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2.6 FEE#B7= ( Focused ultrasound)
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Table 1  Comparison of different human papillomavirus (HPV) treatments
Principle Treatment Characteristic Scope of application

Surgical treat-

Conization of uterine

cervix
ment
Total hysterectomy

Make pathological examination and treat pathological changes

It can be used in women with marked cervical atrophy

CINZ,CIN3

HSIL, Cervical cancer

Physical thera-

cryotherapy

Simple technology, low complication rate, low cost

Coagulation of vascular lymphatic channel, no bleeding during the

Electric coagulation .
- operation

Microwave therapy

Py Laser therapy

It has the function of anti—inflammatory and tissue repair

CINI,CIN2

Simple, safe, less bleeding, no anesthesia

It has little effect on the normal tissues of the body and light adverse

PDT

reactions

Focused Ultrasound Small trauma, less adverse

reactions

Drug treatment

Traditional Chinese
medicine (TCM)

Western medicine

Harm to airframe lesser, do not affect bearing

Primary cervical HPV infection
and CIN1

Harm to airframe lesser, do not affect bearing

Carrier vaccine

It has a high degree of immunogenicity, but its safety needs to be im-

proved, and repeated inoculation is limited

DNA vaccine

Immunotherapy

Peptide vaccine

Protein vaccine . .
peptide vaccines

Immunogenicity is relatively low, requiring immunoadjuvant

Ease of production, stability, and safety due to HLA limitations

Primary cervical HPV infection
and all levels of CIN

Immune adjuvants are required to overcome the MHC limitations of
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Research Progress in the Treatment of Cervical Human Papillomavirus

Infection
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Abstract: Cervical human papillomavirus (HPV) infection is one of the most common sexually transmitted
diseases, and an important risk factor for cervical cancer. Currently, there is no specific and effective clinical
treatment method. The research and application of treatment strategies for cervical diseases caused by HPV
infection is an urgent project in the world. In this paper, the therapeutic strategies for cervical HPV infection
were reviewed in the perspectives of surgery, physical therapy, drug therapy (including Western medicine and
Chinese medicine) and immunotherapy.
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