&l BRIl PRI 95 24 7 2025 455 9 H5 8

International Journal of Clinical Research https://ijcr.oajrc.org/
2 ERRREMETEEREAILERSERAESHAMKENIRAMR

B

IWKR!L, By

LWL EA KRS DLEH KR
LB EMAKRFSE—EREF LEHAR

[BE)] B Hi 258 98K E7T AR ALKBRFR LS HEHEENFAT. FiE EBRE
2024 1 A-2024 5 12 A RIS 89 3 R AR ASL KB 7 B e o - a At SR B 150 ), B ariaug4a ik
S AR (751, K RILERE ME A & EIT H k) Feikiba (75 4], RALEAZRQEKREASGT) , SdHalk
RiayT R, K& BT RFE. HPV #0H LR 8 A S WL (M pH {f, Nugent iF%) #4731k 5T,
R XA &R KERTKFHRT B (P<0.05) o XA EH Ml pH 1A, Nugent iF49 KT xEa (P
<0.05) . K4 HPV 4 [ F4els K677 A X FH & TBAE (P<0.05) . Gt A ZH AR AL KB R FRE
SHAA R ERFRALEFORRICHA TG HRAE, TEERIEH HPV M E, BALERE, &K
EMEMAES, ARZHERERANE,

[X51F] S EARAILKBRERS: LEFRQRKIGH: A RE: BFaR

[WisBEAY 2025 %7 A 15 8 [HFIEEAY 2025 % 8 A 28 B [DOI] 10.12208/.ijcr.20250374

Clinical study on the treatment of high-risk human papillomavirus infection complicated with gynecological

inflammation with silk fibroin gel dressings
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[ Abstract] Objective To explore the study of silk fibroin gel dressings in the treatment of high-risk human
papillomavirus infection complicated with gynecological inflammation. Methods A total of 150 patients with high-risk
human papillomavirus infection complicated with gynecological inflammation who were admitted to our hospital from
January 2024 to December 2024 were selected and randomly divided into the control group (75 cases, treated with lactic
acid bacteria vaginal capsules) and the experimental group (75 cases, treated with silk fibroin gel dressings). The clinical
therapeutic effects, levels of inflammatory factors, HPV negative conversion status and vaginal microecological conditions
(vaginal pH value, Nugent score) of the two groups were compared and evaluated. Results The levels of various
inflammatory factors in the experimental group were all lower than those in the control group (P < 0.05). The vaginal pH
value and Nugent score of the patients in the experimental group were both lower than those in the control group (P < 0.05).
The HPV negative conversion rate and the effective rate of clinical treatment in the experimental group were both higher
than those in the control group (P < 0.05). Conclusion The application of silk fibroin gel dressings in the treatment of
patients with high-risk human papillomavirus infection complicated with gynecological inflammation has achieved
remarkable results. It can significantly increase the HPV negative conversion rate of patients, reduce inflammatory
responses, improve vaginal microecology, and has high clinical application value.
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mfE NFL LI HiEE (High-risk Human Papillo-
mavirus, HR-HPV) , 5E 2. [HiE. JMHERALR
P TR S SO AR S B P AH OGN, R G AR e B
ik A0 B SRS . TAEOR, R S AU IR A AR
K, HPV PHYERS 2 R4 EA#adh . S s
GIAFRRENRE R . SHAFERIE, FERH
A 3R AL, DR R R AR Y S AR
231, HATIGR EFERHPUR Y S 5 75k
WIERIEYT S5 AT I, EMEZ —Mge e, AR
K EiayT FB. 2% &M (Silk Fibroin) A& MZE 22
I — PRI RL, B R AT A YIARE
PE. U PEAE gEH SUE E Re I, ek, 2%
S B =diink (@ SUPS AR I b OIS 7 = SRR e Ao i)
R, TR BRAITHAS S . 181 50 1 i S A0k A5 210
N AT SRR 22 R R EORHE B
B HPV BEAE H AR AR SRR, il
PREEHL BT 76T SRS

1 MRMFE

1.1 %

8 2024 1 H-2024 4 12 H¥AEZ K AHR-
HPV YA I AR KT B3 150 BRI G . $ih
LB 7 RE ARHIRAL (75 6], 4EES 25-49 %, P
SRS 33.8543.45 %) AL 4 (75 i, 6% 26-50 %,
SPHIERS 34184336 B o X EH ARG BT
BERM, HERTERIFFEEE (P>0.05) . A
WARFE “BRERERET Y, A AAER B RKIERE
M, FFE AR RN

YINFRE: (1) HR-HPV YLIELL 2 fEHME, &
MlLESR AR CIN;  (2) FEERIER. BHLS5E
BERAERI: (3D 1 3 A H WARESZE PR 8 )%
WA (4 BEMERED,

HeBrbrdt: (1D EIRFABIE ARG 2 (2) &9F
HADAETE RGUBMER A (3) STAHE AT 2545t
e

12 7k

1.2.1 AR IE R R IGYT

SXof FR ZEL SR L 1 Y T e 9 (AP - P 22 IR AR
W2y HHESCS: EZHET H10980293; FRRLANAK :
0.25 50) JEAT Tl BARFE . 50 B 1 S i 3h K
FEAMNYT L X3, B K PR R B T B T S AL
BH—W, 10 RA—MTR, EH=AITRAN—MNME
7 A

1.2.2 ZFEABRBRNATT

I ZH K BT HPV 22 38 FL B RBOR G IHIE 5«
AL 20232180625, HUME AL S 4g/3 X1 /&
T B T S0 U Bl /KB T A R X 38 T L,
HUH A RS, BUR ORI, R e 38 4 \ FH 18 A 138 )5
SRR S B, N R 2 S0 R I B T — 3,
14 KA—M7FE. ER=AITRERN— AT .

1.3 MAERFGAR

XTI RVATT R . #0E 17K+ HPV %[
1500 DA B Bl IE il AR A5 1 G (BHE pH {E, Nugent 4
HEAT XTS5 VAl o ZEImPRYT 207 1T, #7077 5 5 51 HR-
HPV BRI 45 S 8200 I % LA FoR I, B RSE
RIE 4R, WY ZUE G 455 # HR-HPV A
for i 2 S 2 — O BATE, BLREIRA Friskds, TR N
BIT AR K H Nugent VP78 REKFAli B TE AR 25 1)
WEAEDL, ZVP0 RGNS 10 4y, S BUBRE R
I T8 T A 2 PR A7 0 A T

1.4 %t 5o

SPSS 20.0 BAFFF G TH2= T TAE R (XD
(T AT RR TR FORE . JE B I AT ¢ A5 R PEAl P
AR ZE R GO B (%) SRR T
W, GBI 2RI T S I E R S PEANT
0.05 i}, ZERAGIF R L.

2 R

2.1 WG R G IT A AT

R, BRL 44 B (58.67%) , HL 23 B
(30.67%) , TR 8 B (10.67%) BAKFEN 67
(89.33%) ; XHAZHAF, W30 % (40.00%) , HEK
20 17 (26.67%) , FRL 25 Bl (34.00%) BB BEN 50
Bl (66.67%) 5 IR ZH I PRIE ST A R AR T e
HHEFEE, ZRARTFENL OF srn=11228,
P=0.001, P<<0.05) .

22 KERFKFrst

TEIT T, RIS JORE R T KP4 RN, C B
FA (10.79£2.13) mg/L. A4 26 (12.77+3.63)
pg/mL, X HREH S0E KK P45 4 i, C R
(10.57+2.17)mg/L 40/ %-6(12.64+3.46 )pg/mL;
WA VF o 22 7 e ge it 22 X (te mmse=0.627, P=0.532,
t pamnr6=0.225, P=0.823, P>0.05) . #BI7)E, i
HRREH FKPEE R 008, C R H (3.59+1.23)
mg/L. F4II/NR-6 (5.86£1.61) pg/mL, X R4 % E
77K FE5 R 5008, C RMEH (7.3541.97) mg/L.
B4 %-6 (9.2542.41) pg/mL; (e gura=14.021,
P=0.001, ?aamnrz6=10.129, P=0.001, P<<0.05) .
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2.3 HPV % [ & bt
RIEAE L 1 AJEK HPV B RN 28.00%
(21/75) « 3 HJE ) HPV #%B1ZH 60.00% (45/75)

J 6 HJG I HPV ¥ H %N 84.00% (63/75) , HImT
XPHEAL 1 H IR HPV # B %08 12.00% (9/75) 3 J
J& 1 HPV # B %N 24.00% (18/75) K 6 A5 ) HPV
RN 53.33% (40/75) , WAL ZRAE S
B (% 75=6.000, P=0.014, y* =19.951, P=0.001,
¥ 17-=16.391, P=0.001, P<<0.05) .

2.4 MAid pH{A. Nugent ¥4 b3t

RIGZH B H I8 pH ME (3.95+0.32) , Nugent i
55 (1.2540.16) 45, HETXHHRARIBHIE pH 1 (4.21
+0.12), Nugent ?-45 (2.36 £0.31) 435 £ s prt 1=6.588
P=0.001, tnugent #45=27.556, P=0.001, (P<0.05) .
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HPV B A 3RV 5 i DL A R i 2 —,
HR-HPV FFE& e OOk 9202 B 20k S Hm B A8 1
FEFURF R TFRKI, Mo HPV ERLEE SR
[FIRE B2 (R 9938 28 B 39 9% S IR R, S BUR A 5
L, DR R RSB S A R, D,
VTG 254 1) R 8 RE SR MG B TE T AR A BRI L 1
SRR G N2, NS R HPV 375 [ R A TR 7 20
KA R,

2 FE R NR I T 22 R IO — P B A IR R 2R
YAV AE YIS YR B A SO R, AR ORAE R 22 40
BRI 2 MR AT B, 22 3R AR ORI R
FITEHNBL S AT R 1 2y DL PUR AL BE 73R S A,
TERRAE R L 181 JRE 28 1] B R 5 OR 4P 45 77 T C AR
R AT AESIR T T, W D IRBURE #5254 B
PUAERIRIT, 23 HEBREBRL R A R A 2| #E1a
58 BRI /NGEAR B, D0 & T I 55 R A B
Yo RGUIE FH 2510 BB B URAh, 22 R BBk
FESE, BE KM R AT B RV 22 R R A SR
BORHEVRITHR-HPV GG I 0 R} 55 (s IR IR T
R, D9l RER 8T 1167 0

HPV G2 177 A 2 R T HLAR 9% R G811
55 FREE 7. HATIG R 1XF T HPV B 1 ToRe 29,
F BT E By S R B B U R TT . AR
SRR, WIS B AR 2 R E AR IR BORNA T
J&, LA AN A6 N A HPV #5518 28.00%-
60.00%- 84.00%, &35 m T XL 12.00%- 24.00%
53.33% (P<<0.05) , RUZRE L EIRBOE R0 A XL
&t HPV R EEiERR, fEmEEMREE. X—45 5%
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ARe 52 REANZ EAYEEE RS, 85k, 25%E
HEA RGP TERE, AT LA B IE 4 A 3 R
ST, D DR AR A R AT | R PR S R A e R, T (1]
LRI HPV SHIFT TR B SOREM ST, R, 258 Ean
I IAT Toll FEZARERS, WUEW IR, B WAl
P05 G S A, 1Y 5 SR P B s L, T
BERURL TS BRDL. At, 22 R A TE e 45 44 mT 7
FRIE AT s =D B e b, ks o3 B 5 7 2 48 i P 4
fit, A BT BEL DTS 5 1) A% 7 AR S 00,

A FOERKIN, 1697 fE 58 4 5 ¥ CRP A IL-6
KP4 R (3.59+1.23)mg/L F1(5.86+1.61 )pg/mL,
B BT X B 4L (7.354+1.97 ) mg/L F11(9.25+2.41)
pg/mL (P<<0.05) , $&/N 22 38 B OB D 28
N5 TR BEE R X W] B PR DL
TR E SO 2Rk EAREAE
BRI, e E R, HERSE, RAEmNA
HHESTEBRBE ST, WA RURAR AL RO, AT 28
FE R TR0, ook, AT Es SRR, RIS
(KB IE pH fH°~ (3.954+0.32) , Nugent PP K (1.25
+0.16) , HEZHERTIRAN (4.2140.12) F1 (2.36
+0.31) (P<0.05) . iXFH] 22 3 8 A BRI OB RE A 2%
HGEE AR, IRE AR LR A, EREA
FHLEIOT, HALH T RE RS (1) Z2REABKER
T8RRI — A2 AR, b A 5 R A = 2%
021, (2) HERERHER B T4 R S e e P, 17 18
pH % Fhims (3D 22K AT BeidE L 171 B - R
YA 5> A BT R I RE ST, 38 5 SR 5 A Ty gEL 3T

Zi b, TEXTHR-HPV BG4 E - AR JORE B 3 5Lt
22 R FB IR BORHA T IS RO, TRERS
HAEHR-HPV e [Y]5, BACKRIE RN, HeagEmMAE
A, BEE GRS HANME.
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