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Clinical Effect Observation of Youluoqing Antiviral Plant Gel
in the Treatment of High-risk Human Papilloma Infection
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Abstract

Objective: To explore the clinical effect of Yoluoqing antitoxic plant gel in the treatment of high-risk human papilloma infection.
Methods: A total of 90 patients with high-risk human papilloma infection, low-grade cervical biopsy, aged 43 to 66 years old and
without fertility requirements in the gynecological clinic from August 2019 to August 2020 were selected. According to the principle
of randomized control, the patients were divided into experimental group and control group, with 45 cases in each group. The control
group received LEEP operation, and the experimental group was treated with LEEP operation plus Luoqing antitoxic plant gel. The
curative effect of the two groups before and after treatment was statistically analyzed. Results: There was no significant difference in
the expression of cytokines between the two groups before treatment (P > 0.05). After treatment, the expression of vaginal cytokines in
the experimental group was significantly lower than that in the control group, and the difference was statistically significant (P << 0.05).
Conclusion: The addition of LEEP in the treatment of high-risk human papillomavirus infection has a higher recovery rate. The curative
effect is better than that of LEEP alone, which is worthy of clinical use.
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