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Therapeutic efficacy of rebacin combined with interferon for persistent high-risk
cervical HPV infection and its effects on serum IL-6 and TGF-B1 levels”
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Abstract: Objective To investigate the therapeutic efficacy of the female antiviral vaginal cleansing com-
pound (trade name:rebacin) combined with interferon in treating persistent infection with high-risk cervical
human papillomavirus (HPV) ,and its effects on patients’ serum levels of interleukin-6 (IL-6) and transfor-
ming growth factor-1 (TGF-1). Methods A total of 120 patients with persistent high-risk HPV cervical in-
fection admitted to this hospital from March 2022 to March 2024 were enrolled and randomly divided into two
groups using a random number table. The control group (60 cases) received interferon therapy,while the ob-
servation group (60 cases) received rebacin combined with interferon. Clinical efficacy, serum inflammatory
indices (1L.-6 and TGF-B1) levels,viral load, HPV clearance rate and the incidence of post treatment adverse
reactions were compared between the two groups. Results The clinical total effective rate was significantly
higher in the observation group (75.00%) than those in the control group (45.00%) (P<C0. 05). Post-treat-
ment IL-6 level, TGF-81 level and viral load were significantly lower in the observation group compared with
the control group (P <C0. 05). The high-risk HPV clearance rate after treatment was markedly higher in the
observation group than that in the control group (P <C0. 05). No statistically significant difference was found
in the total incidence of adverse reactions between the two groups (P >>0. 05). Conclusion The comprehen-
sive outcomes of the combination of rebacin and interferon therapy demonstrated superior efficacy in treating
persistent cervical high-risk HPV infection, particularly in high-risk HPV clearance, inflammatory response
suppression and HPV replication inhibition.
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