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Abstract

Objective: To observe the curative effect of Zizhu Xiaoliu Powder in the treatment of patients with
cervical low-grade squamous intraepithelial neoplasia (LSIL) of damp-heat stasis type, and to pro-
vide a reference for clinical application of traditional Chinese medicine in the treatment of LSIL.
Methods: Selected from August 2020 to January 2022 in our hospital's gynecological outpatient
clinic, confirmed by histopathology that LSIL complicated with HR-HPV infection, P16 /Ki67 double
staining was positive, and a total of 120 patients with TCM syndrome matching with damp-heat
stasis syndrome were selected. The traditional Chinese medicine treatment group applied Zizhu
Xiaoliu Powder to the cervix and cervical canal for 3 courses of treatment, while the western med-
icine treatment group applied recombinant human interferon a-2b vaginal effervescent capsules
(Xinfuning®) to the fornix of the vagina for 3 courses of treatment. In the blank control group, no
treatment was taken, and the negative conversion of high-risk HPV virus and the expression of
P16/Ki67 were compared before and after treatment. Results: The HR-HPV negative conversion
rate in the traditional Chinese medicine treatment group was higher than that in the western
medicine treatment group and the blank group, and the difference was statistically significant (P <
0.05). The HR-HPV negative conversion rate in the western medicine group was higher than that in
the blank group, but the difference was not statistically significant (P < 0.0167). After treatment,
the negative rate of P16/Ki67 double staining in the traditional Chinese medicine treatment group
was higher than that in the western medicine treatment group and the blank group, and the dif-
ference was statistically significant (P < 0.05). The negative rate of P16/Ki67 double staining in
the western medicine treatment group was higher than that in the blank group, but the difference
was not statistically significant (P < 0.0167). Conclusion: Zizhu Xiaoliu San and interferon can re-
verse HR-HPV infection to a certain extent, but Zizhu Xiaoliu San has more advantages in resisting
HPV infection and reversing the progress of LSIL, and it is worthy of clinical promotion.
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1. 5]

U e MR R DL AR ORI W S e AN FL SRR % 7 (high risk human papilloma-
virus, HR-HPV)RF 228k e i 7 300055 A2 i3k fee 1B 20 10 fe 2 2 J5 IR o 2 290w DA I 0 25 PR A0S R i 28 A 12
2, HEFRES MR HEEFRl, SeRBER TEONR TR, Ple Ml Ki6T 1E
N IR USRI T e, ©A 2 B TER IR P16/Ki67 FIARIK N 5 20 i 98 A A 72 A Pt ] i 22
RN AAEEEIRE X[1], %2 ThEGERBERAH T FArimRERs, ERWK2H RO M,
Hyrace 2, HBIREEA N HR-HPV B 4L BT 85 108 A 45 BUHS T IR A 2 IR, VR 2 A8 1 oK
B, OB MERGREERREY), R R A R MBS, TRRARE, KIS R
HTRIT AR E ST . % T 00, A0S H AR I B BB 9T 7 5 SR IR E B AR
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DOI: 10.12677/md.2022.122028 181 L2212 W


https://doi.org/10.12677/md.2022.122028
http://creativecommons.org/licenses/by/4.0/

MRkt %

(low-grade squamous intraepithelial lesion, LSIL) & I /a8 HPV L E3, WEIBITHIE P16/Ki67 Kik
&L HR-HPV % 31 i, HREan

2. ENERE
2.1. —RR PR

2020 4F 08 H % 2022 4F | A& EH 18, AL FEUES N LSIL & HR-HPV &4, P16/Ki67
RUGEPAYE, A B HHIERF G 10 FVS 45 UE 1) A 3 120 1], 32 BRBENL S RIE D N 259 T 4. PE 253677 4.
2% 40 Bl IR HLAERS 25~48 %, F1Y(38.84 £ 5.55)%, PUZIRITHLAERS 26~50 %, “F1(39.15
£6.18)%, ZAIRITHER 25~49 ¥, TF14(38.50 £5.98)%, ZER LG4 L (P> 0.05).

2.2. SHRERAE

2.2.1. AEBHERE
FHEZMEE WA, BAHSURIE 2NN LSIL B, & IF HR-HPV /&Y, pl6/Ki67 ML4LkH
P,

2.2.2. HESHIIRE

Z 0 2016 FEIR T w2050 4 B (P EREARZE) o N7 TSR (R ERRIIE S T AL
PRAEY TR RIHHIE 2 B0l o 456 AT IR ) 00 BRI B RAR R AEEA% 2212 1 A B IR S5 E NN HHIE 7
Bl B3R AR MRS OB SR AARSE, S BRRPE, SRR il BB it R e,
Fidh: WE. S, M. SELEREEL, HUK. $URE, FEIEM2] 3]

2.3. ANKFHE

O 4E# 25~50 %, HHEATE L. WAL r) Lt B R H LR EAMEQRI~35 K). @ ®izhHi1
H AR AT I S SR TT LS B R BRI R B . @ EHIFFEE A Ak EE K M HAh
SRR 2R MR, @ BB AR IT RENe R B, R ESRE RIG IR IA T W, HEE
A G

2.4. HERARE

@© WIAHERETE . TR RERTE B AR SR B R KRR . @ WEIRIEH AL L ® i
B 2 YL G @ SIFAIER. HAL. 1A, M. IRARGHEIE: © Kk s .

2.5, BITRZE

© PRI AR EARB BT E R R KE B2, )Lk, ML, 2T HEFR P ELE
=2 PR T AR YRR S 2 I RIS HR e R 225677, o 3R Hh 24 11 770 5 11l 460 (s TR A8 28 50 U
WT B ETE . W3 R 1K, 1A 1A, B 3 A7, Hallishl. @ mansT
H: BFATHELANTIR o-2b FHIERBIRECER T)E THER S @A, 1R 1R, THEREE T
Mo 1 AN TR, GBS 3 AT, HEUER. @ FEXHE: ARPUGIT .

2.6. MEIER
LRI ER = ST AT G fE T HPV i 375 & P16/Ki67 RikHBM .
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27. GitE¥iAE
ARSI, BT ol i SPSS 23.0 HHAT Gt 404, i SRl (%) BT o K 75 & IE A i
HITHRRVORLR I 7 £5) 305, BATMER NPT, P<0.05 WERH LR X
3. &R
3.1. HR-HPV AR5

2697 5 HR-HPV # Y13 50.00%, 25407697 )5 HR-HPV 5% [J1% 22.50%, SHHET =1 H
Ji HR-HPV # [ 15%, =215 HR-HPV ¥ BHE(P < 0.05) £ 7 B A G it 5 3 TU 25411577 J5 HR-HPV
HIAZSTEAY, HERLERITHENL. (£ 1)

Table 1. Comparison of HR-HPV negative conversion rates

5% 1. HR-HPV $#PAZR L4

vl 2k LR LGRS x P
SAEGEE 40 20 50%
PaZiH 40 9 22.50%° 13.150 0.001
= 40 6 15%

E: a PO SHAAMEEE, P=0.011<0.0167; b FZA 52 AAMELE, P=0.001<0.0167; c FAZGA 52 A4A
HHELE, P=0.390>0.0167.

3.2. P16/Ki67 RUELLER LB

FRZGHIETT JE P16/Ki67 GRIEFHEBAR 45.00%, FAZHIEITIE P16/Ki67 SALRIEERAFR 17.50%,
FEHARE YT =G P16/Ki67 WYL FRIEFHHZE 12.5%, =HEE P16/Ki67 WYL I HE 25 BAH %1t
FRE X THHIRITIE P16/Ki67 MGRIE W H G T A AH, HERLGITHFE L. (£2)

Table 2. Comparison of negative conversion rates of P16/Ki67 double-stained expression

5% 2. P16/Ki67 WERFTIXEERR R LR

vl 111 LR LR S x P
HZjH 40 18 45%™
PaZi4 40 7 17.50%° 13.067 0.001
THAHA 40 5 12.5%

E: a PO SHALAMEE, P=0.008<0.0167; b FZ 52 HAMELE, P=0.001<0.0167; c FAZGA 52 A4
HEE, P=0.531>0.0167.

4. ¥W1ig

SR AT A MR LR R RS R, HR-HPV RRSE G 2w 200 i 28 A s S0 i e = IR &
B STURAR FOER R e  AUR AR v S B P R A A D R 3 A A A T L T A O 1
FEHFR. P16/Ki67 MY N E RS WIH T —, W EAERREAT 2 Wi, P16 & —Flugi B4
B, EFED AR R B E] CDK4 1ThRE, A AN, 5, ROaEETiER. Rd
WESE, P16 JE K 2% v SR I T 22 P A4 i gg 23 b, AL i 0% 10 i Rg 4t i Hi A2 48 P16 1) 57 R IK[4]
Z 55 IR T J o (0 7 1 DA | 2R BB 1 AR DA S R R 3 )1 FR A i 850 110 3R W 168 £ P ik Ak 25 51
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W P16 DR TEA LA e AL 0 R b B AR B A, — BRI & S 80U Mo e 3 e, IR
FE R AR, FLAR IR A . BT R PRI AR (CIN) & 5 201 7 200 g I 1 P75 728 4 A8 ol i e 78 P o P
BELEMEMR A KR, MPFCONEATRNAE, EEIURE KRS, HR-HPV MFFELE G RIER P16 1T
FEFRIBHIEBN R 2K [6]. Ki67 VENIGTEA IR, &4 T ARG TERE ) o K 2 —[ 7], BLH Ki67
VE U LA F 3 B A B2 1) AR AR e 7 B S A U A RO M S 5 Fa b, 75 0 P g FrR A 0 4k 4
MR o H AT R I AR FUUE SE R R IA 1) Ki67 5 s (I AT RO T S A G, Ki6e7 T fE ik
O 98 SRR B R VA TS ) — MbR 48], HR-HPV AJ LLE 5 & # b 2 %34 Ki67 [9], HR-HPV Ji#
RS Ki67 MRS IS IEA M. DR, i A e 2 b R IS A i P16/Ki67 [ERIEA Bl
TH/R HPV &, [F)E 2 4 9 o 30 b Rz oA SR A0 0 A 7 R S PP L TS () — P LB, TR H I AR
R R EESENE.

I LAER, B 300 AR TE 12T J7 TH IR 70 SO RS, H AT B 309 A2 ¥R TT 2 K 2450 )5 i ke 289677
VIERIETT BRI AL BT AR IR 4 8 SAH 20 7 vk, B TEVkse AiE ke HPV, R E YT 5 & F1A 9938 2 il
VI3 2 S I HER ST S ORE , Sz AT R B U B ARG i H A D BB A S G R10] [11].
MR IAREE S X E S HPV R IRIT A EE TR, TR SR SE4Y, B&PURE.
PUMEEF . SRR TR R IR IT B B HPV BB AFE — @ RS, Ry AR K. S TR
WisE, N NERE ARSI AR NAER. HLEHSERAR M. TIRRBT BRGE - ERE
R B EM, R RS R, (R TS BRI B LSRR B M OB DR, B AR Y ik
FFEREFARIGIT . PEZRIT CIN AL UFRIEANE. ERFNE . MEE o E, RANE. JMNA.
WANEIR SEAIRIT S MR, TSR IEAEAT . SOk et S br A Ia i B 1. AhF 25425
BA R =, SN EIRR T, BRI AL, 1ByT SRR AL B AT Le) iz, iRk
SNHZIE RIE R E8R. BRI ESEA — 2T RL[12] [13] [14].

7E LSIL (R Eh, ZRIWMA T2, S hEEEE & AR, R, 06 7k, Sk
TR A A4 BERE IR B U AR 25 1) o Fk R I o 2005 1) 32 B R LA ORI R AR D e T B, AT R T, i ik ok
T2y, HASIMBEM, EHEAM, SRR FMAREY S, 2070 fL RSB s 4 T
FIZE3E MALHS, TEARRE, SRR, FNRIETAER . PR, BEONFER S, FTARHKE, &,
PRI, JEAE. RE, REIAEMECES. TAUEAR. RIS IRAOKIB R DR, KRR B, MESE,
FRF D&, ARG MIER, SRR, WASH, WETERS RS, RFEEsE, YO mE
7y, MZisEiK, BEEARMILIRA. IR A RFAFAR B G W R ILE . ZEANL. U JomE(E
M, HofbZEln ZEZ BAP0 HPV. JrEsvEmEM[15]. FARPUME I/EH FZERX PI3K/Akt,
MAPK, VEGF, JAK-STAT %52 4% /iRl o<t 5 5@ B RS AE A, MO A5 40 el R 2 o i o . {13k
AR TSR 16]. KEH BENPUMRE . PUE. PLR. (RGO EEIERM, EREBTRENEI A 2
HER G T, R BHO e G I 3 2R, BB PEAA S R kIR, RIS R R . ARG N T
ZIHIRAIMER o HRAMERIE Iy 7E — i ARG N RE AR B AR 1 4H L (NK 4 ) A P ¥R AR B v 1, 3R
WU G T RE,  AHE XS bk E 4 L P R 5 Th RE[17]

TR IR, PAERIEE AL HPV # A%, P16/Ki67 MURIEFHEAZE D HA 50%. 45.00%,
FHZGZH 1) HPV #5126 P16/Ki67 XYL HE 1553 1N 22.50%- 17.50%, 25 F11f1 HPV #%[J12. P16/Ki67
WG RIBFE RN 15% 12.50%, HZHRPGZ54110 HPV AR m T A4, nf RS
FHIRIIBESIE— @ F2E L i%: HR-HPV . 25201 HR-HPV B2 P16/Ki67 MR IA ] %15
mTHZiH, EAd, Aai¥ER, HHANSAHALSGIEER, BRERHERBTEDT HPV B,
Wi LSIL HE s AL, (EfImRHE .

DOI: 10.12677/md.2022.122028 184 L2212 W


https://doi.org/10.12677/md.2022.122028

MRkt %

e HE

A T I 245 R AR TR (X B2020013).

SE

(1]

(2]
(3]

(4]

(3]

(10]
[11]
[12]
[13]

[15]
[16]

[17]

ik, MRS, Sk P16 Al Ki67 )55 RIATE B S A0 2 S 2 ia A Fi ik [J]. R B 24, 2020, 15(6):
968-972.

KRZE, RAM. SPAE IR AR IE S N B SUE SRR S [T, P EEEZ, 2017, 12(2): 280-284.
R, Tk REE, A, EEHEE R R AR I E S T S S S T AR A SR SR [)]. e E A
&, 2018, 33(3): 871-874.

Valenca, J.E., Goncalves, A.K., Guerreiro da Silva, 1.D., et al. (2016) High Risk HPVE6 /E7 Oncoprotein Expression
in Women with High Grade Squamous Intraepithelial Lesion. Revista Brasileira de Ginecologia e Obstetricia, 38,
154-159. https://doi.org/10.1055/5-0036-1580713

MRS, VEAR, RTE, 25 AT SR BH I LR R B Y S WA TT T ST EE R D). BRI EE 2, 2016,
24(15): 2466-2470.

Z2ja, s, PAERIER. ple. Ki-67 1EF BUSHRR B R AR o s Wi dh 19 LI BARMR R &2, 2017, 25(13):
2119-2121.

VFWERE, =i, 300, 55 P16 Fl Ki67 MIFRIAXNH 11 5 Hum R iz Wi/ E H [J]. MMRIE2, 2019, 25(8): 53-55.
BrREmBE, LK, AL, 25 P16.P27 & -5 FL AR I AR BRRRE 1 5¢ R A TSN E[T]. MR 72 516K, 2016,
28(5): 315-317.

VR, TRIRLL, BRENE, 25 i HURAHL Pl6. P53 Ml Ki67 MRk 5Efa HPV B EnT 5t )], I
PREE 24T 50 5 52 8%, 2016, 1(14): 4-6.

By, EIMES. HPV U 2 5 U AR 1 TR PR R IR T IR A0 ()], KB R B2 K554k, 2012, 2(1): 128.

BE. EHHEDIAR NI R S A E ], SEREF=RAE, 2009, 25(7): 393-394.

WELEE. (RIEFEARYRTT B 30 HPV GG R BR A [J]. S AR 43 uh 24 (R FhiR), 2019, 6(7): 103-104.
TUrwr, @@, &8, Y. EdextEaR 3PV g B B8 S B o B A 4R AT (7). Jb R E 2,
2014, 33(8): 587-590.

Tk, IEE, MO, MERXRABEI S HPV YL RIERIT R0 2 1], F EEgh R4, 2010, 25(14):
1998-1999.

P, mfe, TRoLee, BUACAL, whig FORZIERAE A M IARH AL R LI]. R E R R AR 24, 2010, 19(13): 67-68.
R, BETR, KB, P EGIRARIT MR S 5 IB ST 7R [T]. I R E R, 2015, 17Q2):
188-191.

MR, PPN, dka%, & RENHREIR I B Pt Bel-2. survivin f2 VEGE RiLKREWI[T]. | R ZG2EBi
R, 2010, 26(4): 426-429.

DOI: 10.12677/md.2022.122028 185 L2212 W


https://doi.org/10.12677/md.2022.122028
https://doi.org/10.1055/s-0036-1580713

	紫术消瘤散对P16/Ki67在子宫颈低级别鳞状上皮内瘤变表达的影响
	摘  要
	关键词
	Effects of Zizhu Xiaoliu San on the Expression of P16/Ki67 in Cervical Low-Grade Squamous Intraepithelial Neoplasia
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 诊断标准
	2.2.1. 西医诊断标准
	2.2.2. 中医诊断标准

	2.3. 纳入标准
	2.4. 排除标准
	2.5. 治疗方法
	2.6. 观察指标
	2.7. 统计学方法

	3. 结果
	3.1. HR-HPV转阴率比较
	3.2. P16/Ki67双染结果比较

	4. 讨论
	基金项目
	参考文献

