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Efficacy of recombinant human interferon a-2b vaginal tablets combined with focused
ultrasound in the treatment of high-risk human papillomavirus infection and its
effects on T cell subsets and inflammatory factors”
SUN Cong »LIU Jing” ,LIU Qi .QIAO Li
Department of and Gynecology ,First Hospital of Zibo ,Zibo ,Shandong 255200,China

Abstract : Objective To investigate the clinical efficacy of recombinant human interferon a-2b vaginal tab-
lets combined with focused ultrasound in the treatment of high-risk human papillomavirus (HPV) infection,
and to observe its effects on the HPV clearance rate, vaginal discharge cleanliness, T cell subsets and inflam-
matory factors. Methods A total of 100 patients with high-risk HPV infection treated in the hospital from
June 2022 to June 2023 were selected as study subjects. Patients were divided into the control group (treated
with recombinant human interferon a-2b vaginal tablets) and the observation group (treated with recombinant
human interferona-2b vaginal tablets + focused ultrasound) using the random number table method,with 50
cases in each group. The HPV clearance rate and vaginal discharge cleanliness were compared between the two
groups after treatment,as well as T lymphocyte subsets (proportion of CD4" T cells, proportion of CD8" T
cells,CD4" /CD8" T cell ratio) and levels of inflammatory factors [ C-reactive protein (CRP),interleukin-6
(IL-6) procalcitonin (PCT) ] before and after treatment in both groups. The overall effectiveness rate and inci-
dence of adverse reactions were compared between the two groups. Results After treatment, the HPV clear-
ance rate and the normal rate of vaginal discharge cleanliness in the observation group were significantly high-
er than those in the control group (P<C0.05). Additionally, the proportions of CD4" T cells and CD4" /CD8"
T cell ratio were higher in the observation group,while the proportions of CD8" T cells,as well as the levels

of CRP,IL-6 and PCT were lower in the observation group,compared with those in the control group,with all
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differences being statistically significant (P <Z0. 05). Compared with the control group,the overall response
rate was higher in the observation group (P <C0. 05),and the overall incidence of adverse reactions was lower
in the observation group (P <C0. 05). Conclusion Recombinant human interferon a-2b vaginal tablets com-
bined with focused ultrasound can increase the HPV clearance rate and normal rate of vaginal discharge clean-

liness,improve immune function and inflammatory response,enhance treatment efficacy,and reduce the inci-

dence of adverse reactions in patients.
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