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Professor JIN Zhe’ s clinical experience in treating high—risk human papillomavirus infection
based on the theory of kidney reinforcement and liver regulation

LIU Likun', HUANG Wenling®", JIN Zhe®

(1. Second School of Clinical Medicine, Beijing University of Chinese Medicine , Beijing 100105, China;2. Dongfang
Hospital , Beijing University of Chinese Medicine , Beijing 100078, China)

Abstract: Persistent high-risk human papillomavirus (HR-HPV) infection can lead to cervical cancer. In recent years, screening anti-
viral and anti-tumor compounds from Chinese herbal medicine (CHM) has been a research hotspot. Currently, there remains a therapeu-
tic gap in eliminating HR-HPV infections. Professor JIN Zhe proposes that HR-HPV infection results from kidney deficiency with liver
stagnation, dampness-toxin invasion, and pathogen accumulation at cervical orifice of uterus. The pathogenesis involves kidney qi defi-
ciency, liver qi stagnation, and deficient healthy qi failing to expel lingering pathogens. The disease originates from the deficiency of
vital qi, with Chong-Ren meridian dysfunction as the root cause, and dampness-toxin accumulation as the branch manifestation. Follow-
ing the therapeutic principles of kidney reinforcement and liver regulation, as well as dampness elimination and toxins removal, Profes-
sor JIN Zhe has developed an integrated treatment protocol combining external interventions, including the herbal suppository Jin "e
Qingdu Suppository (433 8¢, JEQDS) and sitz bath formula Zizhu Shuangbai Lotion (ZEERXAAPEF , ZZSBL), with oral herbal
medications. JIN is skilled in employing insect-derived medicinals to counteract toxins, while simultaneously applying spleen-
strengthening methods and mind-body integrated therapies. Through syndrome differentiation based on clinical practice, this approach
has demonstrated significant therapeutic efficacy.
Key words: Celebrated physicians’s experience; JIN Zhe;

Kidney reinforcement and liver regulation;  High-risk human papillo-

mavirus infection
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