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Effect analysis of Baofukang suppository in the treatment of chronic cervicitis
complicated with persistent HPV infection
WANG Yanan,HU Cui ,LIU Shuang
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Changsha shunan 410000, China

Abstract: Objective To investigate the effect of Baofukang suppository in the treatment of chronic cervi-
citis complicated with persistent human papillomavirus (HPV). infection. Methods From October 2019 to
October 2020,164 patients with chronic cervicitis complicated with HPV persistent infection in the hospital
were selected and randomly divided into study group (82 cases) and control group (82 cases). The control
group was treated with recombinant human interferon a-2b vaginal effervescent capsule during the non-men-
strual period,and the study group was treated with Baofukang suppository during the non-menstrual period.
The patients in both groups were treated for three courses. The HPV negative conversion rate after treat-
ment,serum immunoglobulin (Ig) level before and after treatment, curative effect and adverse events were
compared between the two groups. Results The HPV negative conversion rate in the study group was higher
than that in the control group (P <C0. 05). There was no significant difference in serum IgG,IgA and IgM lev-
els between the two groups before treatment (P >>0. 05). After treatment, the levels of serum IgG,IgA and
IgM in the study group were significantly higher than those before treatment (P <C0. 05) ,and the study group
was higher than that of the control group (P<C0. 05). The total effective rate of the study group was higher
than that of the control group (P <C0. 05). There were no serious adverse reactions in both groups (P >
0. 05). Conclusion Baofukang suppository in the treatment of chronic cervicitis with persistent HPV infection
can improve the immune status of patients and help patients turn HPV negative, with obvious therapeutic
effect and high safety,which is worthy of clinical application.
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