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Correlation between vaginal microecological factors and persistent HR-HPYV infection
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[ Abstract] Objective: To conduct an in-depth analysis of the correlation between vaginal microecological factors
and persistent HR-HPV infection. Methods: From December 2019 to December 2020, 826 gynecological examiners in
our hospital were selected as the research subjects, and their vaginal microbiological test results and HR-HPV test results
were collected. Results: The proportion of high lactobacillus content in the HR-HPV positive group was significantly
lower than that in the HR-HPV negative group, the vaginal cleanliness degree was significantly higher than that in the
HR-HPV negative group, and the positive leukocyte acetase infection was significantly higher than that in the HR-HPV
negative group. Higher than HR-HPV negative group, Gardnerella infection was significantly higher than HR-HPV
negative group, the difference between groups was statistically significant (P<0.05). Conclusion: Vaginal
microecological factors are associated with persistent HR-HPV infection.
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