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Treatment and follow-up of persistent high-risk human papillomavirus infection in AIDS patients

Lanqin Luo
Chongqing Public Health Medical Treatment Center Chongqing 400030

Abstract: Objective: To explore the effect of targeted treatment and follow-up intervention for AIDS patients with persistent high-risk
cervical human papillomavirus infection, and focus on the analysis of treatment effect and close follow-up of patients. Methods: 40 cases of
AIDS patients infected with cervical persistent high-risk human papillomavirus included in our hospital were treated with routine AIDS
treatment and cervical LEEP knife ultrasound treatment, and were followed up after a period of treatment. Results: After the treatment and
follow-up, it was found that the treatment effect was improved and the patients' recognition of disease treatment was improved, which was
helpful to prevent the occurrence of cervical cancer. Conclusion: With the continuous improvement of the treatment plan by the medical
staff, the probability of AIDS patients with persistent high-risk human papillomavirus infection progressing to cervical cancer is
significantly reduced, and the survival time of patients is prolonged. After effective treatment and intervention, the patients' condition is

stable and their satisfaction is improved. The research has great value.

Keywords: AIDS; Persistent high-risk human papillomavirus infection of the cervix; Treatment and follow-up; Treatment effect; Patient
satisfaction
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