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HE.BH MEAATFHE o« 2b(rhIFN- « 2b)BA3F 1AV 6 57 & 4 4 HPV B 3 69 15 R R A L5t
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Effect of rhIFN-a2b combined with Jieyoushen on telomerase and
HPV16/18 E6 protein expression in patients with
cervical HPV infection

Li-juan Zhu?, Shu-lin Zhou?, Xi-ping Jiang*
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Abstract: Objective To study the clinical effect of recombinant human interferon a2b (rhIFN-a2b) combined
with Jieyoushen on cervical HPV infection, telomerase and expression of HPV16/18 E6 protein. Methods A total of
108 patients with cervical HPV infection who were treated in the First People's Hospital of Changzhou from January
2015 to January 2016 were selected. They were divided into observation group (54 cases) and control group (54
cases) according to the random number table method. The patients of the control group were treated with rhIFN-
«2b, and the patients of the observation group were treated with rhIFN -a2b plus Jieyoushen. The efficacy and
clinical indexes of the two groups were measured, and telomerase and HPV16/18 E6 protein expression were
detected. Results The effective rate of the observation group was significantly higher than that of the control group
(100.00% vs. 90.74%, P < 0.05). The cure time, vaginal excretion time and bleeding time [(7.04 = 1.68) w, (10.43
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521 %

+1.93)d and

(12.47 = 1.56) d respectively] of the observation group were significantly shorter than those of the

control group [(8.93 + 2.45) w, (14.58 + 2.76) d and (16.93 + 3.88) d; P < 0.05]. After treatment, the load of HPV
DNA in the observation group was significantly lower than that in the control group, and the conversion rate was
significantly higher than that in the control group (94.44% vs. 74.07%, P < 0.05). After treatment, the positive rates
of telomerase and HPV16/18 E6 protein were significantly decreased in both groups, the positive rates of telomerase
and HPV16/18 E6 protein in the observation group were significantly lower than those in the control group (1.85%
vs. 11.11%, 3.70% vs. 14.81% respectively; P < 0.05). Conclusions Combined use of rhIFN-a2b and Jieyoushen
has good therapeutic effect in the treatment of persistent HPV infection of cervix, can effectively reduce the positive
rates of telomerase and HPV16/18 E6 protein, and reduce the risk of cervical cancer.
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PR IA 5] 70% , B 5095 A 300 0 A5 n] kst
FLR R AR A, SR AT 0/ £ AU
BWHAYT , T B & e R i ALk
9% 2% (human papillomavirus, HPV ) 75 ‘& 251 98 14 & &
R R A h i EEAEH, PR L 14 Fhs fa il
NFLKIEEE (HR-HPV ) 5 90% LA I 1) B 2105 4% %5
IFHIE , 99% I 1) By S0 A AS v T 4G DU 2] HPV Jg&
YO A SAIETT HPV F5 4L e 0 A By 08 &
KA 2 AR . H AT IR L T8Iy HPV &
PR, EHANTIER - a2b(rhIFN-a 2b)
VS — R 7 ) TSRS B 25 FE I R TG YT HPV J&
e 2 T2 (R Y T A T AR IS nT R
JSCHTE T AT AT R BEL I HPV X HILAA B SRR e B, T
i 2 25l A 5ARTT HPV F8eiddjy  (HIG IR I
Xt 2 FhEG I Al OB N AT PR . Sk il
sl . THT-RUEAR A G, HPVL6/18 2 Pl fi
NFLIR R i 5 B SR YL I S 1 & A R e
YIAHOG , B U 8 5 1) vk i 55 HPV16/18 E6 %
K TR A, I H 3R SR A
B ZE, AR BRI EAN TR a2b 5K
B 15 A8 iR By S S HPV R YL R U R il S
HPV16/18 E6 4 [ 3Rk U520 .

1 #ERSFE

— R AR
BEFE 2015 4F 1 H -2016 4F 1 H FH M 2E—
N B EE B gt A7 3697 (s S RE 42 HPV R i 5 3t
108 {71, 4F-##% 32 ~ 60 % ,*F-34(39.85 £ 2.14) % . YhA

11

PRifER : D2 KA 45 G108 M 3148 1912 i bn i1
QI TE 25 ~ 60 % ; @A PEAE TR 1 @ F [ &
B AR R LA L SR s ® LT
4 B4% K (quantitative real-time polymerase chain
reaction,qRT-PCR) il > HR-HPV &4 fH 1 ; ©
BEEBANEFET . HEBRbRHE : OFFE Hikist
HPV 8L i) By SR R A 5 (28 B0 R EY 3911 12 PN JRd
AR OBIFBIMLIE ., BRI SRR
H; O/ HIF B DIREA 2B E ; O FL I sk 4T
DREAIE A DL b 3 e B AT LB 3043 R X R
HAIELL A 54 ], XFHERZHAFHS 33~ 60 %, K1Y
(39.91+2.11) %, MEHIFHI 32 ~60 %/, 1
(39.80 £2.17) % , B2 JE & 1) — M W0 Bt 22 S o e i
5 X (P>0.05),

1.2 BT H*

Xof BRZEL SR ] rhIFN- o 2b 9130 i o e 48 (|- 74
BEYI R B ARABR A F, B 25T $20050075) #E1T
IRYT R e RSN S | 76 B 5 R Ah
B, #HEBHELATEBNTFAESELS R 3d 5 R
2. WS B AERT RAIAYT 7 HE il LA i
o (3R], o m A BHE T 2 A IR, 7= i i
059400324492 ) i 471G ¥ , fdi I Wt 55 3 Wi Ik . 3
W Id, I 0.6 ml AR 196K K mE A, HENART .
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AV N bR, P A EE I AR Ok, 2
FILEG R A AR K IUE WL, BHRECH A
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1.3.3 HPV DNA % #r & & 4 W & 4 HIERIT
WL ¥RY7E 1R 3 A ffi ] qRT-PCR 4% HPV
DNA fii fa i LA K 3697 5 3 S A 53R, 24 HPV
DNA i faf1 <1.0 pg/ml K FA:
1.3.4 k%855 HPVI6/18 E6 & & k& R
eI 2 32 H A (FISH 3857 &, & & 5 R FRA
FDRIE FiLH A hTERC 3L By 263k, Hop iy .
T IBOE F E S ) 20 BIFE B A
B R Pk 200 N EEE . QSR BG5S
YA, ARSI el 2% O B R W 4% 9T Video
Test B/ BUR AT 2 Mr &g (6.5 56 (CSP3) Fl4T {4
RN(TERC)ZZZE G ML o IEH DAL AF 5 ML A7k
SR O TN 24, Kb A R w AT, 50t
ST AR, TR A2, A =
A 43 x brifE2E, < BIE R BHYE, AL (E
h 7.13%(WLIE 1), i ELISA i85 & (LA RHS 4=
YIBRH A BR A T) X HPV16/18 E6 25 [ 4746
R BRGSO B TR AR A 3 AL,
TE 450 nm Kb FRE 5 FL YO % (OD ) {i , OD>
1.0 JBHE A FHAR (LA 2),
1.4 SitFEFE

K HH SPSS 19.0 #AFHEATHRAL P, T PR}
K YIE + bR s (x £ 5) Fom , 1A HLBER ¢ 46
¥, JRITATIE FLBCR R A5, THEER R

IEH TR AFT M EFTH<2 A (4),HPV fH2EK
QeE ML =50 >2 ()

SRR B S 240 M K R A R e AR (U R B ()
M (B )JHPV16/18 E6 B AL & ( £ )0
HPV #E R Emaipa( A JHPV16/18 E6 ERLE(SL)

(%)FR R ARG x 2 K25, P<0.05 225+
AGtAE X

2 #£R

2.1 IEFRTHEER

PR E G RIS R, 2R A5 E X
(P<0.05), MEHARNFR TRHIRH, Wk 1.
2.2 lfEFKIEHREEER

PO AR AT T] | [T HER A B) LR it B
] HL 8%, 22 578 Gei ¢ 78 L (P <0.05), LA ALK F
YTHRLL . ULER 2.
2.3 WHEBEHEBITRIE HPV DNA AT ERERH
RbE

P41 IR YT 1.3 15 19 HPV DNA 1 fif
i IRIT 3 AR IR I, 2R A GIEE X
(P<0.05), M2 HPV DNA fi faf Ik T-%F BR 20, %
PR s . Wk 3.
2.4 WABFIWMEAMEZREM HPV16/18 E6 &H
PHI%E R L £2

TRTT PO AL B 1 i R g BH P % A1 HPV16/18
E6 11 FHE R I FRAK, U [ FLiR, 22 A St
X (P<0.05), H: W2 20 2 v ok g BH 4 R 0

HPV16/18 E6 4 [ FHME R IGL X R4 . L3k 4.
F1 WHBEGKTRILE (n=54)

413 g I AR TR RAROE 1%

WEE2H 51 3 0 54(100.00)

POpiEE:] 35 14 5 49(90.74)

X {H 3.850

PIE 0.000

R2 MEBREWKIEIRILE (n=54,x+5s)

251 VAARESE /JH BHGEHEVRESR] /A AT /d
XJRREH 8.93 +2.45 14,58 + 2.76 16.93 + 3.88
MEL 7.04+1.68 10.43 £ 1.93 12.47+1.56
t1H 4172 6.749 6.254
Pl 0.000 0.000 0.000

*x3 WHEEHPV DNARTHER
BPAELLE (n=54)

2151 WITET L WRIFLAHA WRIF 3A4A B[R
(pg/ml,x£s) (pg/ml,x+s) (pg/ml,xxs)  15(%)
XfHEZH  9154+794 52.64+873 21.66+3.26 40(74.07)
WL 91.38+7.46 35.76+6.45 12.47+2.64 51(94.44)
I x2E 0.385 6.465 5.857 6.575
Pl 0.736 0.000 0.000 0.000




P EER R 2k 507 3%
R4 FHEBEHNEEEMR HPV16/18 E6 EEMMZEIIEEL  [n=54, H(%)]
Sithor 8 B 1 HPV16/18 E6 Z& 1 fH 1%

251 w——— - X218 P{H — - x 2 fH PA

JRITH BITIE Sy ARl RITIE
XiF HR 2 28(51.85) 6(11.11) 24.743 0.000 36(66.67) 8(14.81) 27.464 0.000
ML 28(51.85) 1(1.85) 32.830 0.000 37(68.51) 2(3.70) 36.856 0.000
x 2ME 0.000 4.746 0.743 4.964
P 1.000 0.000 0.254 0.000
3 it AIATEIER .

HPV JE—F T | A= R DR B B SR
HPV JEe 2 3 B0 S0 1 e 2R R . HPV i R
£ 200 RS, HrP 40 A Fh SR HUR AT .
HPV & &5k 3% 325 )y HPV16 . HPV18 HPV31 45,
HPV16 Fl HPV 18 HA fiz i B e 0, B 5 Bl
RULL T HEY2E 0 &, XE 595 1Y) DNA/RNA
PLBGE BB R S A RS R, BRI AR T
WSS FMIGRAERR . TR ki FIHPV 16/18E6
HE B M K I TS

WFFE W, 8 7 rhIFN- o 2b BES TR IS MHA Y7 By
FiFFLE HPV B A 3% ] 15 51] 100.00% , /&5 T X
HRZH , fB IR AR T, B R st ] A K i i i) 459
RFXTRA, Z5a5FE L, XIS
rhIFN- o 2b FITE AR AT AR K HPV; IF HAETR
J7Ja 1A 34 HJE WS4 HPV DNA i faf S ¥ T
XTHRAL, WAL EIAYT 3 N H G IR Y& T
XA, ZRAGI¥RE L, X UL KA A
rhIFN- o 2b FE A& P e $RE4E HPV B B I
PR J7 R AR F 8 ph fd ) rhIFN-«2b, X Al fiE 5
rhIFN- o 2b 985 o e VR FH B S 1) Fr S bt 11 1
R 5. WS RBI SN A B e D Be T Pk 1 bk
90%LA I 1) HPV JE&4L , - H S LR e e T REAIK T B
HPV (B 2Tt = 3F H 5 HPV Fp2k B 4y % U1 A8
K, PRIMAEAE IO B2 25 WA TR YT 0[] I H R L
IR Sy e I HoA R E LM, rhIFN- o 2b /E R —
P 700 iR R, W] AR TR AL
TN A MBS T ) TR 2R A2 A, AR A BT R Y 43
W, BEAD rhIFN- o 2b 348 AT DL 8 bk 20 200 it 1) 4 i e
7, WS AR G D REM T A A nT LATE B JER 8
FIE L — 208 (1) i A I LA A5, )2 BB
AT DAAE— 8 AR T BHIWORS AR A2, 38 mT LA B
T H Ry AR T R SR, (AR A5 2o
FH S 20 JFAASE T3, Bt & rhIFN- o 2b HA 58 F7 4

ARG K BIGTT I WAL R B S i PR
F1 HPV16/18 E6 £ 1 BHPE 27K - REAK , I HL A W
S0 2 WE PR AR TR, ERA5%1H
Ui R S A A B IC R PR R E
S 240 L P A PP 23 5 T T S Pl R
REANAR, B SR 225 SR i vk i3 PR PP R 5 0
5 007 B AR BE I AR G, I L H A0 s il 35 PR 5%
TR SRR B S A ) R S HPV 16 FIHPV18
VE R B HPV i , HURGY 5 5 5 Y A A K e 2
A AHSEE, b E6 2 IR T LAVE T 40 i 3 5 40
MPR T W5 & BI04 5 351 Bz N 9RE A% (Cervical
Intraepithelial Neoplasia,CIN)H HPV16/18 E6 % 1
(B i T IE R B S ZH 2R 1/ 1T BIRY CIN, X338
W] HPV16/18 E6 &5 55 U 1Y & A Kk e M5
AEEYK R WS, ARSI & BB A HH
rhIFN- o 2b FIE & pfa] 47 25 AR B FTHPV 16/18
E6 [ FH 3, I L FpiGy 7 A ANMEEA R A I
PRI , 108 PTG R RAARK B 30 10 A A XU, , FE AR 2
TR T B SRy oA (41 PRSI 36 R B ] R AF 5 o

Zi LR A HEAAN TR o 2b BE M
X B Hidr sk HPV IR i3 BT af UG DRI 3%, I FL
A AR 5 HPV16/18 E6 & [1# k7K, il fig
FLA AR ey 20t A 2 KU VR
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