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Abstract Objective: To explore the clinical therapeutic effect of multiple treatment methods on patients with
high-risk cervical human papillomavirus (HPV) infection, and provide new ideas for clinical treatment of
HPYV patients. Methods: A total of 501 patients with high-risk cervical HPV infection treated in Yichang
Central People’'s Hospital from January 2022 to January 2023 were included in this retrospective study, and
they were divided into three groups according to the treatment methods. Patients in group A were treated
with Baofu Kang suppository (n=167), patients in group B were treated with recombinant human interferon
a-2b gel (n=167), and group C was treated with anti-HPV bioprotein dressing (n =167). The treatment

effective rate, HPV-DNA level, HPV positive rate after treatment and the incidence of adverse reactions
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during treatment were compared among three groups. Results: The total effective rate in group C was
significantly higher than that in group A (90.42% vs 74. 85%) and group B (90.42% vs 77.25%) (both P<Z
0.05). The HPV-DNA level in the three groups was significantly decreased at 3 and 6 months after treatment
compared with that before treatment, and the HPV-DNA level in the C group was significantly reduced when
compared to group A and group B (all P<C0. 05). After treatment, the HPV positive rate of group C was
significantly lower than that of group A (6.60% vs 22.75%) and group B (6. 60% vs 20. 96%) (both P<C
0.05). There was no significant difference in the occurrence of adverse reactions among the three groups
(P>>0.05). Conclusion: The therapeutic effect of anti-HPV biological protein dressing on high-risk cervical

HPYV infection patients is better than Baofu Kang suppository and recombinant human interferon o-2b gel,

which has few adverse reactions and is worthy of further promotion in clinic.
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