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Clinical and Mechanism Study of Zhidai Paidu Decoction in Intervention of Damp and Heat Bets of
High-risk Human Papillomavirus Persistent Infection of Cervix
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Abstract: Objective To evaluate the clinical effect of Zhidai Paidu decoction on the intervention of high—risk
cervical high—risk human papillomavirus (HR-HPV) persistent infection (damp and heat bets) and the regulation of
local cervical immune inflammatory factors. Methods The one hundred and nine patients were randomly divided into
a control group (55 cases) and an observation group (54 cases). Patients in the control group took Zhidai tablets
orally, 5 tablets each time, 3 times per day. Patients in the observation group took Zhidai Paidu decoction, 1 dose
per day. The course of treatment was 4 menstrual cycles. HR-HPV test of cervical secretions were carried out before
and after treatment using liquid—based thin—layer cytology test (TCT), and clinical symptom score of traditional
Chinese medicine was also conducted. The levels of interleukin—2(I1L-2), 1L—4, IL-6 and tumor necrosis factor—o
(TNF-a) in cervical secretions were detected. The recurrence was followed up for 6 months. Results After

treatment, the negative conversion rate of HR-HPV in the observation group was 48.08%(25/52), which was higher
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than 25.49% (13/51) in the control group (P <0.05). The total effective rate of HR—HPV clinical efficacy in the
observation group was 88.46% (46/52), which was higher than 68.63%(35/51) in the control group (P <0.05). The
total effective rate of TCM syndromes in the observation group was 92.31%(48/52), which was higher than 76.47%
(39/51) in the control group (P <0.05). The normal rate of TCT detection in the observation group was 51.92% (27/
52), which was higher than 25.49% (13/51) in the control group (P <0.05). The hybrid capture 2(HC2) ratio and
TCM syndrome score of the observation group were lower than those of the control group (P <0.01). The level of
cervical secretion IL-2 in the observation group was higher than that in the control group, and the levels of 11L.-4,
IL-6 and TNF-a were lower than those in the control group (P <0.01). After 6 months of follow—up, the recurrence
rate in the observation group was 20% (5/25), which was lower than 53.86%(7/13) in the control group (P <0.05).
Conclusion The intervention of Zhidai Paidu decoction in patients with persistent cervical HR—HPV infection can
reduce the HR-HPV viral load, increase the HR—HPV negative conversion rate and reverse the adverse pathological
conditions. It can regulate the local immune inflammatory factors of the cervix, reduce the symptoms of traditional
Chinese medicine and has a good clinical effect, and it is safe for clinical use.
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Table 1 Classification and scoring standards of clinical symptoms

UGS RIS 1.

WH J(04r)  R(141) (2 4) (34
il WEH OB 2 4% Bom 2~ 165 Sk 1Ay
T (ERE| Tl SN P
iR R T AKRE R HeH
GEl WU T MASH® ERER B S A
ANEY S % WEKE  REKN b i 2
B3 ¥ A AT KA S PEXEZ
RRPOEA & W AR R
HEEHCAK S % AT RO P M2 22
EHEEER T R rhREEE R SR
EIRAERE T gl o AR
138 43 ¥ I3 i 110544
JIME I 7 A - -
kb 14 1 o H - -
T ¥ A - -

1.6.4 KIEHF BWUAITHIEHATWIE 3~7 d Bl
AU, R R O R R R U A R A R
(IL) -2, 1L-4, 1L-6 A IE AR A F o (TNF-a)
K-

1.6.5 LV YT ET G R A O HREL PR
BOIRE . IME UK E L, ICSERIT M Z AR R
S

1.6.6 & &M HPV-DNA M4 E7E 6 4> A J5Hk
JE4T HR-HPV Kzl LR KA o

17 I8k = BOSCHER(S, 12] 07 ke . DHR-
HPV I RS AbRE . I R A (B1%%) . HC2 [fH <
1.0; WR: HC2 WfH FFE=60%; A3L: 30%<HC2
FOAH R % <60%; Jo&f: HC2 FLIH R [ <30%5) |-
Fto QW EUEMIT R bR E . RS 1, J7ak
18 B =697 715 47 — 16 97 J5 15 4 ) AR JT 145 43 X
100% ., PEAL: JrRE5=95%; Wik. Irakdedi=
60%, <95%; AAL: T MIEE=30%, <60%; Tt
B ITRRE < 30%.

1.8 Zil#AbPE R SPSS 22.0 Giit i, 5%k
RELLROR R, AR ELECR T R T
PR R B bR E 2 (v 2 5) o, 4L LR
MSTREA ¢ Ko A HRBCR B K5, Bk
LR A UIMER . DL P<0.05 WERESIT

RIYRECSEN
ZE N,



- 1868 - Traditional Chinese Drug Research & Clinical Pharmacology, 2021 December, Vol. 32 No. 12

2 R

2.1 2 4LBHIEL B RIL s X RRAL 55 ], AR
23~50 %, FI(35.47+4.92)% ; EHHLURH. 1
AR R A 17 51, ASC-US 22 4, LSIL 16 il
HR-HPV #:2: BHPEmE] 13~71 DA, FH(28.51+
6.47) 4 H o WEAL, 54 ], it 22~49 5, I
(34.63x4.75) % ; B I LURAL . AR TR 40
19 f5il, ASC-US 19 4], LSIL 16 f4i]; HR-HPV 4F%E
FHPERTE] 15 ~68 1~ H , ~F34(26.95+7.08) 1 H o Xf
TRAIEE . v 34, bk 16, SER 51 65 Mg
MM . Ry L, BB 1B, e S2 . 2 AR
HILE TR L E R RGIEE X (P>0.05), B
Al ek

2.2 2 41 % HR-HPV +5 25 1% e Il K J7 2% b 4%
RITIE, WERAIm R A 3 (B %) ol 48.08%(25/
52), ETXFRRLLN 25.49% (13/51), #RAH ST
X (y=5.641, P<0.05); WEAH B HUEN
88.46% (46/52) , & T-XF FEA1AY 68.63%(35/51), 2
A G E L (¢=6.031, P<0.05), WE2,

x2 2HEIRBEAILERE(HR-HPV)FERELEE
Il PRT7 3L L8R5 (% )]

Table 2 Comparison of clinical efficacy of HR—HPV between
two groups of patients [n(%)]

ExE 7 N 715 ] 1 I )7 S 5 T L TR RARCR

X4l 51 13(2549) 17(33.33) 5(9.80)  16(3137) 35(68.63)
WAL 52 25(48.08)° 12(23.08) 9(17.31)  6(11.54) 46(88.46)"

T XA, P <0.05
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P<0.05), L33,

®3 2HEIRBEAILERE(HR-HPV)BREBEHRE
IER T RL B 1) (% )]
Table 3 Comparison of curative effect of TCM syndrome between
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XA 51 16(31.37) 12(23.53) 11(21.57) 12(23.53)  39(76.47)
WA 52 27(5192) 15(2885)  6(11.54)  4(7.69)  48(92.31)

Ve SR, P <0.05
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415 LGl 04 HC2 A BRI S 53
XFHEZ 51 WBITHT 1579 £2.18 18.42 +2.64

51 BIFE 9.04£1.51 8.96+1.27
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%5,

®5 2HEEANRREAILLERE(HR-HPV)REEBE RS
BIJS TCT #ill 45 R L B[] (% )]
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treatment between the two groups [n(%)]

Hibil %ﬁ W ER fgﬁ% ASC-US  ISIL  HSIL  SCC
AL 51 IEET 0(0.00)  16(31.37) 20(39.21) 15(29.41) 0(0.00) 0(0.00)
51 PR 13(2549) 19(37.25)  9(17.65)  9(17.65) 1(196) 0(0.00)
g4 52 EET 0(0.00)  17(32.69) 19(36.54) 16(30.77) 0(0.00) 0(0.00)
52 PR 27(5192) 13(25.00)  7(1346)  5(9.62)  0(0.00) 0(0.00)

E: 5T ES RIS, P <001
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Table 6 Comparison of cervical secretion 1L-2, IL-4, IL-6
and TNF-«a levels before and after treatment between the two

groups ( xxs)

fisk -2 -4 IL-6 TNF-a

I il /(ng-L") /(mg-L") /(g1

) /£ /(pg+mlL™")

FERAL 51 IRJFRT 4235+548  69.16+8.69 4389624  40.27+5.89
51 RIFIE 48.06£591° 57.50£7.85 3241:5.17 32.66+5.01°
WA 52 TR 4197£524 7084892  4421+635 3981573
52 JRITRG 57.63:7.01% 4473£638% 2637+4.08% 25964425
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