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Effect of Paterin and Aopingshuan on high risk and low risk HPV infection of
cervix and its effect on immune function
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214073,China ;2. Department of Obstetrics and Gynecology sthe Second People’s
Hospital of Wuxi City Wuxi,Jiangsu 214002 ,China)

Abstract:Objective To investigate the curative effect and immune function of Paterin and Aopingshuan
in cervical high risk and low risk human papilloma virus(HPV) infection. Methods According to the results
of HPV test, the patients with HPV infection were divided into 54 high-risk observation group and control
group and 30 low-risk obseruation group and control group. The control group was treated with Aopingshuan,
and the observation group used Paterin together on the basis of the control group to compare the patient’s
HPV load, treatment efficiency,immune factor expression level,and adverse reactions. Results After treat-
ment,the average expression of HR-HPV viral load in each group decreased significantly from the previous
group,and the observation group was significantly lower than the control group,and the difference was statis-
tically significant(P <C0. 05) ; the treatment efficiency rate of patients in high-risk and low-risk observation
groups was generally higher than that of control groups.and the difference was statistically significant(X* =
2.170,P=0.030;X*=2.160,P =0.031) ; After treatment,the expression of Th17, Treg,and myeloid-derived
syppressor cells (MDSC) in each group decreased significantly from the previous group,and the observation
group was significantly lower than the control group, and the difference was statistically significant ( P<<
0. 05) ; The total incidence of adverse reaction in the high-risk and low-risk observation groups was generally
lower than that in the control groupsand the difference was statistically significant(X*=2. 110, P =0.035;
X*=2.050,P=0. 040). Conclusion Paterin and Aopingshuan can improve the treatment effect and immune

function of patients with high-risk and low-risk HPV infection.
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