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Clinical observation of baofukang suppository in treating cervical

erosion combined with HPV infection

CHEN Min

Department of Gynaecology,the Second Maternal and Child Health Hospital of Dongcheng District,Beijing
100061,China

[Abstract] Objective To investigate the clinical efficacy of baofukang suppository in treating cervical erosion
with HPV infection. Methods One hundred and twelve cases with HPV infection in this study from January 2016 to
January 2017 in our hospital They were divided into two groups according to the treatment methods:the control group
was treated with recombinant human interferon alpha —2b gel 1g.Take the medicine third days after the menstruation
is clean,the drug was administered every other day,6—10 times a day for 1 courses.At the same time,the observation
group combined with baofukang suppository 2 times/times,1 times a night,2 weeks of vaginal medication,and evaluated
the curative effect of two groups of patients after treatment. Results The total effective rate of the observation group
after cervical erosion treatment was 96.4%,which was significantly higher than that of the control group.The difference
between the two groups was statistically significant (P << 0.05). The total effective rate of the observation group was
94.6%, which was significantly higher than that of the control group.The difference between the two groups after HPV
infection treatment was statistically significant (P < 0.05). Conclusion Baofukang suppository has definite curative
effect on cervical erosion complicated with HPV infection and is worthy of popularization and application.
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