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Effect of Anti-HPV Bioprotein Dressing and Recombinant Human
Interferon a-2b Gel for Treatment of Persistent Infection of Cervical
High Risk Human Papillomavirus
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ABSTRACT: Objective To analyze the therapeutic effect of anti-HPV bioprotein dressing combined with recombinant
human interferon a-2b gel on cervical high-risk human papillomavirus (HR-HPV) persistent infection. Methods 118 patients
with persistent cervical HR-HPV infection admitted to Kaifeng Central Hospital from February 2017 to February 2019 were
selected and divided into two groups according to random number table method. The control group was treated with Baofukang
Suppository, while the observation group was treated with anti-HPV bioprotein dressing combined with recombinant human
interferon a—2b gel. The curative effects of the two groups were evaluated, and the secretion duration, HPV negative conversion
time and adverse reactions of the two groups were recorded and compared. Results The total effective rate of the observation
group was significantly higher than that of the control group (” << 0.05). The duration of abnormal secretion and HPV negative
conversion time in the observation group were significantly shorter than those in the control group (all 7 << 0.05). There
was no significant difference in adverse reactions between the two groups (P > 0.05). Conclusion The combination of anti-
HPV bioprotein dressing and recombinant human interferon a-2b can improve the clinical efficacy and shorten the duration of
abnormal secretion and HPV negative conversion time for cervical HR-HPV persistent infection, which is worthy of clinical

application.
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