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Abstract

Objective: To study the regulatory effect of Zishu Xiaoliu Powder on vaginal flora in patients with
persistent cervical high-risk human papillomavirus (HR-HPV) infection of damp-heat stasis type,
and to explore the mechanism of action of Zishu Xiaoliu Powder in clearing human papillomavirus.
Methods: Through a randomized controlled clinical trial, patients from the gynecological outpatient
clinic and physical examination center of the Second People’s Hospital of Fujian Province who were
positive for the same subtype of HR-HPV for two consecutive times with an interval of 12 months or
more and strictly followed the three-step (HPV + TCT-colposcopy-cervical biopsy) diagnosis and
treatment standards were selected. 64 patients were diagnosed as <LSIL by cervical biopsy pathol-
ogy and damp-heat stasis type by TCM syndrome differentiation. They were divided into treatment
group and control group according to the random number table method. 32 cases in each group.
Treatment group: Zishu Xiaoliu Powder was applied topically to the cervix, once every 3 days, 4g
each time, 1 month as a course of treatment, and 3 courses of treatment were used continuously.
Control group: Lactobacillus capsules were used for vaginal use, and the capsules were inserted
deep into the vagina after cleaning the vulva every night before going to bed. 10 days was a course
of treatment, and 3 courses of treatment were used continuously. The changes in the HPV negative
conversion rate, TCM syndrome scores, and vaginal microecological indicators (bacterial density,
bacterial diversity, dominant bacteria, pH, and Nugent score) of the two groups of patients before
and after treatment were observed. Results: (1) The HR-HPV negative conversion rate in the treat-
ment group (65.6%) was higher than that in the control group (37.5%), and the difference was sta-
tistically significant (P < 0.05). (2) After treatment, the TCM symptom scores of both groups de-
creased compared with those before treatment, and the score decrease in the treatment group was
more significant than that in the control group, and the results were statistically significant (P <
0.05). (3) After treatment, the density, diversity, dominant bacteria, and Nugent scores of the two
groups were significantly improved compared with those before treatment, and the differences
were statistically significant (P < 0.05). Conclusion: Zishu Xiaoliu Powder and Vaginal Lactobacillus
Live Capsules can restore the balance of vaginal microecology and reverse HR-HPV infection to a
certain extent, and are worthy of clinical promotion.
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B T Bl WA REE Y R, B SRR B 9% 42 (cervical squamous intraepithelial lesion, SIL)
&= fE T N LR 7 (high risk human papillomavirus, HR-HP V)42 /8 UL S SUHIR I M: 5 200 70 B 395
AR, a3 AR BER L Y9538 (low-grade squamous intraepitheliallesion, LSIL)FM =28 il IR 1 j7 P 4%
(high-grade suamgqous intraepithelial lesion, HSIL). HPV &Yt Hy LSIL. HSIL & K B NE e T 15 i &
8~12 4, RS F R IR AR (1230 N B 350 TR (0 B U 2 — . IEEk, BIERAEAS BT B N4t
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LR PR AL AR YRS T2 IS IS R AR Im R 3 pr i (A7, AR . 3R,
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LSIL J LAN 38 RABAF 77 24(4]-[6], AW O 73 Hrif s il e BHERMAE S AR RE L. HPV JE e
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2. ENERE
2.1. —RE SR

PEEX 2022 45 1 H #2023 4 6 Atz THEEE H - NRESER 12 LAARR o, (G 12 4N H k2L
b, P IKIE LA HR-HPV AL A FEE R, FEASIEAE =6 127 BRYE, 28 HH B 300 2H 2008 240 A B
Wiz W < LSIL64 1 f .

2.2. CHRERE

2.2.1. BELHERE

ZI R (7]

(1) TEIFE2W: 7 2014 45 TBS 702K &4, 28 2017 4 CSCCP KAR 1) (P [E 15 20 i
T e S FA O M L IR, YA ASCUS i[RI G & HPV Rl 4337, 4ii: A ASCUS LA
I E RN E SR A

(2) HETMASE— HR-HPV LRGNz, 455 HIBAATIHBETT[4], HR-HPV #2242 . A
WF 70K HR-HPV FF 4L Ge e SCNRIFEITIE] > 12 N A, SR E—EA HR-HPV K B .

(3) LSIL HJizlr: M d G40 M (e HPV &l BRIESERE 2. HEURELZEM “ =IkR” 27
SR, b S 3 B A AR A R I bR . LSIL: SR b R R A R R A A AR, 4
MR EREL, ARERMME, oD, RIRT EET 132, ple JalIvEsirE bk ) BIE sk
B

2.2.2. PESHEFRE

S CRERERE) [8] “HF M7 MK ANZ, 4G HIATHITFE[3], e AR/ AL :

TR

() FEfE: W F: B, GEIEEAMIE. oWy MM S0 T I FRESE 2k,

(2) WHE: FEMTRE; I SRR A s 1 97 Bk AR B AN 3 /)N b 307 Y72 0 /)N
Ay KAFMREE S A 2

(3) HEhk: HLBRELL, BHEREER, Bk

BRI A 12 W7 75 L 4% DA S v N S DA T s I DA b R, 45 A KO vl 2 T

2.3. ANFRE

@© JUREEAE =B bR e, 4 SR B I RIS W 8 SR B LSIL &3 . @ FFE iR
SEPHIEARHE. @ AMEATE . R Lt H A 24 FIREA M (21~35 R). @ BLiZHET 1 N ARIEATAH
KEIETT . © BREZAGIIGIT I HY;, SRR RImARIG T g E, IR H .
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@ i1 ARSPEREIER. TABEERR L. @ BRI 2 MY . © SIFaIIR. Hik.
TR M2 MERGNERNE . @ ERPBHAIE L. © FihmEE.

25. BITHFR

O JRITd: BARWEEEEGAR: AR, K, LK. WS, ML, fif51. Ak, BRI
6:6:3:3:2:3)0 FFP LGB 0, miR R KR S 4 g R, TR TG 2~3 RV Y. B
BB A, BASR 2T T, CLTMEkEUE 80 Wy, 1B 2k RS 25k T
EIREHE NN, B EENARRE 10min, RV o EARILEAL, B3R 1R, LA 1T,
B 3 AT, ASHER.

@ XFHEZH: T BHIE B AU B A B (N 5 AT 2 i A BR A F], 250 mg/kin) 1R, BEERE TS
VeANA G NIRRT, 10 KN 1 AT, ESHZ 3 N7
2.6. EEREMFRER

O PINHEGIFEIEHZE 3 MHERYE, 54 MHHAS TG 3~5 KRS, RERIES WA,
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(1) HR-HPV % 3 #6 [ RPN bR 8 PRI NIAYE: B8 RER.

(2) FERIUEMEAR 43 3 T8 97 A 5 LW 2 B8 3 (1) S s B /NIRVRR . PEEEER S . 1 R
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(3) BRI AEZS I HIWTAR v [0 B R 2R B T~ 2 2 REMEN TSI 9. PR3 B 9 LT 1A
& pH {6} 3.8~4.5. Nugent #¥53 0~3 73
2.8. GitER*E

KA WPS Excel AN JRIGEHE, ITEARGEIESOMHME £ sEERR, Mxts, NFEIE
oA LB — DU A, 5B =0 Ar 30, B M(Q1, Q3). FEFIA (it S kL, s RRAN
96 TERUR PR, BRI DR SR A SPSS 27.0 AT S22 -

3. &R
3.1. F4EIATT/E HR-HPV FRERHE

T2 VA T 4RI PG 255 IR HE BA R4 BN 65.6% (21/32). 37.5% (12/32), W& LU ERA Gt
X (P<0.05), VEWFE 1.

3.2. BRAITRIRPEEERR IR

PIALIG YT B BRAE R AR 7 B, 253 JEgiTH AR U(P > 0.05), BATRILEAE; PIALLIR)T o o PR
R SRR TT I N R, V9T ER NGB IR R B, S RIA G EE (P < 0.05), FARTE
W 2.
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Table 1. HR-HPV negative status of patients in the two groups after treatment
1. WABEIETTE HR-HPV #AER

i) Gk B [ 4514 =R 7 P
rhzge 32 21 65.6%
5.067 0.024
[IIEZSRAEN 32 12 37.5%

Table 2. Comparison of TCM syndrome scores between the two groups before and after treatment (x £ s, M(Q1, Q3))
2. MABEBTRIRFEIEFRRILER(x+s, M(Q1, Q3))

25 RITHT WBIT A ZE
HhZiRIT 4 1822+2.41 6.38 +3.64° 12.50 (10.00, 14.00)
78 245505 HE 4 17.97+2.21 11.50 (6.00, 13.75)° 5.00 (4.00, 10.00)

tlz 0.433 -3.361 -3.184
P 0.666 <0.001 0.001

VE: 4 RERITHEBITRIG I, 2 [ oN-4.944, P {E5<0.001; . FHZGGIRAEITRTIG ELEL, 2 H N—4.949, P 1A
9<0.001 .

3.2. ALEIRITRIGRAERAESIBIRT/IER
PILIRIT G R RS AR . THREZREE . RA T . Nugent ¥F2r . pH. Hy0a 40 HOES B &I 7T B
Wi, ERASIHE (P <0.05), FHELE3.

Table 3. Changes of vaginal microecological indicators in the two groups before and after treatment

= 3. MUEIRTTRIEMRE M E SRR

RZGRIT A [EESRa i

GRAE{LaD 7 P 7 P
WITET  RITE WITET  WBITE
1EH 7 20 6 19

[ iss 10.827 0.001 11.093  <0.001
SH 25 12 26 13
1EH 6 19 7 18

B2 R 11.093  <0.001 7.943 0.005
SH 26 13 25 14
1EH 3 23 4 24

LB 25911 <0.001 25397  <0.001
SH 29 9 28 8
3.8~4.5 13 24 12 23

pH 7.752 0.005 7.630 0.006
>4.5 19 8 20 9
0~3 % 7 24 6 22

Nugent 15> 18.080  <0.001 16254  <0.001
>4 4y 25 8 26 10
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4. Wig

FHTE AR 2 2 02 10 AR D 5 L TE 32 B R0 2 (DA B oG RV OIRES , BRI A s s 1 2
AT AN E R R I, — BRSSP RR, 5 R AR &M k. BTEA S RAEM O
PIIE B RE, S PR s, SERDRIEVE R R T Feoe R AE S . R RS A A
MR 2 e LT B @ o P 34 B B PR RE A (9]0 LA B P R 4% [T ROA B (P-4, [V mT A7 25
SRR 22, R B I R AR e . BRI o (RIE KR I LT A 2 e 320 T TR R 3R A VAL A
P A RLBERE[10]

H Bl HR-HPV FF4LEYL L SIL M EEEURIER, CF W FRIE SR G /A &K S HPV B B A M
Ttk o BRIER ARG T 3 AR B TE B R 15, S HPV IBGLSIE N, IR S 2000 AR () Rk Jg s HPV JK e
8 AR R (B R A AN G S, S EURMAE MR IS R AN, BRI AR 2 P4, A B T R e 2 3 T,
T AT SR G IR o T I8 I U S B T R A TR AR AT RO S R AR I R A R, A IE B i R
EBRGRIPIRE, FHEEE G HPV JRYe. BhiA = #0528 B A B /e

HPV B2 B 50078 R R RN 3R, ISR TE B 3Um AR 1297 7 MMt G T RO, 1697 5k
RS TR KS3E . HPV T2 TP &8 HPV BRYLRG 05k, B HPV B ANAE I o5 I A7 S0 A
A, B BRI R SR R R . 2967 il i oG8 DB IR, 2/ = 350UR 88 e ifi (2 i3k HPV % [9]
MR o TP AL i TR A FRBE 1 28R I IR R F M S AT 7], (B AR R BT
PLRAEVRIT HR-HPV RSB e (1 4% [ N HAR, AP A B 50% [11]. 21603 QB8 40 B % 42 1)
FEAT Y% B S A A, NI RIS TRV, I PR oo LA B SR K S 3 0T e /b, e = KA Fr) B AL
X HE S IO TIE o B FH LT B 0 R IR 2 — P Y A A R, BRI I I N B ) LT B R, K
STYE IR AR, BEE0 EAARTE B 8 Py B, B AT 1 e 3 SR 3R HE#2 T T T HR-HPV &
YeE12],

g5 b, BURIESIEYT B 8 HR-HPV FREUR G sk = 2 &0 M F B, IEHK, MZEZRX HPV Ji i
(AR H SN, WHe] 5 i 5 R o S B T BHAIT B 20 HR-HPV RRS BB SO . R 5 A
R RFEERIGREL, X530 HR-HPV BRI LA B CEF A%, sz iA
NI R FE 3 HR-HPV S E IR AREE IR 2 L. B 31 HR-HPV 7828 YLl R 45 20 585 1R 8 7 T U 1 e
B # =, BLCURMARHS . TE RN MRRER R FNRIE” RiREE . UHMEIR AR I E 1R
PP AL 7 AT R A BART A T R [3]: ARV IR A R B T B %08 90%,  TH 2% R
AHPR R R N A RN 70%, 25 AN IRALEIN 29.63%; AR BUT T 77 18 A 45 10 5 S e S
¢ HR-HPV 85 Jf LSIL 28, ReiA Juh FFr 22 4L 1) HR-HPV Wi ##iE T FEEL 25410, 0% LSIL,
A F T PR ) w30 b A R . BURZGEF B, EARER B IRA . REWEAHER
PLHPV. &R IMIER, S AR RS RZENER, LA, T, Mg, JFHA2)
LRRIE PO FIVE I [13]-[15]. 3% 2 340, sR25i6y7 HCEARMIRE)IRTT G H B IEE 7 B BAR T 75
24 5% R AL (BH 38 FH LA R V5 B R 38, ELrP 25907 4110 HPV #5BH SRBA S i T R, 3 5 v [ IR Ak 1) 5
FAELEIAIF o 327 SR TS B T IR AR 45 71 21 351 HR-HPV #8735, H T B0 53 1 ROEAR
PRI S8 AR TR AR AR

MFE 14350, HEIRTTHIRTT B 3T HR-HPV KRR 2 65.6%, TH 25X fEZH 7697 5 il HR-HPV
PR RYE I RN 37.5%, PIALRBIAIT AT G = 5 HR-HPV R8RS E A R L, ZRAGH%E X,
Fo ARV R RO B R s AN IR ZE A ot 22 30, Ui BRI IR IO 7 18 i 45 B 3
HR-HPV FFERE& Gy, Rk Y BORE E F FUM B IR BETE N . A 3 1A IR T ) A 4
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B BIREZHENE. RSB Nugent PF2r . pH BOA T AT M REGE, ZRAGUHAE L. WILZEARME
HGRIT e, —J7IH S HR-HPV B3 [ LW MRS R . IEW WAL A BRI i ET, 5—Jrm
6975 B3 Nugent P70 806 YT ATWIE T B, BTSRRI LA K & 1 H BB R b, TS FUAT
NARF B IR, AR BIE R AR K JOAE SN . A7 5 SRR H B IE P AL AT B A FE el i 58 S BB 72
H202. FLRR. MR RET AR AIEM AR, R EGURSII[12]. X5 AT T b BIIE A FLA
JHE e W S 50 B A A HR AR 45 R — B

TR TR S SR SR BRI T IR R 45 B B 30 HR-HPV RS2 QL BB I HR-HPV #1550 f i
WA, WEIIERERES A, Sog P BRIEk, REFE € R LiEER HPV By, FHBr LSIL e, A
NIRIT B SUR AR AR R T BB, OV BE R A AT S B Kb A RO IR SR I sy, B
J R R T R

EHEWH

A TAE BRI R H (2021QNA058); 5 Fuftt 4 [E BRI RIEF5 A A W& I H (25 A
HER[2022] 1 5).
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