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Efficacy analysis of 5-aminolevulinic acid photodynamic therapy and recombinant interferon a
—2b gel for treatment of cervical high risk human papilloma virus persistent infection
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[Abstract] Objective Discussion the efficacy of S—aminolevulinic acid photodynamic therapy combined and interferon a—2b gel for treatment of cervical
high-risk HPV persistent infection. Methods Selected 102 cases of patients which infected with high—risk HPV more than one year ,15 cases included in
the control group, 36 cases included in the photodynamic therapy group, 51 cases included in the Interferon therapy group. Timing of treatment selected non
—menstrual period, repeatly treated once every two weeks, until treatment for 3 times in photodynamic therapy group. Interferon therapy group medication
once daily or every other day, every time the amount of 100,000 U, used 10 times each menstrual cycle, persistence for 3 months. After treatment, both
groups went into the follow—up period, the control group directly into the follow—up period without any treatment. Follow—up once every 3 months for at least
9 months If HPV eliminated or not. Results HPV eliminated rate of the 3th 6th 9th month of follow—up period, control group are: 0, 6.6% , 13.3% ;
Photodynamic Therapy group are: 52. 8% , 71. 4% , 80. 6% ; Interferon therapy group are: 27. 5% , 44.4% , 53. 6% . HPV eliminated rate of photodynam-
ic therapy group and Interferon therapy group are higher than control group which are statistically significant. HPV eliminated rate of photodynamic therapy
group is higher than Interferon therapy group that had statistically significant. Conclusion 5 - Aminolevulinic Acid Photodynamic Therapy and Recombinant
Interferon @-2b gel treatment of high—risk HPV persistent infection do have effect. And the efficacy of Photodynamic Therapy is better than Interferon ,also
it is the ideal choice for the treatment of cervical high-risk HPV persistent infection.

[ Keywords] Human papilloma virus; Cervical Intraepithelial Neoplasia; Photodynamic Therapy ; Interferon.

BIUREC AN CEMBIL T RE _ARHE, K AW, SBEFERE CETNERE, TH TS

WEZEFT LA RERABEE, BRHEIIFTHE
FiEfaf HPV fye2 B & CIN fR %, R P a4 &
BEIUER — BT AR, BB R F
i JoE Xt HPV B R 254, HPV BB e i
RITIZ LB F WK, WG7 R M R i, 53
Leep REUE TIHEVIR KBOG Ve VR A5 4 3 7 ik
BIT CIN BRER BHRE &, BB E S5

[ ¥R BEH]2016-03-26

HEZFERTHE RS REZHEE, BT CINRK
AW RAET (25 ~35) F 1A%, ZERB AL ER,
THARER, AREEFTIRLSTIREMNER, 8
Y17 2K A — B0 B AR SR IT O s, IR EXT
PR B I 7 BT B R HPV B & CIN
HAT T KREHBIR IEHB AL,

A5 S ERIE 5-BER B T R E



392 - &

BEHRSHR 2016 12 A% 38 £F 6 M ] Dermatology and Venereology , Dec 2016, Vol. 38, No. 6

HAFHE a-2b BREIRITE D RAE HPV F74L
YL T,
1 #REHE
1.1 % #¥E20124E3 A ~20144E3 AR
ERKRZEE —-HMEERARTZHEHEE, &
FIER L8 24 N AEEAFEETEREE B
K HC- I KM E Him A HPV (P> 4R) |
TCT KRB L ER B ER T2 NEEE T
RE CIN I 2 CIN I (¥ A R A RRALEE 8 fRIE™
Fl# CIN W2 WiAr i) . HEBRIRHE. © 5-EEB X
B e Q SIREW A AL ;@ &3
W S EIEREEETR HER SHEERE,;
@ CINII \EFRESH AR R EHMEE ;G ™
HA SRR HIV B BIRE 2 8N
EREEE;© 6 A NZELEYHIGIT A,
AHRILW AT AR HPV R HEE 102
Bl HBENFRTEEAA.O SAXEA. 15 #,
R (25 ~58) % FH1(40.9249.71) %, @ 63 H
IGTT4H .36 ) 4EHR (25 ~59) %, F1(40.4417.77)
%, @ FWERIBIFH S 6, E8 (24 ~60) %, F
(39.25+8.14) %, FI SPSS 17.0 BARNE FE T L
BREHZREREFTHKITEE X (P>0.05),
1.2 HPV il 5% HC- LG MEEAf HPV—
DNA &,
1.3 RITHE: eEh iR A O AN ER
PREET B, 6sh 71T IR S . 3B XD-
635AB B EFEIEALH, B2 ABIT 1 K, ELR
FF3 K, BT s A TE, THRERRTA.HH
HAATRE a2b B, IFALHE AR A SR
LR, BRAER10 7 U, 8MAZLABEH 10 1%,
HH3IANA IRITTHRIARAR, SENEH . A
e,
1.4 WiZZHsks HPV BA%EER [AEATIA],
1.5 BERFRITRCHIBE 1R IT BB BIIATT 45 R )G B
BEABEH, 2 (5t BB B R, BTN A TE
FHEAZL2E, §3MARE 1K, ZPHV9I A,
HC- T =49 HPV B% A AE 2, HPV R¥E K
TR
1.6 BEit4r#r B SPSS 17.0 4T x* M, B4 (a]
Hois B P<0.05 ZRA L ITTHFEX; AR L
B,H P<0.01 ZERAKH¥E N,
2 #R
2.1 zZEXBASs F) 3.6.9 AU HPV B
R4 :0.6.6% 13.3% , ‘
2.2 FREWBRITAGLH) A REHNRMAA,
TR, 18I7E 3.6.9 A HPV [ 24514

27.5% A44.4% 53.6% IR B TEAMNBA, £
RAGIHEEX,

2.3 JeEhIRYTA(36 fl) P BEIRIT LN
F, TR AE , S ) B V7 6 BR O 2 B B 1 1 R
RiEBRERR, BWZ., WFERE 2 HlEER
FRES YL, — R ATSEME, L1 HlERES
e, BITE 3.6.9 A HPV BAE R4 51K
52.8% \71.4% .80. 6% , A RHE T O BAH K
FHEWRITH, EZRBERITFE L,

3 iFig

THEAFIRE IMEMRERTEEY
VER, AR AL T30 & 7T o 90 i 0% 4 e
HPV ) E6 E7 £ 3 3% B 4 F WL 40 1 ey 1,
B EEAEHEE BUE Caski SHMFA T, IRE B RIEEL
HPV Bkl 15 AR A I 4k 5 B M 5 =R HBUE M
S—FEYLH, XA EE S H FN REME 5%
SRR ERENELHD, BFLEOH, I
K E¥TIREATEH HPV BIIGIT . AP+
T EIRITE3.6.9 A HPV BIEHR27.5% 44.4% |
53.6% BTEAMBH, EREHRITFENL, &5
BAATHE o-2b BBIRITE TR AR HPV fr4E
RUHHAEITN., BEXWHBFR 3 A.6 AERENRN
40% 50.5% " \HARERRE, IfEELE N TR
FA%5 20 X, ZBT R .

S-EFEEER (ALA) Y63h 1197 & ( Photodynam-
ic therapy, PDT)JAYF CIN & HPV J&4unt, i FHRA
A HETE AE SRR, SMERIE AN ALA B E MR B
BE BAATHKRA BRI IX, 2800E B %
A SeEh i2E RN, A LA R A A0 AR R B
S HAM A A EEFARESEY AR, X
AT AK, EEWEN A ALA- PDT JRI7TRELIE
PE(EER HPV BRYAEXR) , it 5 T MEIRIral
JERR7E MY S B9 B0, IESE ALA - PDT 3 it 40 g
WA F SR REERGR TR, #R16
SrREAMERT) . EHME WM A ALA- PDT I§Y7
EFREER HPV B 87 E 3 A 9 AMUTRRCR
AR 67.5% 72.5% %, PR BERIBFF T ALA-
PDT ST E TS A HPV B 3 AR AEMEN
73.68% ", ARKBER B B ITHIBITE 3.6.9
H HPV BI%E 2R 451K 52.8% .71.4% .80.6% , H
HPV B RBE (it B, ZRAFITHE L /R
W FITIERIT E SR AR HPV RS B yT 3o
1, AR 3 ARV AR T EHFHAKOE
ZLRIPIFT R, oI R R H ik IR MO VA 8 ALA
RAEREERES T 30°C 5%, BAME ST
PEFFEEREL, Wk AR RN T4,



BRRmS R 2016 FF 12 A% 38 %% 6 3 ] Dermatology and Venereology , Dec 2016, Vol. 38 ,No. 6

i EF- 393

GEinR, TR LS Hr kBT EIRE
B HPV R BRI H P, &2 el AF-ER
IR ESGEN H TR T R A, BB BRI A 4
B, T IE A A TR, L AT T
5% 30k

[1] Herbert J, Coffin J. Reducing patient risk for human papillomavirus
infection and cervical cancer[J]. J Am Osteopath Assoc,2008,108
(2):65-70.

[2] Bodner K,Bodner-Adler B, Wierrani F. Cold—knife conization ver-
sus photodynamic therapy with topical 5 — aminolevulinic acid (5-
ALA) in cervical intraepithelial neoplasia ( CIN) II with associated
human papillomavirus infection: a comparison of preliminaryresults
[J]. Anticancer Res,2003,23(2C) .1785-1788.

(3] ®8,HMWE. THE o-2b X EFHEMM HPVI6 E6 E7 K
MEERKBIR (1], R EAM B R S K, 2005,3(6) : 192
-195.

[4] BEYF BRFEEH B/ 0,5 . HRBHARBEATREXNEH

SEARMI A A KA RARR TR [T]. KRR RGR, 2009,
25(4) :216-219.

[5] Nees M, Geoghegan JM, Munson P. Human papillomavirus type 16
E6 and E7 proteins inhibit differentiation—dependent expression of
transforming growth factor — beta2 in cervical keratinocytes [ J ]
. Cancer Res,2000,60(15) :4289-98.

(6] F3Cw,BkAE. EHATIRE o-2b BEIGTT CIN ] S ERE
B HPV BT BURIT ()], T REER K2R ,2012,29(1)
96-97.

(7] EFW,BHE, EEH.%. 5 —EEBRMLEI IR TRE
MPER LRI ]]. P E R B2 275, 2010,15(4) 196
-97.

(8] 2% EHFW,EEMH,%5.5 -BENMURGH HIGITETR
AR HPV B [J]. P E KRR 2K, 2012, 26(1):50
-52.

[9] Sk d&E, E£¥, R4, % . A NERBOGET TEIHENE
HPV QBT R L8 [ J]. FIEF R# 24k, 2012, 33(1):63
-66.

EFEFERBKRERABFRTHBEESRE"

BEFZ A £ #HFN, %k B

(B=FER¥PIMERAKA, EK 400038)
€ 39

EF4(FRNWEFELXFAALGAOHARG—NHEFHA ABCELRRAEFFHEFRRAME, BEFELF

BEINABABREF P N FFALALSLERFNL L AL RARMEF EHRFARBAXKFFRET E, R
RBRATRFORFAR ARG TFLNEFEFER ARFEBERGARBFAST LT A8,

[ X&) E#%%;'V-“wﬁxﬁ’#’;iﬂiﬁ
hESHES . R-05;6424. 1

XEKARERD: A doi:10. 3969/j. issn. 1002~1310. 2016. 06. 002

The integration and exploration of Medical Aesthetics in clinical teaching in the Department of

Dermatology
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[ Abstract] Medical aesthetics is a new discipline formed by the combination of medicine and aesthetics, with the core idea of discussing the aesthetics re-
lated issues in medical science. We introduce the concept of medical aesthetics in clinical teaching in the Department of Dermatology, so as to guide students
to discover the beauty of life and the beauty of the subjects. By using simulation teaching, case teaching and heuristic teaching method, we not only had ob-
tained the good teaching effect, but also has improved the student’s medical esthetics accomplishment, which lays the foundation to cultivate high—quality tal-
ent for dermatology.
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