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[ Abstract] Cervical cancer is the most common malignant tumor of female lower reproductive tract. At present, it is
recognized that the continuous infection of high-risk human papillomavirus (HR-HPV) is the main cause of its incidence. For
the prevention and treatment of cervical precancerous lesions and the prevention of cervical cancer, it is important to explore
the mechanism of persistent infection of HR-HPV. Studies have shown that HR-HPV infection is related to vaginal micro ec-
ological environment, such as vaginal microorganisms and vaginal local immune system. This paper deeply explores the cor-
relation between vaginal micro ecological environment and HR-HPV infection, in order to find new ideas for the prevention
and treatment of HR-HPV persistent infection, and provide a theoretical basis for further exploring the treatment of cervical
cancer.

[ Key words] Vaginal micro ecological environment; Vaginal microorganism; High-risk human papillomavirus; Cervical
carcinoma
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