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Efficacy Observation of Foscarnet Sodium Combined with Recombinant Human Interferon a2b in the Treat-
ment of Persistent Infection of Cervical HPV

DONG Lihua, XU Yongping, FAN Minghua(Dept. of Gynaecology and Obstetrics, the Second-Hdspital of'Shan-
dong University, Jinan 250033, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of foscarnet sodium combined(with recombinant human interferon a2b
in the treatment of persistent infection of cervical HPV. METHODS: A total of 65 patients infected with HPV were enrolled in the
study and divided into treatment group (n=35) and control grotip (»=30),/Both groups were treated with recombinant human in-
terferon a2b 100 000 IU, qod (at bedtime), for 3 months;streatment group was additionally treated with Foscarnet chloride and so-
dium chloride injection 250 mL, iygtt, qd,"for 14 d. Therapeutic efficacy based on HPV viral loading amount, negative rate of
HPV and cervicitis score were obseryed|in'2 groups as well as therapeutic efficacy based on cervicitis score improvement rate and
the occurrence of ADR{RESULTS ;7 Total effective rate based on HPV viral loading amount of treatment group (94.29% ) was sig-
nificantly higher\than\that\of control group (76.67% ), with statistical significance (P<<0.05). The negative rate of HPV in treat-
mentygroup (77.14% ) was significantly higher than in control group (36.67% ), with statistical significance (P<<0.05).The cervici-
tis scores of 2 groups were decreased significantly compared to before treatment, the treatment group [(1.49 £ 0.70)score] was sig-
nificantly lower than the control group [(1.97 + 0.89)score], with statistical significance (P<<0.05). The total effective rate based
on improvement rate of cervicitis scores of treatment groups (88.57% ) was significantly higher than that of control group
(73.33% ), with statistical significance (P<<0.05). No ADR was found in 2 groups during treatment. CONCLUSIONS: Foscarnet
sodium combined with recombinant human interferon a2b can effectively inhibit HPV virus, improve the negative rate of HPV,
and also relieve the cervicitis with good safety.
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Tab 1 Comparison of general information of patients between 2 groups(x £ s)

. FAEES
415 n e % WitE, H T - - ”
J i wE K R WK BKEERER D WEmEE PR
BTl 35 3651590 12.20+5.03 229+147 140 £0.88 1.31+0.87 21.97+2.01 13.49+5.03 1.94+0.84
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Tab(2,..Comparison of therapeutic efficacy according
to HPV viral loading amount between 2 gro-
ups [case (%) ]

415 n P B A Jexk BAR

W 35 27(7714) 3(8.57) 3(8.57) 2(5.71) 33(94.20)"

S 30 11(36.67) 6(20.00) 6(20.00) 7(2333)  23(76.67)
e ST RE A A, "P<<0.05

Note: vs. control group,’P<<0.05
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0.89)73], ZZR A G2 X (P<0.05), L& 3.
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Tab 3 Comparison of cervicitis score between 2 gro-
ups before and after treatment(x s, score)

4151 n TRITHT TG

bEvigl 35 3.14£0.73 1.49+0.70*"

it B AL 30 3.07+0.58 1.97+0.89"
T FIRITHT AR, P<<0.05; 5% R4 A, *P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 4 Comparison of therapeutic efficacy according

to improvement rate of cervicitis score betw-

een 2 groups|case(%) |

4 n i B 1% ik BA
WP 35 5(1429)  15(4286)  11(3143)  4(1143)  31(8857)°
MEAL 30 401333)  11(3667)  7(2333)  8(2667)  22(73.33)

SRR A, "P<<0.05
Note: vs. control group,”P<<0.05
24 ARREM

[E A vy e s b W N E YA Y, 22 =
3 iTit

HPV J&— 28 5 B 53 5 1 BUEE /N7y DNA SR 2, H
AT L SURE S AR B 200, HLRA BEIR T R 2
JL R SR e M SR b R A AR L A i AR AR T
B T 09 BEA ST AR A ORI B R % T R A N
PRI, R, B - AR R A ASFE AL B T HPV
S by e X3 HPV % 22 Sk 0 2 PR R | 3 T )k
Yefs AATIN AU 10% ~ 15% 1 55 3 52 3 vk e
ARFE), Rl 5 £5 7 HPV J8e g & 3 B0 0 1 s 28 Fl
B U SR R Rk U I A R E K
L AR IR e 2 2, HLR AR AR AR A A A
B 3 HPV FR2L B i L R IR AT, R R AR Ay S0t )

HPV B J5 A HLAAHRATT T REAR , X 2 (9 375 B3k 77 ik
559,45 5 R B HPV MREELERGL . TR —F) 15
W EE 25, 3 A T AR TR A 20 A, SR A A (A2
A A B AR A= A8 Ak 2 T L v e SR 1A,
AP TR AR 1, 39 5 e 20 R R 47 A0 X 2 P R A
YEHT A DESER b R E A=, DA T o Jeke e 15 314G A% 4
R AR A R s IR A T EAAN TR
2b I JRHIR WA BB A, % 2L BB BT I Y 3
RVEA W0 AR, U TR X E B HPV IR —E 1
BITVEHIM,

B R R A A AR AT 2 ISR B 2 ) B A
THEE ) RNA/DNA R5 T FEBEIRZS 5 ALl , 5T IR
ik 7/E | S €912 W 111 A e 7 WL B N T L s e g
RS, GRS 32X 2 0 B0 S 0™ Tl FH R A E I
IRE RTFIRITEE W %M O BRI 2 B 40
B AT BRI B A HPV B GY  FHMdm i 2
il o ABESE IR AR 25 T I R A ST B S
BAEAN TR 020 BIGYTH HHPV F22 iR gy, A4
HPV 5 8 2 2 H 8 177300 AL T X B2, HIBY7 34
J G FEHPV % B3 B I 55 50 HE 2, M40 B S5 9143k
R E YT R I L TR IR, 22 R A SRR
X (P<<0.05) . ABIFFEEE A W AT A A0 BR2H 7 58
P AL, HL2 )& T

g5 R B IR AN S AL AR SRR S A T

2GS 2017 45 28 5 2 )

Fa2b B REA BN HPV i 2 52 1] 42 75 HPV #6123 |

G SRAEIR , B VB o (B AIFSE A

T/MEAS AR 3 A R B3, BT — 2 SRR,

FARE e A Fe REEAS 2 rp D iy Jr St — AP ik

S 0k

[1] Cox JT. Human papillomavirus testing in primary cervical
screening and abnormal papanicolaou management[J]. Ob-
stet Gynecol Surv,2006,61(6 suppl 1):15-25.

[2] KoshiolJ,Lindsay L, Pimenta JM, et al. Persistent human
papillomavirus infection and cervicalneoplasia: asystem-
atic review and meta-analysis[J]. Am J Epidemiol, 2008,
168(2):123-137.

[3] RZEBERNI e, 5 B0 BRI 2= A A 7E 12 W
B AR E B (0] 8 R 9 4% &, 2005,5(4) 1271
273.

[4] BAEG, 28, EmT A FL k2 KOS AL A prF
%k 0], & 4 A 5, 2008, doi: 10.3969/.issn.1004-
0374.2008.06.006.

[5] JHAFD, BRI, skat HF gtk N FL SRR a5 i 5 B
MOWFFE ERE[T]. o B 5% 22 A 38 e &, 2010,26(12) : 2482—
2486.

[6] Schmitt M, Depuydt C, Benoy I, et al. Multiple humanpa-
pillomavirus infections with high viralyloads are associat-
ed with cervicaldesions butido not differentiate grades
of cervicallabnormalities[J].«J Clin Microbiol, 2013, 51
(5314581464

[ 77 “.Sytjinen K. Persistent high-risk human papillomavirus
(HPV) infections as surrogate endpoints of progressive
cervical disease. Potential new endpoint for efficacy stud-
ies with new-generation (non-HPV 16/18) prophylactic
HPV vaccines[J]. EurJ Gynaecol Oncol, 2011, 32 (1) :
17-33.

[8] Rodriguez AC, Schiftfiman M, Herrero R, et al. Longitu-
dinal study of human papillomavirus persistence and cervi-
cal intraepithelial neoplasia grade 2/3: critical role of du-
ration of infection[J]. J Natl Cancer Inst, 2010, 102(5) :
315—324.

[9] Stanley MA.Genital human papillomavirus infections: cur-
rent and prospective therapies[J]. J Gen Virol, 2012, 93
(4):681-691.

[10] Rositch AF, Soeters HM, Offutt-Powell TN, et al. The in-
cidence of human papillomavirus infection following treat-
ment for cervicalneoplasia: a systematic review[J]. Gyne-
col Oncol ,2014,132(3) :767-779.

[11] Mosa C, Trizzino A, Trizzino A, et al.Treatment of hu-
man papillomavirus infection with interferon alpha and rib-
avirin in a patient with acquired aplastic anemia[J]. Int J
Infect Dis,2014,doi :10.1016/;.1jid.2013.11.021.

[12] FRLLE. HAN TR a2b MIGT7 AFL ORI i 2 ik e
BRI I RS T RONER ). AR B AR FRE,
2011,21(9):1800-1802.

China Pharmacy 2017 Vol. 28 No. 2 - 235 -



A DI JBE T2 3 ST R BG4 RS TR B Y5 )7 46 28 i B T B A AE ) I IR
Xy—]/iﬁ

#OET AR IR, ERE L E B (LEEATEEARERES A, 8 571600;2. 8 4
RERERGEA,ER 570203)

HESES RI77T XERER A XEHS  1001-0408(2017)02-0236-04
DOI  10.6039/j.issn.1001-0408.2017.02.26

B OE B0 R R BB R SRIE A RIS E ST R 2 )G B T HANE (PMOP) 9 16 IR 7 2L B2 A, ik A& 4 &
GEARER2012411 A —2015%2 A#% é’JPMOP$%99{§I PRI T R0 AR B mfe Rt o0, & 336, xt
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Clinical Observation of Zoledronic Acid Injection Combined with Jintiange Capsules in the/Treatment of Post-
menopausal Osteoporosis

FU Qin', JIA Liping®, LIU Yuzhu’, WANG Xianju', WANG Gui' (1. Dept~of’Gynaecgology and Obstetrics, Tun-
chang County People’s Hospital of Hainan Province, Hainan Tunghang 571600, China; 2. Dept. of Gynaecolo-
gy and Obstetrics, Hainan Nongken General Hospital ,.Haikou §70203, China)

ABSTRACT OBIJECTIVE: To explore clinical“efficacy and safety of Zoledronic acid injection combined with Jintiange capsule
in the treatment of postmenopausal osteoporosis (PMOP). METHODS: 99 PMOP patients from Tunchang County People’s Hospi-
tal of Hainan Province during Nov. 2012%to Feb. 2015 were selected and divided into control group, single drug group and combina-
tion group according, to tandom number table, with 33 cases in each group. Control group received Calcarea carbonica D; chewable
tablets ¢( I )32 tablets, po, qd+Calcitriol soft capsules 0.50 pg, po, bid for osteoporosis; single drug group additionally received
Zoledronie" acid injection 5 mg, ivgtt, once a year, on the basis of control group; combination group was additionally given Jin-
tiange capsule 1.2 g, po, tid, on the basis of single drug group. 3 groups received treatment for 12 months. BMD, VAS score and
ADL score of 3 groups were compared as well as the occurrence of ADR. RESULTS: Before treatment, there was no statistical sig-
nificance in above indexes of 3 groups (P>0.05). After treatment, BMD of single drug group and combination group were in-
creased significantly compared to before treatment, which were significantly higher than that of control group, with statistical signif-
icance (P<C0.05). VAS score and ADL score of knee joint and the small of the back were decreased significantly in single drug
group and combination group; the single drug group were significantly lower than the control group (except for ADL score) ; the
combination group were significantly lower than the single drug group, with statistical significance (P<<0.05). The incidence of
long-term ADR in single drug group and combination group (6.1% , 3.0% ) were significantly lower than in control group
(21.2% ), with statistical significance (P<<0.05). CONCLUSIONS: Zoledronic acid injection combined with Jintiange capsules
could improve BMD of PMOP patients, relieving pain of knee and back with good safety.

KEYWORDS Zoledronic acid; Jintiange capsules; Postmenopausal osteoporosis; Bone mineral density
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