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[ Abstract] Objective Treat HPV-infected patients with gynecological HPV gynecological antibacterial gel
whichwasnamedxixiai, observe the treatment results, summarize the clinical data, and verify its clinical effectiveness.
Methods 120 patients with cervicitis and HPV infection admitted to a gynecology department in two hospitals in
Shandong province from October2017 to August 2018 were selected.Divided into recombinant human interferon
a-2b gel treatment group (60 cases) and xixiai treatment group (60 cases).Recombinant human interferon a-2b gel
group and xixiai treatment group were treated with therapeutic intervention according to the recommended product
regimen,Before and after treatment, 21 types of HPV typing test kits (PCR+ membrane hybridization) were used
for detection to determine the quantitative changes of HPV DNA.Statistical data were collected after the clinical
trial.Result There were 82 cases of single HPV infection, 28 cases of two types of HPV infection and 10 cases of
triple sensitivity. The quantitative amount of HPV DNA in the two treatments was significantly lower than that non-
treatment.Compared with recombinant human interferon a-2b gel group, the decline in the xixiai treatment group
was more significant (P<<0.0001),and the effective rate of the xixi love treatment group was significantly higher than
that of the interferon treatment group (P=0.00001).Conclusion xixiai is superior to recombinant human interferon
a-2b gel in the complete elimination of specific HPV virus transient infection, persistent infection, single and mixed
subtype infection.And there was no obvious adverse reactions in the clinical process, so it can be used for the
prevention and treatment of gynecological inflammation caused by HPV infection.

[ Key words] Xixiai HPV-1 gynecological bacteriostatic gel; Egg antibody; Gynecology; HPV; Clinical
effectiveness; Evaluation
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