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Research progress of vaginal microecology and cervical HPV infection
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Abstract: Persistent infection of high-risk human papilloma virus (HPV) leads to cervical cancer has become the consensus of the
industry ,and the intervention for persistent infection of high-risk HPV is an important means to prevent cervical cancer for patients lose the
opportunity of vaccine protection or vaccine protection failure. Vaginal microecology is a hot field emerging in recent years. The female repro-
ductive tract system is a complex microbial environment,and the composition of vaginal flora is affected by multiple factors. Once the vaginal
microecology is unbalanced, it will induce a variety of vaginal inflammation,and even it is closely related to the occurrence and development
of HPV infection and cervical lesions. Lactobacillus is the dominant bacteria in the vagina, which can regulate the vaginal microecological
balance. The use of lactobacillus helps to eliminate HPV and prevent the occurrence and development of cervical lesions. This paper reviews

the latest research progress of the relationship between vaginal microecology and lactobacillus and cervical HPV infection and cervical lesions,

so as to provide some new ideas for the clinical intervention of HPV infection.
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