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[ Abstract] Objective To observe the effects of recombinant human interferon o-2b combined with Baofu-
kang suppository in patients with chronic cervical erosion and human papillomavirus ( HPV) infection. Methods
Ninety-eight high-risk patients with chronic cervical erosion and HPV infection admitted to our hospital from May 2013
to August 2017 were divided into two groups according to different treatment methods; the single drug group ( treated
with Baofukang suppository) and the combination drug group ( treated with Baofukang suppository + recombinant hu-
man interferon a-2b). The HPV clearance efficacy, cervical erosion-like changes and immune function changes were
compared between the two groups. Results The improvements of HPV clearance and cervical erosion-like change in
the combination drug group were better than those in the single drug group( P <0.05). After treatment, the level of
tumor necrosis factor-a ( TNF-a) was lower and IL-6 was higher in the combination drug group than those in the single
drug group( P <0.01). Conclusion Recombinant human interferon a-2b combined with Baofukang suppository can
improve the efficacy of HPV scavenging and cervical erosion-like changes and immune function in the patients with
chronic cervical erosion and HPV infection, which is suitable for clinicl promotion.
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