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#w E BWM.WE LEEPARRTHESEKBESEORERIETSRNES L& RERCIN 0D 78 % 5EE 7k
FHRNE . Jr¥e. 2015 4E 9 H—2017 4E 5 A ARREZ BT CIN B F 176 4 L MEEHL B 7 F F 50 0 X B4 M
TEEEH £ 88 B, LEEP RJG 3 BAF LUEIEARERAT MEATURAOFERKESERATIRE «2b BE BT BN
HARF 1 AMAME TNF-« M1 hs-CRP K ¥, St QI E A S L ERARTE CINITREREEMAALLERSE
(HPV B  MERGEHEEMGTERG 1 FNCINELRER. G2  UEARGSHMNRAESGHE Q7.5+
3.6)d 8 T X B4 (25.24+4.2)d(P=0.000); WA ARG 1 A M1 TNF-« f hs-CRP K FHE IR AT T B, A W54
BT Xt B 4H (P <C0.05) ; B4 CIN JAJT B A (94.3%.95.45 %) R E R (P =0.732) , MEHKIT S B EE HPV #H
F(92.9%) /R T B (66.2%) (P =0.000) , RJGIF EREB.0%O K 1 EHX CIN EE R (2.4%) R FXT A 19.3%,
11.9%)(P=0.028.0.018), #it:LEEP RfE T X EME A fF A RARIRIT CIN 11, W 8 F T T MR IR B RE,
FENEREEEHEER HPV AR JFREAREF R CIN ERRE.
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The curative effect of interferon gel combined with Baofukang suppository for treating women with CIN [l after Loop elec-
trosurgical excisional procedure and its influence on the level of inflammatory factors

ZHANG Jiazhen

Anda Hospital of Shanghai s Shanghai, 201204

Abstract Objective: To observe the curative effect of interferon gel combined with Baofukang suppository for treating
women with CIN [[[ after Loop electrosurgical excisional procedure (LEEP), and to analyze its influence on the level of
inflammatory factors of women. Methods: 176 women with CIN [ who had experienced LEEP were as the research
objects from May 2017 to September 2015. All the women were divided into control group (n=88) and study group (n
=88) according to random number table. The women in control group were treated by Baofukang suppository, and the
women in study group were treated by Baofukang suppository combined interferon gel. The serum levels of TNF-a and
hs-CRP of all women were detected at 1 month after LEEP operation. The wound healing time of all women was coun-
ted. The curative effect, the rate of high risk HPV turned to negative, postoperative complication rate, and the recur-
rence rate of CIN within 1 years after treatment were compared between the two groups. Results: The healing time of
the cervical wound of women (17,54 3.6d) in study group was significant shorter than that (25.24+4.2 d) of women in
control group (P =0.000). 1 month after LEEP, the serum levels of TNF-a and hs-CRP were significantly decreased.
and the serum levels of TNF-a and hs-CRP of women in study group were significant lower than those of women in
control group (P<C0.05). There was no significant different in the effective rate (94.3% VS. 95.5%) between the two
groups (P =0.732>>0.05). The rate of high risk HPV turned to negative of women in study group (92.9%) was signif-
icant higher than that(66.2%) of women in control group (P =0.000). The incidence of postoperative complications

(8.0%) and CIN recurrence rate during 1 year (2.41%) of women in study group were significant lower than those
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(19.3% and 11.9%) of women in control group (P=0.028, 0.018). Conclusion: Interferon gel combined with Baofu-

kang suppository for treating women with CIN [[[ after LEEP can significantly decrease the inflammation reaction de-

gree, shorten wound healing time, promote the high-risk HPV turned to negative. and reduce the risk of complications

and recurrence of CIN, so it is worthy of gynecology clinical application.

Key words Cervical intraepithelial neoplasia;lLoop electrosurgical excisional procedure;Interferon gel; Baofukang sup-

pository; Inflammatory factors
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P =0.000),
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(95.59%) T ER (X2=0.117,P =0.732>>0.05). &
e HPV S BAME A 65 i, KPR BFWEFE 1 4
HER 136,582 A 21 6,583 MAKY 31
;3 BB fa R HPV 5583 47 #1, KPR 51T
BIMAERP 126,824 A%B 166,834 A

196, MBEHARFIRITE 3N ASER HPV
HRARM43YO R SEFERAE 92,990 &E Tt 8
20 (66.2%.26.8%) (X*=12.943.4.730, P =0.000,
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