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Effect of Anti HPV Biological Gel Dressing on Chronic Cervicitis with
Persistent HPV Infection and Its Effect on Pain

and Inflammatory Factors Expression™
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ABSTRACT Objective: To evaluate the efficacy of anti HPV biological gel dressing in the treatment of chronic cervicitis with per-
sistent human papillomavirus (HPV) infection and analyze the impact of pain and inflammatory factors on patients. Methods: 156 patients
with chronic cervicitis and persistent HPV infection admitted to our hospital from May 2020 to March 2022 were randomly divided into
the Matched group and the observation group, 78 cases in each group. The matched group was treated with Bao Fukang suppository, and
the observation group was treated with anti HPV biological gel dressing. The clinical efficacy, HPV negative conversion rate, pain degree
and inflammatory factor level of the two groups were compared. Results: Before treatment, there was no difference between the two
groups (P>0.05). Post-treatment, the VAS score of pain in the observation group was lower than that in the Matched group (P<0.05). The
levels of TNF-a, hsCRP, IL-6 and IL-4 in vaginal lavage fluid after treatment in the observation group were lower than those in the
matched group (P<0.05), the level of IFN-y was higher than that in the matched group (P<0.05). The observation group had lower viral
load and higher HPV negative conversion rate than the matched group after treatment (P<0.05). The total effective rate of observation
group was 96.15 %, higher than that of matched group 80.77 %(P<0.05). Conclusion: Anti HPV biological gel dressing is effective in
treating chronic cervicitis and persistent HPV infection. It can effectively relieve pain symptoms, improve the negative rate of HPV,
improve the local inflammatory state of the cervix, and improve the clinical efficacy. It is safe and has the value of clinical promotion.
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Table 1 Comparison of pain VAS scores pretherapy and post-treatment (x+ s, points)

Groups Pretherapy Post-treatment
Matched group (n=78) 5.36% 1.04 1.16x 0.50*
Observation group (n=78) 5.41% 1.12* 0.84+ 0.32%**

Note: Compared with the matched group, *P<0.05, compared with pretherapy, “P<0.05, the same below.

R 2 RITAIEEHRMAER FARELLE (2 5)

Table 2 Comparison of cervical local inflammatory factors pretherapy and post-treatment (vt s)

Indexs Observation time Matched group (n=78) Observation group (n=78)
Pretherapy 1.51+ 0.25 1.49+ 0.27
TNF-a(pg/mL)
Post-treatment 1.02+ 0.21* 0.58+ 0.17%*
Pretherapy 3.15+ 0.70 3.11% 0.85
hs-CRP(mg/L)
Post-treatment 1.83%+ 0.58" 1.12+ 0.43%*
Pretherapy 10.39+ 1.85 10.50+ 2.02
IL-6( pg/mL)
Post-treatment 5.81 0.97* 5.13% 0.74%*
Pretherapy 103.91% 25.57 104.08+ 24.12
IL-4(pg/mL)
Post-treatment 85.36% 20.90" 70.70% 19.35%*
Pretherapy 6.24+ 2.85 6.18+ 291
IFN-y(pg/mL)
Post-treatment 10.68+ 3.04" 12.03% 3.12%*

3 FWAHPV mEHE BFERILE((%)]

Table 3 Comparison of HPV viral load and negative conversion rate between the two groups [n (%)]

Groups Viral load( 10°) Negative conversion rate (%)
Matched group (n=78) 2.21% 1.05 34(43.59)
Observation group (n=78) 0.85+ 0.21* 61(78.21)*

R4 BITHREBN(%)]
Table 4 Comparison of therapeutic effects [n (%)]

Groups Cure Excellent Valid Invalid Total effective rate (%)
Matched group (n=78) 23(29.49) 28(35.90) 12(15.38) 15(19.23) 80.77
Observation group (n=78) 35(44.87) 26(33.33) 14(17.95) 3(3.85) 96.15%*
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