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The clinical observation of Paiteling on treatment of cervical HPV infection
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[ Abstract |
Methods

Objective  To evaluate the treatment efficacy of Paiteling on cervical human papilloma virus infection.
A retrospective analysis of 100 patients with persistent cervical HPV infection get TCT and HPV test 3 months and 6 months
after Paiteling treatment in Paiteling Center between Jan.2015 and Dec.2016. 100 patients were divided into chronic inflammation/CIN
I group (56 cases), CINII-II group (15 cases) ,post-hysterectomy group (8 cases) and condyloma acuminatum group (21 cases).
Results 3 months after the treatment, 73 cases (73%) turned to HPV negative; 6 months after treatment, 84 cases (84% ) turned to
HPV negative, and another 8 cases of mixed improved with an effective rate of 94%. The effective rate was lower in post-hysterectomy
group (87.50%) than chronic inflammation/CIN I group (92.86%), CINII-MI group (93.33%) and condyloma acuminatum group
(100.00% ) ,and there was statistically significant difference (P<0.05). Conclusion Paiteling can effectively inhibit and remove
HPV virus, shorten the duration, and also has good curative effect on persistent HPV infection of cervical lesions after surgery as well
as obvious therapeutic effect on condyloma acuminatum.
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