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Research Progress on Prevention and Treatment of High Risk Cervical Human Papillomavirus

Infection with Traditional Chinese Medicine

Wang Xiuging', Xia Min®, Chen Rong', Luo Mei’, Yan Lu'
(1. College of Traditional Chinese Medicine, Chongqing Medical University, Chongqing 400016, China ;
2.Chongqing Traditional Chinese Medicine Hospital, Chongqing 400021, China)

Abstract: Cervical cancer is a common malignant tumor in gynecology, and its incidence is young and the incidence is
increasing year by year. According to statistics, the incidence and mortality of this disease in developing countries rank
second and third in female malignant tumors, which pose a serious threat to women’s life and health. A large number of
epidemiological studies have found that persistent infection of high—risk human papillomavirus is a necessary condition
for the occurrence of cervical cancer and the progress of cervical precancerous lesions. The study found that it takes
about 10 years from persistent cervical high—risk human papillomavirus infection to cervical intraepithelial neoplastic
transformation to cervical cancer. Therefore, taking the key role of HR-HPV in the occurrence and development of
cervical cancer as a breakthrough, strengthening the screening and diagnosis and treatment of HR-HPV is of great
clinical significance for the prevention of cervical cancer. Although the current guidelines for cervical cancer screening
are becoming more and more perfect, the management of HR-HPV infection in western medicine is mainly through real-
time monitoring and close follow—up to pay attention to the regression of HR—HPV, and there is still a lack of authority
and special effect treatment. This paper reviewed the literature on the treatment of cervical high risk human
papillomavirus infection with traditional Chinese medicine in recent years, and explored the clinical thinking of
traditional Chinese medicine in the treatment of uterine high risk human foramen head tumor virus infection.

Keywords: High risk human papillomavirus, Cervical cancer, Prevention of disease and degeneration, Support the

positive and remove the evil
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