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HWE B WESEAI LS HE(Human Papillomavirus, HPV) & 3 & 4+ 5 21 £ & W 8 & ( Cervical Intraepithelial Neo-
plasia,CIN 1) #5 & 5§ B AR AT T AT B RAERR AL TFRER, 7k R ELFZHE HPV B g%
50 41 (HPV 48) . & /& HPV & et CIN [ 4 S0 4] (CIN 1 22) , R 34 e daJc 50 pl4Eaf s 2n, HPV 0% CIN | 2825 F + %
“CRAEDRIR BT, BIA L B 0 I T 6 M ek , ELISA sk 2 SlgA 1gG IgE 3R B, 25 % . A 2537 HPV 414= CIN |
28 SIgA R E R EAK T4 (P <0.01) ,CINT 28 %/ 2 2% (P <0.01) ,HPV 41 IgG IgE JR E B % & T B4 (P <
0.01), @ CIN I 48 IgG IgE K & 2 26 F - 40 (P <0.01) ;HPV 488 25 )5 SlgA 3% B 2 %4+ 3 (P <0.01) ,1gG IgE ik B
BFTH(P<0.01);CIN [ 28/ 25 )5 SIgA IgG . IgE R 3 237t % (P <0.01) ;HPV 28 [CIN [ 28 /8 25 )5 SlgA 1gG  IgE &K
P EFALE, 2FHREHFEL(P>0.05), ik P2 FHE HPV B g A4 CIN T 09 &4 & H bk L A T
BEFFERE, PHRERR A LEETRAAFRRRLIEKRES
KR HPV;CIN; KU BRI 5 (AR i
Effects of “Fengxiang Lotion” on Cervical Local Humoral Immunity in Patients
with High-Risk HPV Infection and CIN I
Li Xiaoning, Liu Xia, Gui Xiaofeng
(Affiliated Hospital of Shaanxi University of Chinese Medicine ,Xianyang 712000, China )
Abstract Objective:To observe the changes in the local humoral immune factors in the cervix and interventional effects of the
“Fengxiang Lotion” on these factors in patients with high-risk HPV infection and CIN I. Methods: Fifty patients with simple high-
risk HPV infection (HPV group) , 50 patients with high-risk HPV infection associated with CIN I (CIN I group) and 50 healthy
women ( control group) were selected. In the HPV group and CIN I group, patients were given the TCM “Fengxiang Lotion” as
treatment; the vaginal lavage was retained before and after treatment; and the SIgA, IgG and IgE expression levels were detected
using ELISA method. Results:Before treatment, the SIgA concentration was significantly lower in the HPV group and CIN I group
than that in the control group (P <0.01) ; the changes were more remarkable in the CIN I group than that in the HPV group (P
<0.01) ; the IgG and IgE concentrations were significantly higher in the HPV group than that in the control group (P <0.01),
while the IgG and IgE concentrations were significantly lower in CIN I group than that in the control group (P <0.01) ; After treat-
ment, there was a significant increase in SIgA concentration (P <0.01) and a significant decrease in IgG and IgE concentrations
in the HPV group (P <0.01) ; After treatment, there were a significant increase in SIgA, IgG and IgE concentrations in the CIN
I group (P <0.01) ; There were no statistically significant difference in post-treatment SIgA, IgG or IgE level between the control
group and the HPV or CIN T group (P >0.05). Conclusion:In patients with high-risk HPV infection and CIN I, there are abnor-
mal changes in the local humoral immune factors in cervix, such as SIgA, IgG and IgE, and “Fengxiang Lotion” effectively im-
proves the local humoral immune state in cervix.
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G2 K1 B2, JCRTIB YT, i AR I 7 804 E b
i
L9 Gitaedris RA SPSS 17.0 Geit kb1
it Ab B, STgA (TG TgE (e B T4 80 + b ik 22
(x +5) Fon , ZULRIBEN ELBCR 7 225007, R 41
IGYT RS Y 22 5ok BN ¢ K25, DA P <0.05
hZESAE G E L
2 R
2.1 FHZHTA 4B B RE VR W SIgA [1gG gk ¥ i
ML BRIEHE VR SIgA [ 1gG | IgE ¥k i ) 33k
W1, HPV 411 CIN T 41 SIgA ¥ & it 1% T X} iR
(P <0.01), H CIN I 4175 fk% HPV 41 & 2% (P
<0.01) ,HPV 4 IgG . IgE ¥ i 25 /& T X BRZH (P
<0.01) 7 CIN I 21 TgG | IgE ¥ F 35 b 25 (1% T X% B]
ZH(P<0.01),

1 BEBEVRMIL SlgA JgG gk RE

(x £s,n=50) x10*(ng/mL)

215 Xif HRZH HPV 44 CINT 4
SIgA 1554.9£130.2  1074.4+114.2**  967.5+105.2* * L4
IgG 29.7 +2.32 49.74 £3.12*%*  15.98 £1.15* *
IgE 1.357 +0.29 2.74+0.31**  0.418 +0.15* *

TE: SRRALIER, * * P <0.01; 5 HPV 41 [L%¢, 24P <0.01

2.2 HPV HHIZHI)G SIgA \IgG IgE #e 5 Y HE AL
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A HTil ]
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SRR, © T P <0.01
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IsG 29.56 +£2.48 30.61 £1.27 28.74 £1.23
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etk 1R 2/3 12 9 HPV Tg G FF%: 20 fifa S 1]
B R BB R ET B A Sk
WY L o
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REROb e kiR . BRI, K 2%k HPV 8l
L —AE G BRI N 99 B2 , i 2L HPV DNA
R 2 SRt R BAME , A 5% ~ 10% (s e 352 % i
SR T R RN S R A, T
HPV $55k A i 772 A B2 055 7 S e A5 75
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I Y G B FBIR I, 1 BEAEAIR/KOT- 28 35 W0 75 58 R AT
PO X 0 HPV 255 15 LA AR YA 1 J5E R
Z—o BTSRRI e HPV —id PE R vh R
A REAE B I TP B0 i, B 2 HPVI6 RF4:
YL NBE, L AT 40% ~ 60% W] LA I B B4 i
HBAR A AR T2 1 e e KV H i Y
HPV S #023F HPV BRI & 1 L1 1R AR5 1M
R RERE R T, AT LIS A KT B R
I ARG R s g . WIS T PTRE S LT
WAL YER 55—, g Th iR 2 HiE 4
W, B AL B JC R . B T, SRR AN b R
1, MIE BT i B3R EAE B . Btk n] W HPV
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B R0 B B UL S AR, P LA, HPV ks L3
FE TR LI A0 Ak AR YR T g% R FEAE

3.2 SlgA IgG . IgE TEE & HPV JBUL A CIN A
1 BT BR, WK 80% A By & A 16 7k K
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2l 4] HPVI6 E7 2 (K HPVI6 45 5 Pk i
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o T A 3 2o R I T A A0 T i 5 BT % 4 i
WA, RIEHBUSIAE R . Thl/Th2 H{E7E IE
WAL N A F3h MRS, i HPV SR YL 38 T
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