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Abstract

Low-grade squamous intraepithelial lesion (LSIL) is a precancerous condition of the cervix. It is
closely tied to high-risk human papillomavirus (HR-HPV) infection. Managing LSIL is hard. Guide-
lines usually recommend regular follow-up. But this watchful waiting often causes a lot of mental
stress for patients. At the same time, the best time to start active treatment is hard to find. Psycho-
neuroimmunology gives us some clues. It shows that mental stress can change the body’s antiviral
immune response. It does this through the neuro-endocrine-immune network. This process can af-
fect HR-HPV clearance and lesion regression. This link gives us a reason to include mental support
in LSIL care. On the drug side, doctors often use Baofukang Suppository with interferon. This mix
can boost local cervical immunity and stop the virus from making copies. More and more clinical
data support this treatment. From the biopsychosocial view, a structured mix of mental help and
drug therapy looks hopeful. It may bring synergistic effects on several targets. It may also open a
practical way to make LSIL management better. This article not only reviews the theoretical foun-
dations, clinical applications, and future directions of this integrated strategy, but also objectively
discusses its potential limitations, including economic and time costs, adverse drug reactions, and
patient adherence challenges, to provide a more balanced reference for clinical practice.
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1. 5|8

SR T AR AR SR DY K DL R [ 1], TR % RIE RS . BRI BRIR A
AR (LSIL) A & 20068 Wi A2 6 F BB B, 5 P AR S U(WHO) Lo PE A 58 2R G g 4 ok g ORI R B
ik AIRAE 1 Z(CIND) K pl6 S AL AYER CIN2, BRI REG R [2]. SR1T, £ 90%[1) LSIL A&
a8 N FLERIR B (HR-HP V) By, 5007008 BT A7 7E ) e 0 AR B N AR (HISIL) 5 220 e ik e
R AU [3]

EURT, [ A MR LSIL A B S ms DL e HIRE U B U (4]0 SR, X Fh “Biahmigg” fmik
SR RE AR WAL R DRI, WRACIESE, HPV BHYES WA B B Dy 5B ) O B S A,
SR H R A RIS R « X A8 KU 3 FE R . AR B ThRE 2 AR MRS R &, O3 dE
B INE[S]. OB AR R — DR, FREO B RO TE S N i - TR - R,
THEAEH R SRR, BRI T A AN AR AN M 2 Th ZY4RfafR 150, 15516 &
X HPV K is 68 11[6], 9 LSIL & EE h 5] OB F-FdR Mt 1 St 3016 3 4.
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YT, ROABRBESTIREN R ETFEAIE IR, JH1H RS H) 7 T 8ow H BRfhRk
B, B0 LSIL IR BIETT RIEEE T F[7]. 2810, 4097 8 R I%E % B O BURS B IT I MPERT B
R, BT AN - O - A BUREE SR, K OB TS AT RERS, HEMK
SR Y2 5O PR S R R B [BVR T ZR0% « A SCHE Se R TIBE& 24078 7 LSIL I BRISFEAE. Iik RN
A R AR T5 B HEAT SRR
2. OEFFRLE LSIL S dh iy R B Bl
2.1. DENEENE SR THME - B - REHLE

ORI FRRY, LEURSRRE GG - NI - G WX 28R R0 1R AR o
FREE OB N 2 B0E  FE - 4R - 5 EARGHED HPA B, BEMRMEIE S EAR Y MR RO . (2
B SR . R IR ORI . B SRR OB RO, T T kAR sE s, A E AR
PR (g Mk 5, 182 TR ER -y 55 Thl B4R 7 103RIE, IS HLAXT HPV BEYL20 i ) F
AL BR DIRE (8]

BUASS IR - 5 RS Rgis )G, St LMK BRI £ -5 IR RN FHE 51
FEAE, XY AT AN [ G AT R4, PHAS AR S ) IEHE R [9]. 456 2 BURAT I FIG R FE A
MERIL, 1E HPV RGP N, SRS S 0™ BRI 5 se ke s e . Wikt — 20 R R it s 5L [R5
B0, L ERETE R I AEY) 2 A FEENIIE T Co BT E A0 Ak B 350093 A8 U J T A mT AT 1 A B

2.2, ILEBFAKE LSIL B OIERASAER

PR 22 50 LSIL 2B SR BEAS FREEE (OB AE, FERIE T HOm AR R By SR X 2R JA)T
ANEE LA BRI BEEZ 7. DA BRI s BN, M TR I A#E, LSIL BE 5 5 HIl
B A, EAROEIRSHIEREE, 58FFEET A LN R &2 EE K11,

SERAL OV PR T 4238 FH 22 P SR MR SR R % FR S (R o B S B . G P {20 A A e T T R A P A S
FORHBATAIE, AR RS BASKERR I P2 AR AR E PEAR R, INRIAT N7 ik 5 S B BB 1E
KFEIA e B B e SENEN, UM GRS & R iEEEd N IR ETK ). S SO0 x
MR GRS, BUAIGT 5K E SR T TIRE s AL 2 R4, 32 v FR g O BB M 5 50993 B % i
[12]. WEPRHEZE B~ RGO H T TRE S PR LSIL Mg MEfE . M ERITy, SeEEmiiE, FHTRE
FHARZE — NI — G I % R] F (R (s AR T 4 13 ]

3. 2545477 LSIL Bt R
3.1. REARERNIERINE SIGKR B

PR AR R IR PR F RN A 2l 08 U8 NERAR I AK Ao AR ZGFE S0 UESE, %24
ER& G+ 2R BEREIR T & 20 =3 () S e /K1, 360 B R 4 B & W 6 15 E SR R A AR IO 18 A TS
P W RT FELIT HPV E6/E7 #E3E KR 1A, 75 S H00 52 B g i & AEH T, BEREMSRE 65 . S5k,
iR A AR AL B SR S MLBAE IR, B AR s, B s IR A H AU B E14].

5 R 78 BT A3 B0 38 B, (R 10 B SR P ala R LAt 25 23R 97 LSIL. HR-HPV &Y REAE IS
BT R A — 0TI Meta 4001, EAINT 12 RN BIRLS, S8 A, FEFERESTE
1397 CIN1 A1 HPV BRI e B 80, S a2 HAH LR T 185, HPV R KM = 30% [15].
3.2. FIRENMFENRSIGKN B

FHNTINER a-2b HHE EGURT R Prigsmtt. x4t HPV BSCBNLEE: fEiFS
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B b R A A RS 20,5 - SRR IR A X PO R A ), AT BELIOE R S R, B RE R 2
SUMAEME AR 1 80 TRIE, BRbURIE SARNIhRE, #sh HPV S Egniat: T #Rmgni s
%, FF M5 E R Th1/Th2 40M R 71, 39855 3 s A T AE [ 16] .

TRE R BB R XM Tk, RefE B FH S BRI m ik B, I HAEW R 1k 4 & 2455
RIORNR I ZTUERTE IR, ST R HERIFIGIT LSIL & 9F HPV &Yy, w4 %3 @ HPV
B, I nl HEshR AR L 4L 0 3 [ 17]

3.3. FRAREERS TRROHEBN

PRIA AR AT PR RIS B 72 A Bl [ 386 R A5 T 1 B Bt PR I0 REA BB A% o438 2 200 0 1) 2
R WO, W TR RIEDUR TN E 1E A RIS AE, TP AT DB 5 2 AT 0,
HHBOE R R M PUR B S . X IE SR SO b7, WL RR S B IR .

BB T bR HEN, X R AT RERD e DL I8 R IE S AR S T I Toll £
ZAR(TLR)I L, 2 V4R M AR SR A 700 TL-12. TNF-a ZE{2 K K5, M 98AL Thl 2 5
s UK W RESCE S 3G IR, AR T 5 N AR . TR o-2b —J7H# JAK-STAT {55 3@
PG FPURTEER AR, 07 e Y 5E E AR R 4E MR ZH B EEVE T AR R A D RE . IR 2B
FHEF, PR IA R TS S50 ) 0 S B AR B, (A5 TP 2 BT I 1 255 A P B 25 5 ) i S 2H S 8 9
FEIhRE, RN TR RIE M Thl BIGHMI F-(U0 IEN-y. TL-2) 3R]k — 25 J3OR W 40 i ) 2 g AT S 4R 2
BE 1, RIE IR . Bhath, (R0 REIE I NIRRT T 40 (Treg) LB, I8 G i),
DT ER ) A 2 G 8RB o X — I 1 HE SR B TR B 5 16T E HPV 375 BRI A8 1 4% 7
AR T — HZ R R K

Il R BEALT REAFF TE 30— IR T BRG T RA NS BAIRITHLE 6 N HB HPV 2EHZN 65.5%,
KRR TIREAN 46.7% [18]E . BRARITIESM B IUmmR HES AW F W RILH
o B AVNE, SHEDE AT ZEA, AR RMKZ R RS EME, AR EAR
HAFHHRIE[19].

4. ILEBTFRBKEHYATHNES R
4.1. “E£9- 0B -8 EXEANERES

YRR IER A RMME G EYE R AGE Y - O - Hha” ERFEHEAHA. /£ LSIL
EHEE P, B H O AR A SRR A 20 R O3 | AL SR, TR AR A B R I PR 45 )
O EAE SN EH IR RMNE ARIGRE A BB, BRI A - W - Sz iE kY]
S 2 5 B i A B R 9]

O TR AVIETT RAE—, I —MEAL, MEIIZIT RS . LRI A R S
i EERZNHUR I e i e, ICRERA IR RAT Sy, 29W0iR YT MR A5 R A M0 2 07 T Bt A2 it J 7 AT
. XWEAMAHEANR, —BER T 258, 22 RNEEET TR,

4.2. BL&IATT A RAVIGRSEHHESS

TR OCE TR EZ4MI0TT, FEBE -BEx%. MMk R, Z TR E0h
VU RAZ O . — R R A, =8 AT 55 7 2 1) A3 DA 200 11 [ R 58 VAT 10 SR BRI 7705 4 4o
SEEY T, HABET AN ER SR T ok, RISHEHE, S0 HNAIT T Wik
AR RITIESE T BORSGE MRS 4. = RAb & 30, @t BRI T R EE 110, #Bhds
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SR 5 AL 2 SCRE R . DU BV YL, 8 B S BE U7 R PP AN A3 T T O [12]

NS PR T B AR, R IR HE S S it -

51 @) A I EARHER AT MEGEREE (2 20 2080, KIESCFEN, g S
BEin) s [E 58 iR 2R O BB R VEAE(SAS. SDS).
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FEZ PR RS2 10 d, SIEEFAT 3 ANTFE. 7ERIT BN R R UNEATRE Y TAE, S0 pgf A, i
BEERRIIG O OIEDRAS AL R T 3h A& VP

4.3. BRARTHIRKRBR SRS

ATEVE IR AR T T4 I 45 R R, RO BT HS (RO . TIREBE G e T 7 T LSIL &
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