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Effect of High-risk HPV16 Infection in the Reproduction Tract
Huiqin Wang Zhiwei Yang’

School of Basic Medicine, Ningxia Medical University Ningxia Yinchuan 750001

Abstract: Objective: To analyze the effect of Petrolatum in the treatment of high risk HPV 16 infection of lower genital tract. Methods:
A total of 20 patients with high-risk HPV16 infection of lower genital tract in our hospital were selected and treated with Petrolatum.
The levels of procalcitonin, C-reactive protein and tumor necrosis factor were compared between the two groups before and after
treatment- a.  Interleukin-6 and other indicators, the DNA, E6E7 and HPV quantitative detection of exfoliated cells were rechecked 3
months later, and long-term follow-up was carried out. Results: The levels of procalcitonin, C-reactive protein and tumor necrosis
factor in patients with inflammation after treatment- a.  Interleukin-6 and other indicators were lower than those before treatment
(P<0.05). Three months after the treatment of the cervix, the DNA, E6E7 and HPV quantitative tests of exfoliated cells were negative.
One year after the treatment of the vulva, no abnormality was found in the biopsy test, and no abnormality was found during the
follow-up period of two years. Conclusion: Patulin is effective in the treatment of high risk HPV16 infection of lower genital tract, and
it can effectively remove the pathogenic bacteria with good long-term effect.
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