV in the combined group was 75. 55% , which was significantly higher than that in the control group
(44.44%) ,difference was statistically significant (P<C0.001). Three months after treatment, the inflammato-
ry factors in the two groups decreased compared with those before treatment,and the immune cells increased
before treatment,and the changes in the combined group were more obvious (P<C0. 05). Twelve months after
treatment, there were no cervical cancer patients in the combined group and the control group. Conclusion
Chlorquinaldol Promestriene vaginal tablets combined with Xinxibao can effectively improve the clinical symp-
toms and improve the negative rate of HPV.,
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