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ETHRAHRMEL (P <0.017); HXNHGHMELH h<45% B H FHR-HPVEE R H T 2453 BE (P
<0.05); WA BAGHIRITETCTIERE R TWEHA(P <0.017); WZGHFBAZGH B EFHIE W
PHE & Nugenti¥ 433887 AT 4T 55 (P < 0.05), B WMAHMFHBHERZEP < 0.05). &ik: TR
BERIGERGT T IREHR-HPVH SR R EFARFIEE R, NEHEMESEN; H<45D58HY
MIETT R, TR .

eI 4L
FHE, FEER, HR-HPV, EERTH, BEMAES

Analysis of the Clinical Efficacy of Different
Treatment Regimens for Cervical HR-HPV
Infection

Yajiao Song’, Yuling Liu*

Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Zhengzhou University, Zhengzhou
Henan

Received: Apr. 21%, 2024; accepted: May 14", 2024; published: May 23", 2024

(-
il AR .

MESH: REY, XER. AFENGIT TR E S HR-HPYV R BRI RIT 2 D] IR IREE 222t Ji€, 2024, 14(5):
1396-1405. DOI: 10.12677/acm.2024.1451566


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1451566
https://doi.org/10.12677/acm.2024.1451566
https://www.hanspub.org/

RLHF, XEH

Abstract

Objective: This study aimed to analyze the effects of recombinant human interferon a-2b vaginal
effervescent tablets combined with Baofukang suppository on the regression of HPV, TCT and va-
ginal microecology in patients with HR-HPV infection. Methods: A total of 200 HR-HPV-infected
patients with cervical lesions lower than HSIL who attended the gynecology outpatient clinic of the
Second Affiliated Hospital of Zhengzhou University from January 2021 to December 2022 were
selected and divided into the dual-drug group (interferon and povidone suppositories combined
treatment), single-drug group (interferon monotherapy), and observation group (no drugs were
used for the intervention) based on the difference in the treatment regimen, and the changes in
HPV, TCT, and vaginal microecology, as well as the rate of conversion of HR-HPV in different age
groups, were compared among the three groups. Results: The negative conversion rate and overall
effective rate of HR-HPV in the dual-drug group were higher than those in the single-drug group
and the observation group (P < 0.017); the negative conversion rate of HR-HPV in patients young-
er than 45 years old was higher than that in patients over 45 years old in both the dual-drug and
single-drug groups (P < 0.05); the normalization rate of post-treatment TCT was higher than that
of the observation group in both the dual-drug and single-drug groups (P < 0.017); the pH value
and Nugent score of vaginal secretions of patients in both the dual-drug group and the single-drug
group were better than before treatment (P < 0.05), and the improvement was more significant in
the dual-drug group (P < 0.05). Conclusion: Interferon combined with Baofukang suppository
treatment can improve the conversion rate of HR-HPV and the normal rate of cervical cytology,
and improve the vaginal microecological situation; and patients younger than 45 years old have a
better drug treatment effect and a better prognosis.
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1. BY

PEGEit 2020 A ERE SR KRN HZ) 60.4 JIN, SETIRHI 34.2 J3 N, Herbok e b E AN PRI
XK G RZH1], fEFRE 15~44 5 ik, B30 R R ANBE T 21 L Mk R 26 3 Az [2]

H AN AL 3L 989 7 (human papillomavirus, HPV)JE 4 & H: DNA & DR 20 it B4 2% B 250 15 28
B 200 VT BR A A B R [3] [4]. ATk A B T8 i AR 25 R A 2 5 850 HPV R G B UG A0, IX 114 5 T 4 L A
TR A B 2R AR I fE R R & [5]. W& @ fa 8 N\ FL k989 5 (high-risk human papillomavirus, HR-HPV)
IR (R 22 B WK - 2 9% 2% (low-grade squamous intraepithelial lesion, LSIL) &3 1218 )5 & A7 4+,
AWFFARTE HPV B FHALS T 8506 Y7 1T FRAR B 3008 10 RO 2R, ik BRI AR [6] . BEAE X 5 300 A
HPV G RINER, ¥F 2 o T HPV RS I FLmTRE 516 1 5 S0 AR B4R, BRIt — L 35 T e
SABAGTIRE, AEEYRIGERER, PR ENRRE. AWia)T RER T E SRR KT
R I EIR b B2 AR A (high-grade squamous intraepithelial lesion, HSIL)PA R #, H RG34 T 0T R IR EH
B, miJoERxt HPV RIBEM 25, tIEILIRIR IMARMEL I 2507 K [7]. 542k, 2T ARRHTIRRRITRE

ik
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FEFSANA R, (ATGEMRIERR R, 2RI AR VIS R ILE T MR 2R 8 =8] [9]. T/
A R AR A — Pl B2 I, ol S e B A S S A M ) T e, B VA B AR AN GE T4 i ) RE T
DAL e PRt 48 82 F T B0 8 9R 97 [10] [11], JF HLaT {2k 2 B SAE R B34, 35t v BRI I 1 FRIS VR RE D,
YR B TE PRSP . BE Tk, A IT BB 2 A ORI B AR A TR R B . TR SR 2 8 A AE
25T F0a T IX =FHATT J5 R HPV. 5 20 2 41 i 28l (thinprep cytologic test, TCT) 4% 15 K B
AR TR, TR R NI HPV B AR R 2 —, AIRIKIE R TT 77 R4 o8 A 3 1 k4

2. ZPEH*E
2.1. HIRMR

EHY 2021 4F 1 A & 2022 4 12 A T ARS8 M BB st i2 10 5 3 HR-HPV BB, UgE 58
BIGAR TR, F RN SRR AR LR L 200 B 6. ARIEIRIT T RAF N =2 1) W ([EHE
PNTHIE a-2b BEA LRI R 26T s 2) H254l: (FHEHN TR o-2b BB H 24576775 3) W
U RAE AT AT 254 e oAl T TG e, AE XS IR AL, AW SN B 7T, OB K5 e
BB TR 2 (A HE(IB BRI 5. 2023287), WFFixt R O F M H =,

2.2. N B HEBRFRAE

2.2.1. ANFRE

1) £ HR-HPV &Y,

2) B SR EIERRIZ AR N LSIL & PLR

3) YN M 4E B AR W, b B2 A A8 (no intraepithelial lesion, NILM). 285 . JCRH#2 W& X EE
T TR 41 i (atypical squamous cell of undetermined significance, ASC-US). LSIL;

4) BE IR TR,

5) fFHTE 20~65 % 2 [FA P A ) Lk

2.2.2. HiBpimofE
1) AR L A SR U AR B 4 L
2) BIFAONE. FEE. B NS EAR E ThRE R AT
3) Sk ATAIE L 254 R A3 i A R 52 3
4) EREH RGN LIEI AT BV
5) B ZUm IR SE Ry HSIL BUE U

23. BIRAZE

2.3.1. EREY
1) EHANTINE a-2b BB (&=, Lyl RH G A RA R, E25ks S20120019, 50
T UL

2) PRIAFEME (R EIZNAIRAR, EZHEY 246020058, 1.74 glki).

232. PHEREBTTHR

1) 5. HFHEHAANTINR a-2b B (S E) M50 Hk: HZT% 3 KE M2,
W B R T e AR, 8 FHHEZS B B TR E S @A Frivk, WHFIZ 1K), 1/ HZEME R 10 kA 1
ANITHRE, ESEH 3 AT . AR . A2, A#AEER.
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2) WZGHL: MR THE a-2b WIS FARIE HR LG 7, PRNZ YN H AR A (e
Jrik: RT3 RIFEMBERTRESN, (RIS 2GR T WAL RK, 10 T/ L),
FEH 10 YOy 1 MTR, HEBRATT 3 TR BALATARE oc2b LIS . IR 254, L
T AEIRIIDL B B B A A

3) AL AT, DL SN HPY .

WZEULREEALTER 3 NIRRT, 1525 3 AR ALEE WPV, BTAUMI S MBI M S RL:
XHIEAL 6 A F R L2 HPV. TCT JHIBEAS . XK B4 5 5 0 2048 AN AT L WAL, LRI
5 RIS R BT E RSB
24. AWEHE
241 BRES RN

RS RHDR I SR T WA S LIRS 0, WL, PH L FURTEE. (410, ANE. .
B A

24.2. ERMRFHRE
A7 R P A DR S0 40 27 Kl (thinprep cytologiic test, TCT), /87T [ BRAhl V2 TBS 434k
ZWibrH#E[12]: NILM. ASC-US. ASC-H. LSIL. HSIL. @iR40M1E. AGC. AlS RS .

2.4.3. HPV S E&

A5 FH 3 D] 23 A AR S CRE M DL A=A A IR A D), KA PCR BAE SR A EAR LRGN 37 Fh
HPV 77,
2.5. MBIEHFEHIERE

IGPRIT 3. YA & YL HPV WAL A3 A MM, IGARREIRTE & UFE: [ HPV ARG
JPRIIRD, GRS s ok B HPV W RS 2 Al JC AR a3 hn, I ARIEIR R 2 BN s ¥R
WA BT S8 E 21[13] HR-HPV #5 8 : B 4e) HR-HPV AU 43545 A BATE[14]. TCT 1IE% : NILM;
TCT 5% : >ASC-US. 1874 PH {EIE % VGl 3.8~4.5, <3.8 5(>4.5 ¥ ; Nugent V¥4 1E % i [H
0~3 %, >3 4 NAH[15],
2.6. G FESRAE

NG 2= AF SPSS26.0 M o T E TR A IES (X +s)ERox, PR ELECR H ti
By, SRR B R R 20 0. TR DA B R (Yo) s 40 2K BORIALIA] EL SR ] Pearson 2
F5G; P <0.05 INNERARIZER S, MNT2NMOIFEARPIPM LR, NSRRI RER, FE
JHI Bonferroni % IE »° K56, A% 1F & MR 6 /K #E P = 0.05/3 = 0.017.

3. &R
3.1. =tA—MRilEPRFEHt

SHBFE TR ZEIR WEWRGUIR L . 4a 21 0SS — I R R A 2 R TR S R P >
0.05), HATMHE, F#I#E L.

3.2. ZHIGTTRT HPV B ER R ETHRTIENR
A [A] HPV JEGLE 0 L S B S0 AR R B I 70 A 22 e R4 it 7 8 (P > 0.05), W% 2.
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Table 1. Comparison of general clinical data among three groups
= 1. ZH—RIGR BRI

— R PRBORE IZG4 (n = 65) BZG4 (n = 70) WLEL4H (n = 65) Gt P
(%) 43.49 +11.75 40.20 +10.29 40.55 + 11.69 1.710 0.183
ZAIR(IR) 2.78 £1.57 2.97 +1.55 249+1.72 1.507 0.224
FEIR(IK) 1.38 +£0.96 1.49 +£0.93 1.51+1.19 0.265 0.767

. oA 57 60 53
ASURAR 5L (f3) i o 0 b 1.008 0.604
SR HLZ (1) 5 2 20 23 1.209 0.546
3 41 50 42

Table 2. Comparison of HPV infection and cervical lesions before treatment in the three groups [n (%)]
= 2. Z4RIATTAT HPV BRERA R ETRTIHRAIELR [N (%)]

MEFabw M =65) BHHAM=70) LA (n=65) 7 P

. B 40 (61.5) 39 (55.7) 36 (55.4)

HPV gAY ) 0.644  0.725
EX VT 25 (38.5) 31 (44.3) 29 (44.6)
16/18 %4 20 (30.8) 26 (37.1) 23 (35.4)

HPV & L7 7Y 0.639 0.726
Hewr 45 (69.2) 44 (62.9) 42 (64.6)
PR 35 (53.8) 33 (47.1) 36 (55.4)

B R AR 1.049 0592
LSIL 30 (46.2) 37 (52.9) 29 (44.6)

3.3. R AR

KU S ARAT R N 73.8% (48/65), 1T HL2h 4 51.4% (36/70) b WL 824H 29.2% (19/65), # 74 4t
27 (P <0.017), W 3.

Table 3. Comparison of the overall efficiency of the three groups of patients [n (%)]

3. ZHBE DR BRELLE (%)]

RITAR SZG4H (n = 65) BZH4 (n = 70) WLEZZH (n = 65)
R 28 (43.1) 20 (28.6) 10 (15.4)
L% 20 (30.8) 16 (22.9) 9 (13.8)
TR 17 (26.2) 34 (48.6) 46 (70.8)

RARE 48 (73.8) 36 (51.4) 19 (29.2)

b 7.206° 6.879" 25.901°
P 0.007° 0.009° <0.001°

Ve CNWZA G R MR DA S WBAZ MR A S WRAZ A LLE:, T,

3.4. =40 HR-HPV #BZMILL B

XA HR-HPV 5% B % (64.6%) & T #2521 (42.9%) [ ML 8221 (21.5%), ZRA G it#E X (P <
0.017), W3 4.
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Table 4. Comparison of HR-HPV negative conversion rates among the three groups of patients [n (%)]
4. ZHREE HR-HPV #ARMLLE N (%)]

HR-HPV # &5 SNZ454H (n = 65) BZH4 (n = 70) WLEZZH (n = 65)
B[] 42 (64.6) 30 (42.9) 14 (21.5)
R 23 (35.4) 40 (57.1) 51 (78.5)
P 6.411° 6.972° 24.595°
P 0.011° 0.008° <0.001°

P SN G HIAZ MFLE: P4 S AL MR AWM S WA ML, TR,

3.5. Z4AARFRIF#EER HR-HPV BB YIE R

KL 2G4 <45 % B 1 HR-HPV 91 %(75.0%. 52.3%) /& T>45 % 4 (48.0%. 26.9%), %
FA G E (P < 0.05). MELH <45 B Fi>45 B B ¥FH HR-HPV # 2 2 R4t & (P > 0.05),
W% 5.

Table 5. Comparison of HR-HPV negative conversion rates among the three groups at different ages [n (%)]
=5 ZHENFERER HR-HPV 3 [ARITEL[N (%)]

4H5 FH(H) I BIGI%©)  REFRE%) 7 P
_—_— <45 40 30 (75.0) 10 (25.0) ro0s t027
(n = 65) >45 25 12 (48.0) 13 (52.0) ' '
P <45 44 23 (52.3) 21 (47.7) 4288 0.038
(n=10) ~45 26 7(26.9) 19 (73.1) | '
il <45 41 11 (26.8) 31(73.2) 1839 0.175
(n = 65) >45 24 3 (12.5) 21 (87.5) ' '

3.6. SLHAITIE TCT IEERAYELE:

RITRT S LEE TCT &R i 2 R LGB (P > 0.05). 147 E LR 254 TCT 459 IEH
H(89.2%. 8LAY)YI UL M T MEA1(58.5%), 25 AT ST I (P < 0.017), XULGALRIE LA LL IS¢ 4%
2R (P =0.202), W% 6.

Table 6. Comparison of TCT normalization rate after treatment in the three groups [n (%)]
= 6. ZHHATTIE TCT EEZEMELEN (%)]

TCT MZG4 (n = 65) BZ54 (n = 70) FWEZLH (n = 65)
% NILM 58 (89.2) 57 (81.4) 38 (58.5)
e ASC-US 4(6.2) 9 (12.9) 20 (30.8)
e LSIL 3(4.6) 4(5.7) 7 (10.8)
2 1.626° 8.527° 15.931°
0.202° 0.004° <0.001°
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3.7. MEHE R B A BTTRIRIRERESEN

YETT T AN 24 ZEL AN B 24 20 B BHIE 2> W) PH (AT Nugent 343 2H1A) 6 B 2 22 (P > 0.05). V&I7 Ja m4H
BHIE 2367010 PH M K& Nugent PF4 S5EIT AT IT %, ZR B SR (P < 0.05), HXUZGA FiRgbrik
EREER R AHTEREP<0.05), WE7.

Table 7. Changes in vaginal microecology before and after treatment in the dual-drug group and single-drug group (X s, n
=74)
F 7. WAERBGARTRIEMREMESZENH(XLs, n=74)

" - W54 (n = 35) A2 (n = 39)
[ 38 73 WD b - 3 - 3
Ve R BIT A Ve Rg: BIT A
PH & 4.75 +0.39 4.30 £0.31% 4.71+0.41 453+0.35
Nugent 14 3.49 +1.60 229 +1.71% 3.95+1.72 3.15+1.65
W THAHANBITRIMEL, TP <0.05; #5554 AITIRHE, *P <0.05.
4. ¥1ig

— TG TS F R A Bk A B AR AT IR O SR R AT b, S5 SR E R 2019 A rh [ E
JoE e R ARG AR A 28 55~59 %, AL T2 U ARk Br EIR 22 95 %0 K LA b, B 3y 7 5 U 8 A i A 19 K 89.66%,
T BRI IE[16].

4.1. HPV By 5> TrHFiE

HPV (B A 2 2 . HhIX . KU RIEAE WAT NS 2 MR R MR [17]. AR50
HPV16. 58. 52 Rl iR R m I =MIEAL, 78 HR-HPV B— e vh s RO RSN 16 A, Hxh
52 A1, 58 A4, 18 ZYF1 68 A, HPV58, 52 A MR YL 5T HPV18 &Y, X 5 5 A [18] /) SC iR iE —EL.
TEEINE ZK B 7 HPV16. 18 Bl4h, HPV52. 58 BRIt R I & m 1IAT %, {EFRE HPV G2 i 7 = 5
F[19], HAE B 25095 48 F1E 3k A A HPVS8 AUy 26 i T AR HLIX o AHF A HPV B — )& L2 (57.5%)
T % HKYY(42.5%), HAEE IO LSIL ()83 th 2 HIK YL 3(50.00) 5 T & 518 11 4 5% (35.6%).,
5 R EIRE 200 S 45 AR o AN A DX S AR S 24 3 HPV S0 L 3 47155 100 R 1 B 5 S00080 7 2 emes, DAAR
e 0 2 1) BRURR PR AR S

4.2. FIREHRSRAREN HR-HPV #ITRIR

NI 2R GEAE S bR BRI e BEWEEME R i R AR R B P S 0 E B HPV IR K2 Ny —id 1, 90%
AITE 6~24 /> F RN G0 RGUEFR, 10%R] 8B 1 3 e A AR R AR IR Ry . DRI AE BT R V6T 1A R F
TR HUR I R ThRE . TR @M JAK/STAT {3 53 B FELIT DNA FI1 RNA (115 B 3199 25110
SRR, B TBCA WA RIS A A, SESRANM A T AR RistE, R Zetm. JURSEBRIUR I
R pi[21], BN TIEPUR R, T IRIREITREER R OF 20 RE. AH0E BR TR BRI
JTRUREE, TCVEMARA LiERwEE, Ko EK[22]. Rk, 1T LLH ERHBEAIRTT Sens LR FEAFIRTT )7
ERRES, REEEEIFCERE . IR RRI A ZHIHA 2 AME RS, nEE s 5 iE -S40
THEAEH, PR AHE . 0] g 20 0 S ] BE B IE 5 4 I8 B R i A 5L
HiRB VA HR-HPV B4y, H A a2y ol feds b, k20547 s EEpiva AR [23] . RIS FERE & —Fhh
FREGRER, FERG NFARM . VKSR, TR AE T B E A R SR kS AR RS R BE RS S A T A
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[4]. [FIHE ARG N, BEPURE . PUFEE. PUMBSSER, R T+ HPV 5 8 B A
712410 BRIEHAE P45 (2SR B IR AT (2 HPV i s R 380k, R M4 A 01 Ok a4 ), Ik
KA ESRAL o PRI R AR I T8 AR 2 (P X TV T HPV RS BB S R 25T T MR TR 2
VAT HR-HPV 3L 1 BH T8 A 265 2 A7 1) 22 R 7 ik o ORI REAR 25 2 FH VR 7 IR RS HVisis B 80
7N, B PR P P A T B (LA B TR B IE A SR BT . 2T R IR A R 5 T R A
HIT HPV B AR, AR ARR RN, Z4atEim[25]. A 7Tss REVRO R 5 TR
F HR-HPV % [] % (64.6%) J¢ S 4G 343 (73.8%) I T- TR 2 FRLZ5R YT (42.9%) & H 48 5513 (21.5%), % &1L
VTR IIRE T T, TR R v RIE D RVER, IcA 2506 L 32 i f s R G0 Th Rk 00 4 A 56 in 2
Fo AR RERE AT N ARG WA PH {E, $EI0FA G PR B SR, (Rt E A ST, % AE
FIARAE R ZGRE (4 HPV R 15 RRE BRI T IR R BN . ATA AR IR ARRER, BRR T &
AR R AR R, 53T, SR SRS AT T4 R —B[10] [13] [26]. HHET H AT
ZHRYT HPV &Yy, FRERTVRIRIGFERICS TRRIRITIEHTE 3N H EE &R RILEMAESN
IEHE . H-HPV IR SRS & T TR R AR)T, SAMAER 8

4.3. FEILE#EEE HR-HPV EI%E13

TR AL 28] 78 K I HPV X 2ot BAG 7k 7 kv, AR iR 2o R 3 ) HPV R 128, S840 ok g
RATNRE T I 5 R JENFF SR GRAS . BB KA IG5 Lt 2 WK Pk s m,  B15E i AL 3 6
BERIE 2D W PH BTSSR R B E A A P IR, 505 5L 1R 1) 5 S P 8 B4
Bk Al 38 K [29] o 2 4F Lo M VBRI G I BRSSO S B HPV B SRR IR IR 2 — o AR TOH 45 S 1E N4
W oy I, G LA L2 2H <45 % B35 1) HR-HPV #% [ 2. (75.0%- 52.3%) 3 =5 T->45 % 535 (48.0%- 26.9%)
1) HR-HPV ¥R, ZRIHE G (P < 0.05), FKUIAT B4 M L 42 5 Lotk 25985 R
HPV SRR T B tE, 5 Ntuli ZE[301/F 745t —5. Wik, BASM A% )5 L2 0% 25
IDIRE RIS SR R, X T 29900 S S SR IT URAS R L, RAEFR B IR G
RSBy, ek HPV & TCT Bt . 0T HPV G 25Mi6 97 B & 2 H 2450 8] 72 15 75 iR 4 8 %
SRS HAT MA R B TRl — D IR AW 5T

4.4. RTINS TARF IR

BITHT =4 TCT 5 —AMMER TG E L P < 0.05), =AMFRIEITIE, W4 Mmezid g TCT
45 R IE 5 2 (89.2%- 81.4%)HH & 15 T WL 52 41(58.5%)

BB T 2B A TR RN T 53 HR-HPV FRE8R Y E G A7 2w, 8% TR
FH 2 S A 2 e (R B 2, 1245 5 AR L 29001 T0UHT 5 B 2004 i 2 (1 A8 A — 8. AR e p B0 T3
F o-2b BRA TR IR AR TT TR L2500 7 B 7 et HPV (6, 3 vk = 20140 j 2% e 5 A%
JEREE, s e MRS IERE R, SRR T EAYTIEIT . AR AT Gm>, HE g
SR AR, G R 2 AR VR YT JE A R LA B
4.5. Z5aTT X RAER A SRR

AR 50 X2 2E R0 B 2 2 58 3 BRI 4 WA 1Y) PH AL 2% Nugent 14> B B0E YT AT, ELWZG 410 i
FERER G IR % .

TEAESR R DUYTE AR 2 R MR HPV RS I EAEH, HPV R S 2 in ol [ 38 Sk A S 1 o e, i
IoF 38 i 2 285 1) S 4 5 R HPV JES o X S [ 32T 72 38 W vh 245 35 A 3 3o 18 4 9368 20 S 1) PH 1.
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FH T8 TR A 1 3 B R e 2 R SR A IE I AR S R4, DAk S iy HPV AR 2, PRIRE R 2, MUREL
TP RS LRI ENRE . PIERAE2S5E R B DAL B8 1 AR S B R A A, R 5 B TE sk 2k
AT 22 0 B 233 o PRI FEAS 1) 2 R B G FRA AT UK, AR w38 i 9 e G 1) FLAT B 21 1Bk
S RAT o FERRESRFAM M 15 FRLGEL R 2 —, X T 48280 J5 Lot B TEORG B35 440w R HE UV =
POFE R, Rk B TE RS S FE S o, S8 I B b B R S e, R AR AT R R S S S B, I B TE
SE A 1 LA B 2 IERUE S 1 2K #7[34]. Qingging B M AR MR A IR FI A N TILEK a-2b BEAHH,
FEVRIT HPV e | FAR B3 43 WA 1) PH AN Nugent 7K1 LA K 8 4 [F 38 3k A= 265 148 5 T » s AR 2080 3 B 4 [35]
5 AT 7 b F 200 5 B TS A AR — B IR ORI A% B F 1Bt HPV B3R YT, P RES 5 B
TE A S B RE 0 E A D [36]

L5 ENR, AT EHURASAE HSIL BL R HR-HPV SR B3, T4 = R i A h FE 25 e a7 )
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