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Clinical study of acupuncture combined with medication in treating cervical simple high-risk HPV infection
LAN Xiaoyu', WANG Hui*, SHI Kun', SUN Xiaohong', WANG Taoran'. 1.Beijing Geriatric Hospital, Beijing 100095,
China; 2.Beijing Xiaotangshan Hospital, Beijing 102211, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus medication in treating cervical simple
high-risk human papillomavirus (HPV) infection and the effect on immune function. Method A total of 120 patients
with cervical simple high-risk HPV infection were randomly divided into a treatment group and a control group, with
60 cases in each group. The control group was treated with the external use of recombinant human interferon o-2b
capsules, and the treatment group was given additional abdominal acupuncture therapy. The post-treatment changes in
HPV DNA load, immune function, and Pittsburgh sleep quality index (PSQI) score were observed, and the HPV
clearance rate was compared between the two groups. Result The HPV DNA load decreased after the treatment in
both groups and was lower in the treatment group than in the control group, showing statistical significance (P<<0.05).
The numbers of CD3", CD4", and CD8" T cells and CD4"/CD8" dropped after the intervention in the treatment group
and were lower than those in the control group (P<<0.05). After the treatment, the PSQI component scores of sleep
quality, sleep latency, sleep duration, sleep disturbances, sleep efficiency, and daytime function and the general score
decreased in the treatment group and were lower than those in the control group (P<<0.05). The treatment group had a
higher HPV clearance rate than the control group (P<<0.05). Conclusion Acupuncture plus medication can
strengthen immunity, lower HPV DNA load, enhance HPV clearance rate, and improve sleep quality in patients with

cervical simple high-risk HPV infection.
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60 N H, “F1(30. 24+£10. 26) M H . WHERALERS 48~
60 %, P 49+3) L i 5~68 I, ¥
(28.97+10.41) MH . PHH— BRI ZR LS
S (P>0.05), HAATELE,
1.2 SHEnE
L2.1 wWEiZWsiE

S Ch 2o s R 7 ds S RN GRAT) ) 'F0
(HREEEREEY RS R RE . FREAT RO
s, B, B EE ) IR, TR
BRI o UOE R S, HG, HLE, LTI, PEAT,
RIRAR RS, Vi R, HLE, BT 7). ik 0
2/ B4 2 I, OE 3 IR 2.

* 1131

Acupuncture medication combined; Abdominal acupuncture; Human papillomavirus; Immune function;

1.2.2 PHELHKbrdE"

B AR fa Y HPY PR R, Bl EE
K ER 45 S CINL.
1.3 PAIRE

FFELWib i S B RTE FE .
1.4 HRRRE

LG H A E T E R B ORI BT
BEHRRES S AR L 1A ARz
GEeRUE S

2 RIrHEE
2.1 XfHR4E

MR IERTR RSN AN T Ra2b REE T
FHIE H)JG S A, 42 10 d 2 1L ANTHRE, HIal5 24 20 d,
HETHA N 17, HR97 3 MR, BT 4.
2.2 JRfrdE

FE 0 M4 B Al BRI M IRE AR IT . K
F 0.22 mmX30 mm “ QPGS & A" — RIS
FIGI AT R Kot AR ), B
WA SN R, SO IR . ] 0 R
RTT AR INMEHEAS, BORKE 1, AW EML TP AROK L, 78
73 5 T N B2 K, s ) T s BT B L 3R g 7B R
fir, Fe B A, JEHUACIR, 7R HIARR T2, BL7CR
PR T2, BRI TR LK B R I, AT
PRO#E BN B R R, B R ® A 20 min® .
H 1 10 YO8 1 AT, i ibiagsr 20 d, IHas
N UATRE, HRIT 3 ANTHE, BT A

BT IR ZEH At 254, 25 1EVE AT, 2R 1R AR .
f#1E¥RIT 3 d JEHEATIT R

3 JATTHIR
3.1 MZBIEFR
3.1.1 HPV DNA E&

SR FH JE DR 2 A8 S SR BRI HR-HPV DNA 75 &
3.1.2 IETIRE

KA AL B SRR R A RA w52 AL 4
M CD3. CD4. CD8 fa il &k 7 & - XJ #F A< it AT
2 800 r/min 13 min B.OACER, 2B BISWE, B T2



* 1132

SRR B A T 2 B BUEEE N, R IR G B A3 B A
RO T bR E 40 T 3 (CD3 " T 4l CD4 T ZHffa Al CD]”
T 4Hffu %k f CD4°/CD8”) .
3.1.3  MEHRF &=

K FH VT 2% £ Bk B S & 45 20 (Pittsburgh sleep
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IRHEAR R AR . JRIT RIS %t 7 AR R bR
FOREAR S . AR R) . BEORE ), BEAREEAS . HEAR
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(P<0.05) . PEILER 2.
3.3.3  PIHIRITHIE PSQI 153 ELAR

YBITHIRYT JE PSQT TF 73 BT & N B ()
MR A (), BEARRERAS . BEARZSCR . HIEIhREPEor KU
SR TIRIT BTAIST IR (P<<0. 05) » VEILER 3.
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. o HEZH (60 1) YR 4H (60 1)
RITHT TG I I
CD3" /mL 1.66+1. 22 1.58+1.12 1.76+1.01 0.96+0. 75"
CD4" /mL 1.35%0. 96 1.26+1. 04 1.28+1. 14 0.48+0. 66"
CD8" /mL 1.54+0. 48 1.50%0. 50 1.48+0. 54 0.942+0. 36"
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R IAE S BIE A N A AR %38, J5 & SR e L
IKBHREMEE R B A& 24, % B A L FE L
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R IRIE K, $& = B AR, 3 s e U A S 7y,
NI KAZ N N 99 2, 3% W] F#4I% HPV DNA (19 35{H,
445 HPV %% [J1 BRI 6]

7 FQ IS AT B AR AR A L B 4, 45 T ik
AUMAF LB, I 22 48 SHUAS DR ; (A B e AN
SPETARE, “IESAEA, AN 7. (Rl AC DL ZH T
MR a-2b REFFXNPOREE, SEFRER. —FH SR
J7 HPV JR YL B35 22 A iy, 97 AU 2

S

(1] R ERE YD =, P ECER A2 BE
BN B S0 B A 0 . NFL SRR B B I RS
Bl SR LT ). AR RHEERE, 2021, 30(2) :81-91.

(2] FiMy, R3ELT, FRE, 5. h A RER RS TR
Xf - E #HR-HPY R GLHyT R[], A EE Bt 7T,
2021, 19(12) : 136-138.

[3] KAIDAR-PERSON O, YOSEFIA S, ABDAH-BORTN-
YAK R. Response of adenocarcinoma of the uterine
cervix to chemoradiotherapy[J]. Oncol Lett, 2015, 9(6) :
2791-2794.

(4]  EW, X, VF30. HPY Z3 BRI 7E B 205 2812 Wrvh 1
IME L], EE 4R 1, 2021, 36 (6) :1232-1234.

(5] Hpie N ILANE TLA 0. o 25358 24 1 KA 048 5 R )
(A7) [ST. db st - o [ B2 25 R 8¢t Rt 2002: 244~

253,
(6] skEE. dhEGR¥M.2 ik b5t hEPEZ HR
#:, 2007 : 240.

(7] ZREw. WA S5 & TUAT & BT IR 7 BT R B R 2 s 4

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

Shanghai J Acu-mox, Nov 2023, Vol 42, No 11
W25 -GAE IR R AT 5T (D], W] = B h R 24 K27,
2019.

X S 5. T LRI BT VAR o7 SE AR ST HIARAE 1) BE AL BRI PR
WEFEIDI. I 7 B 2K 2, 2008.
TSAI P S, WANG S Y, WANG MY, ef al. Psychometric
evaluation of the Chinese version of the Pittsburgh sleep
quality index (CPSQI) in primary insomnia and control
subjects[J]. Qual Life Res, 2005, 14 (8) :1943-1952.
TE, TAHE, 2555, & IREHIC & S B B0a 7 AU
T[] o 22 0 O R I N R 2R L], A [ R 2 S 4
2020, 17(20) : 160-163.
WFy, MSE54F, BRPE. BN e BRI 45 2010 & M R TR T
4 PR T8 R W RUR M [T]. AN R,
2018, 16 (13) :59-61.
TR, TRek, sKEL BCE 27 T BT R G
RAEELT]. W E S R 24, 2011, 6 (21) :159-160.
K. G IEAE RN 16T P R R R BT AL (],
S PR 2544 &, 2018, 34 (3) : 386-387.
FEE, R, SRV, 25 EHAES ASC-US &ife HPV
PH P 28 25 5 300 A8 (0 &5 R 4y (0. 5 22 W 9T 2%
&, 2022, 51(7) :81-84.
TFHR, ML, B3R, % ART G HPY Y S
AU A P AR E AR DGR b (). MR TR S v
JT, 2022, 35(6) : 549-553.
PP, TR BIE R RoieyT B HPY B EE (],
Hh E P A AR EL, 2019, 10 (2) :85-87.
HEHTHE. HPV BR YL Z i G P 17 4 S R FIR T bR A FT
2 [J]. EELRE, 2017, 32 (11) : 2452-2454.
B, FRWS, S INAE, 2%. 3T HE SRR
7L L RE ORI A LT ], B HIE 5, 2020, 45 (3) 237
242.
FHEEEE, B3 . PEET TR R R AN A R D). L
R PEELL & 44, 2016, 25 (5) 1 564-566.
PR, P MEEH R T @ L], Frh s, 2020,
52(5) : 133-136.
HRE, B, U, & BEETECE 2 A T IR T
5 R HE O RS M A ZOT HOR R [T]. FE R4, 2019,
39 (5) :482-486.

WSk H # 2023-03-16



