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Abstract

Objective: To investigate the efficacy and safety of Yun Luoqing antitoxic plant gel in the treatment of high-risk cervical HPV infection.
Methods: 84 patients with cervical HPV high-risk persistent infection in the hospital from April 2019 to April 2020 were selected and
randomly divided into experimental group and control group, with 42 cases in each group. The control group was treated with traditional
anti HPV therapy, namely interferon suppository. The experimental group was treated with anti Luoqing gel. The efficacy and safety
of the two groups before and after treatment were statistically analyzed. Results: There was no significant difference in the expression
of cytokines in vaginal secretion between the two groups before treatment (P > 0.05). After treatment, the expression of cytokines in
vaginal secretion of the experimental group was significantly lower than that of the control group (P << 0.05). There was no significant
difference in the incidence of complications between the two groups after treatment (P > 0.05). Conclusion: The curative effect of you
Luoqing antitoxic plant gel on cervical HPV high risk persistent infection is better than that of traditional anti HPV drugs, and its safety
is also comparable with traditional medicine.
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