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[ Abstract] Objective: To analyze the clinical effect of integrated traditional Chinese and Western Medicine on
patients with cervical erosion complicated with HR-HPV infection. Methods: 80 cases were included in the study.
Symptoms: cervical erosion complicated with HR-HPV infection. The study period was from february2019 to
february2022.The grouping method: random number table method. Group: experiment and control,40 cases each.
Treatment method: the control group was treated with Xinfuning. The experimental group was treated with Qushi Jiedu
Decoction on the basis of the control group. The treatment effects of the two groups were analyzed. Results: After three
months of treatment, the effective rate of cervical erosion treatment, HPV negative conversion rate and TCM syndrome
improvement rate in the experimental group were significantly higher than those in the control group(P<0.05).
Conclusion: Recombinant human interferon is used in patients with cervical erosion and high-risk HPV infectiona-2B
effervescent capsule combined with Qinggong Jiedu Decoction can effectively turn HPV detection negative, improve
clinical manifestations of cervical erosion, optimize TCM syndromes, and achieve significant clinical effects.
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