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treatment (P<C0.05), and the treatment group had a significantly higher X-ray score than the control

group (P<C0.05).

Compared with the control group, the treatment group had a significantly shorter time

to fracture healing (P<C0. 05) and a significant reduction in Garland-Werley score (P<C0. 05). There was a

significant difference in clinical outcome between the two groups after 90 days of treatment (P<C0. 05),

and the treatment group had a better clinical outcome than the control group. Conclusion Manual reduc-

tion and small splint fixation combined with Jiegu Xujin Decoction can improve the clinical outcome of eld-

erly osteoporotic Colles fractures, effectively alleviate pain and swelling after fractures, shorten the time to

fracture healing, and improve the movement function of the wrist joint.
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Clinical Effect of Guben Qingdu Decoction in Treatment of Cervical High-risk Hu-

man Papillomavirus Infection

YANG Xuan', DU Bing-xin', WANG Cui-ping', FANG Zengjiangnan®

(1. Department of Gynecology, Anhui Hospital of Integrated Traditional Chinese and Western Medi-
cine , Anhui Hefei 230061, China; 2. College of Traditional Chinese Medicine, Anhui University of
Chinese Medicine , Anhui Hefei 230012, China)

[ Abstract JObjective To investigate the clinical effect of Guben Qingdu Decoction in the treatment of cervi-
cal high-risk human papillomavirus (HPV) infection. Methods A total of 60 patients with cervical high-risk
HPV infection were randomly divided into treatment group and control group, with 30 patients in each group. The
patients in the treatment group were given vaginal administration of interferon tablets combined with oral adminis-
tration of Guben Qingdu Decoction, and those in the control group were given vaginal administration of interferon
tablets alone. The change in the score of damp-heat stasis-toxin syndrome was evaluated after treatment, and the
serum levels of interleukin-6 (IL-6) and interleukin-8 (IL.-8), CD3" and CD4" T lymphocyte subsets in peripheral
blood, and CD4" /CDS8™ ratio were measured. The outcome of TCM syndrome and HPV clearance rate were com-
pared between the two groups. Results After treatment, both groups had significant reductions in TCM syn-
drome score and the serum levels of 11.-6 and 1.-8 (P<C0. 05), and the treatment group had significantly
greater reductions than the control group (P<C0. 05); the treatment group had a significantly better out-
come of TCM syndrome than the control group (P<C0. 05). After treatment, the control group had a sig-
nificant increase in CD3" T lymphocytes (P<C0.05), and the treatment group had significant increases in
CD3"and CD4" T lymphocytes and CD4" /CD8" ratio (P<C0. 05). There was a significant difference in
HPV clearance rate between the treatment group and the control group (83. 3% ws 60%, P<C0. 05).
Conclusion In patients with cervical high-risk HPV infection, Guben Qingdu Decoction combined with in-
terferon can significantly improve damp-heat stasis-toxin syndrome, regulate the body’s immune function,
and increase HPV clearance rate.

[ Key words | High-risk type; Human papillomavirus; Guben Qingdu Decoction; Interferon; Integrated tra-

ditional Chinese and Western medicine therapy



