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Abstract

This study, through a randomized controlled trial, explored the therapeutic effects of recombinant human interferon a-2b gel, cervical
cancer suppository used alone, and their combined regimen in the treatment of patients with high-risk human papillomavirus (HPV)
infection. A total of 150 cases were included in this study and divided into three groups using the random number table method:
Group A (n = 50) received interferon gel treatment, Group B (n = 50) used cervical cancer suppository, and the combined group
(n = 50) adopted the combined regimen of the two drugs, with a treatment course of 3 months for all groups. The experimental
data showed that the combined treatment group was significantly superior to the single-drug groups in terms of the overall clinical
effective rate (P < 0.05), specifically manifested as a significant decrease in the copy number of HPV-DNA, an upregulation of the
levels of Thl-type cytokines (IL-2, IFN-y), a downregulation of the levels of Th2-type cytokines (IL-4, IL-10), and a significant
improvement in the ratio of T lymphocyte subsets (CD4+/CD8+) (P < 0.05). This study confirmed that the combined treatment
regimen can effectively enhance the antiviral effect and immunomodulatory function through a synergistic mechanism, and its
clinical efficacy is significantly better than that of a single-drug treatment regimen.
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