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Abstract: Objective To compare the efficacy of common clinical interventions in the treatment of cervical
high-risk (HR) HPV infection based on Bayesian network meta-analysis. Methods Randomized controlled
trials (RCTs) about common clinical interventions for cervical HR-HPV infection were searched in PubMed,
Web of Science, Embase, The Cochrane Library, CBM, CNKI, Wanfang Data, and VIP databases from
inception to July 31, 2021 using specific inclusion and exclusion criteria. The quality of the included studies
was evaluated in accordance with the Cochrane systematic review manual. Meta-analysis was performed with
Statal6 and RevMan5.3 software. Results Seventy-three RCTs were included, involving 3642 patients and
eight treatment methods. Network meta-analysis showed that in the three months after treatment, the negative
conversion rate was in the order: PTL > anti-HPV BPD > ALA-PDT > Nr-CWS > BFKS > CSJZS > rhIFNa-
2b > FUO. In the six months after treatment, the negative conversion rate was in the order: Nr-CWS > ALA-
PDT > PTL > anti-HPV BPD > BFKS > rhIFNa-2b > FUO > CSJZS. In the nine months after treatment, the
negative conversion rate was in the order: PTL > ALA-PDT > BFKS > anti-HPV BPD > rhIFNa-2b > FUO.
IN the 12 months after treatment, the negative conversion rate was in the order: Nr-CWS > ALA-PDT > anti-
HPV BPD > PTL > BFKS > rhIFNo-2b > FUO > CSJZS. Conclusion In terms of HPV negative conversion
rate, Nr-CWS and PTL are more effective and currently ideal compared with the other treatments. Owing to
the quality of the evidence, the above conclusions must be confirmed by future high-quality studies.
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Table 1 Network meta-analysis of negative conversion rate in three months after treatment

Interven- Relative risk(95%CI)

tions PTL Anti-HPV BPD  ALA- PDT Nr-CWS BFKS CSJZS rhIFNo-2b  FUO
Anti-HPV  2.11(0.78,5.75)

BPD

ALA-PDT 2.25(0.83,6.05) 1.06(0.52,2.18)

Nr-CWS 2.77(0.88,8.77)  1.31(0.54,3.18)  1.24(0.50,3.08)

BFKS 4.13(1.58,10.82) 1.96(1.07,3.58)  1.84(0.95,3.57) 1.49(0.63,3.53)

CSJZS 4.38(1.48,12.91) 2.07(0.90,4.80) 1.95(0.85,4.46) 1.58(0.57,4.36) 1.06(0.48,2.35)

rhIFNa-2b  5.70(2.31,14.03) 2.70(1.52,4.77) 2.54(1.44,4.48) 2.05(0.954.44) 1.38(0.86,2.20) 1.30(0.63,2.70)
FUO 14.85(6.18,35.69) 7.03(4.04,12.24) 6.61(3.89,11.25) 5.35(2.38.12.03) 3.59(2.17.5.95) 3.39(1.72.6.68) 2.61(1.66.4.09)
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Table 2 Network meta-analysis of negative conversion rate in six months after treatment

Interven- Relative risk (95%CI)

tions Nr-CWS ALA-PDT PTL Anti-HPV BPD BFKS rhIFNa-2b FUO  CSJZS

ALA-PDT 1.22(0.56,2.66)

PTL 1.50(0.69,3.26)  1.22(0.65,2.31)

Anti-HPV BPD  2.01(0.92,4.41)  1.64(0.85,3.19)  1.34(0.70,2.56)

BFKS 3.53(1.68,7.42)  2.89(1.59,5.24) 2.36(1.34,4.16) 1.76(1.06,2.93)

rhIFNa-2b 538(2.94,9.86) 4.40(2.72,7.11) 3.59(2.25,5.74) 2.68(1.64,4.37) 1.52(1.02,2.28)

FUO 10.95(5.50,21.77)  8.94(5.47,14.62) 7.30(4.68,11.40) 5.45(3.28,9.04) 3.10(2.09,4.58) 2.03(1.52,2.72)

CSJZS 39.67 32.42 26.48 19.75 11.22 7.37 3.62
(7.8120145)  (6.67,157.51) (5.47,128.10) (4.0696.16) (2.36,53.34)  (1.63,3323) (0.78,16.79)

=3 BEIAIN AHPVEIARAIM A Meta 73 T 45 51

Table 3 Network meta-analysis of negative conversion rate in nine months after treatment

Interventions Relative risk (95%CI)

PTL ALA-PDT BFKS Anti-HPV BPD rhIFNa-2b FUO
ALA-PDT 1.72(0.59,4.98)
BFKS 3.36(0.63,18.01) 1.96(0.44,8.78)

Anti-HPV BPD 3.41(0.97,11.99)
rhIFNo-2b 8.36(2.10,33.22)
FUO 9.33(3.72,23.42)

1.98(0.72,5.44)
4.86(1.53,15.48)
5.43(3.18,9.25)

1.01(0.33,3.08)
2.49(0.96,6.46)
2.78(0.68,11.30)

2.45(1.39,4.33)

2.74(1.16,6.45)  1.12(0.40,3.12)

=4 BEIF121 AHPVEAREI W IKMeta 73 4 45 3R
Table 4 Network meta-analysis of negative conversion rate in 12 months after treatment
Relative risk (95%CI)

RERERL Nr-CWS ALA-PDT _ Anti-HPV BPD PTL BFKS thIFNa-2b  FUO _ CSJZS
ALA-PDT  2.47(0.63,9.75)

Anti-HPV BPD 5.06(1.12,22.79) 2.04(0.73,5.76)

PTL 6.58(1.63,26.47) 2.66(1.12,6.29) 1.30(0.44,3.84)

BFKS 6.99(1.74,28.01) 2.82(1.15,6.94) 1.38(0.46,4.17) 1.06(0.41,2.74)

thIFNo-2b  15.40(4.64,51.09) 6.22(3.20,12.11) 3.04(1.23,7.56) 2.34(1.15,4.75) 2.20(1.09,4.44)

FUO 19.12(5.24,69.73) 7.73(4.36,13.70) 3.78(1.55,9.22) 2.91(1.47,5.75) 2.74(1.30,5.78) 1.24(0.76,2.02)

CSIZS 205.28 82.95 40.57 31.22 2938 13.33 10.73

(36.73,1147.36) (20.41,337.13) (8.76,187.92) (7.53,129.50) (7.11,121.39) (3.88,45.79) (2.85.40.43)
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Table 5 Cumulative probability ranking of negative conversion rate of cervical HR-HPV infection
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A) B) © D) E) () G) (H)

3-month 0 35.7% 19.6% 38.6% 75.8% 97.4% 72.8% 60.1%  F>E>G>H>D>B>C>A
6-month 0.8% 13.6%  28.8% 42.8% 61.2% 74.7% 80.02%  92.9% H>G>F>E>D>C>B>A
9-month 9.9% 12.5% 53.8% 51.9% 94.6% 77.3% F>G>E>H>C>A
12-month  17.0% 0 26.4% 53.3% 64.0% 55.0% 86.0% 98.0% H>G>E>D>F>C>A>B
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