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T B YA I AN e TR

R LR B e =LA

WBE: B B EAATHE2b B (L3F %) 87 T A & A RASL KB F5 (HPV ) B 42 89 A bk fo 2 A
P, FE OWE011F7 A Z£201247 ATRFH—ERSF 14 R ER3234 & &7 HPV (he—HPV ) M & 5 1
W Be B K3 Ziafe s 4, P L3F 2412334, KF-2 M A2y, 1R 1 3,8 A 1R, EERNHINITRGE
SRR 10K A 157 42) 5 2 G906 AL 2hdh AR, ER EFH6AMAALETH he—HPV DNA, &7 4
AT (FAS) 4,2 482 8] 45 A F e B AR TGt 5 & L(P>0.05) s 7567 % (PPS) 45, 3 24045 1 % 71.92%
(146/203) & T = G 41 % 59.76%(49/82) , B £ F- A %eit 5 % 5L (P=0.0459) , K F57 3. (1) 28 g (IL—FF %
A E g R4 ), FAS B, 3E R 5510 % 69.18%(110/159) & F % & LREE A 5 52.63% (30/57) , B2 - H %it 5
BN (P=0.0251);PPS %, L 204 A Ffe SR 2 FEH G T2 G4, B £ FA %4t 5 & L(P=0.0053,P=0.0310) .
() AR B (XA KR Gy R A B Fe ) e 5 A B e (3 AR S h L a4 ), FAS £ 55 PPS 48, 2 4L 4] 97 % 8%
£ RGBT FEXL(P>0.05). LHZHET RFHLAEFA 1.3%(3/227) A RATT B FMHL A 2U00 27 4%
HFEEL(P>0.05), 58 KFELINAB T THRh-HPV &3, TRA, B iTEREZIS ERERL,
FGEA: FUA TR Ea-2b; W6 RiRIE; T H 3 RASL KI5 Jm B
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Efficacy and safety of recombinant human interferon a—2b gel in the treatment of cervical HR —HPYV infection.
ZHAO Jian', CHEN Rui, SHI Yun', LIAO Qin—ping. “Department of Gynecology and Obstertrics, Peking University
First Hospital , Beijing 100034,China
Corresponding author: LIAO Qin—ping, E—mail: ginping_liao@sohu.com
Abstract: Objective To assess the efficacy and safety of recombinant human interferon a—2b gel (Yallaferon) in the
treatment of cervical high—risk human papillomavirus (hr—HPV) infection. Methods Totaly 323 patients with cervical
hr—=HPV infection were randomized to treatment or control groups. The 233 subjects in treatment group received Yallafer-
on vaginas suppository every other day for 3 courses. The control group (90 cases) received no treatment and just for ob-
servation. Results Cervical hr—HPV DNA was detected at sixth month after treatment. [ . Efficacy results: 1.Primary
endpoint: At FAS, there were no statistical differences for negative rate and total efficacy between two groups (P>0.05);
at PPS, negative rate in treatment group and control group were 71.92% (146/203) and 59.76% (49/82), respectively,
with statistical difference (P=0.0459). 2. Secondary endpoint :(1)Single type infection: at FAS, the negative rate in treat-
ment group and control group were 69.18% (110/159) and 52.63% (30/57), respectively, with statistical difference (P=
0.0251); at PPS, hoth negative rate and total effective rate in treatment group were significantly higher than control
group, and there were statistical differences (P=0.0053 and P=0.0310). (2)Complex infection (infected by two types of
virus) and many infections (infected by three kinds or more viruses), at FAS and PPS, there were no significant differ-
ences (P>0.05). II. Safety results: the adverse events occurred in treatment group, with incidence rate of 1.3%, and
there were no significant differences (P>0.05). Conclusions Yallaferon may be an effective drug in the local treatment
of high—risk human papillomavirus infection with good efficacy and safety.

Keywords : recombinant human interferon a=2b; clinical trial ; cervical high-risk human papillomavirus infection
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2 4, U2 233 6], 25 AL 90 ], JLuh A
JRER I s %®, 28 U AT 25 T 1. Tk
TN (41.027.8) %, 25 IR (41.07.5) %
LA 25 S G 24 X (P>0.05) . Ak
BRI (DA 30 ~ 65 4 A A TG I Lotk s . (2)
HPV & f& 7 DNA £k BHPE o (3) ¥ 3k 40 i 2%
(TCT) K5 A AR UL b K N s 78 A M A R4 . 2
BRARE : (1) 5 300 1 J PRI AR o (2) 4T 197 il 2L,
W IEL . (3) 2R FIE RAE . (4) HPV YL &
(1) £ o (5) 1o SR B w0 AR 24 2 0 i B
(6) 244 i 9 0 At 52 i B AR £ 928 bR 100 1) 975
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& TR et ireE . SSHT RN, AR
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2.1.2  WEYFRL (1) FARURGE (L —Fh A (155
BRI 7E 6 H I, Joig & FAS4E IS J& PPS4E
e A B RS A BCR Y K Fa A, 2
S G X (P=0.0053 F1 P=0.0251) ;2 4H2Z
] ) A RORAE PPS SR 22 A i 22 B L (P=
0.0310) (W3 2) . (2) & & RURYL (PIFh A B9 2
YL ) AE 6 A BF, FAS 8 5 PPS S v, TR %2 4
2 HA R FE B R TESA ROR 22 R RG24
X (P>0.05) (W& 3) . (3) Z AU YL (3 Fp 2 Al 5k LU
R R ) (A 6 N I FAS 52 5 PPS £,
T35 2 21 O T B SR AL SR YN T s 4, 22
SEIG R L (P>0.05) (L#£4)

22 ARRHEM HIFIRRFM, R4
T, RAEFRN1.3%(3/227) . Forbr, 1461 Ky I e
A IR, A 2 I IR IR . 2 AR R
kAR 2 TG 2EE L(P=0.563) .

F 1 ERYTRdRR AT [ 6(%) ]

13 LGS LGRS RAERCE
Jeak HAL L) K LG Jes AR
FAS£E (n=315)
25 HA (n=88) 30(34.09) 9(10.23) 49(55.68) 39(44.32) 49(55.68) 30(34.09)  58(65.91)
Jestd (n=227) 62(27.31) 19(8.37) 146(64.32) 81(35.68) 146(64.32)  62(27.31)  165(72.69)
CMH 1.8675 1.9989 1.4046
PAE 0.1718 0.1574 0.2359
PPS#E(n=285)
25 4 (n=82) 24(28.75) 9(11.25) 49(59.76) 33(40.24) 49(59.76) 24(29.27)  58(70.73)
Je A (n=203) 38(18.72) 19(9.36) 146(71.92) 57(28.08) 146(71.92)  38(18.72)  165(81.28)
CMH 4.3903 3.9864 3.8051
PAE 0.0361 0.0459 0.0511
2 HPAURILTFRER R AT ] (%) ]
a5 ARCE LGRS BEE
Ty LA 5[] AFEA ! Ty Y
FAS£E (n=216)
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T %41 (n=159) 48(30.19)  1(0.63)  110(69.18) 49(30.82) 110(69.18) 48(30.19) 111(69.81)
CMH 3.8357 5.0166 2.6688
PE 0.0502 0.0251 0.1023
PPS£E(n=196)
25 14 (n=53) 20(37.74)  3(5.66)  30(56.60) 23(43.40) 30(56.60) 20(37.74) 33(62.26)
Just il (n=143) 32(22.38)  1(0.70)  110(76.92)  33(23.08) 110(76.92) 32(22.38) 111(77.62)
CMH 6.2942 7.783 4.6555
PAH 0.0121 0.0053 0.031
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&3 HEBRIEGYREEbR AT ] (%) ]
o HECE RS SRE &S
Tk SR M FKHHA ] AL B
FAS#(n=66)
723 141 (n=23) 4(17.39)  4(17.39)  15(65.22)  8(34.78) 15(65.22) 4(17.39) 19(82.61)
T (n=43) 9(20.93)  10(23.26)  24(55.81)  19(44.19) 24(55.81) 9(20.93) 34(79.07)
CMH 0.3097 0.5398 0.1169
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) AHRCE LIRS HARCE
Tk R 519 K] 5 19] TR HAL
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FI4LAE 6~ H I Bl 1 19 (8] P g 25 B 4708 FH — 2248
KIIRIT 25 s thrT e th T he—HPV B A He
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