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[Abstract] Objective To evaluate the efficacy of early postoperative topical antiviral therapy in preventing residual
vaginal lesions and recurrent cervical lesions in patients with high-grade squamous intraepithelial lesions (HSIL) undergoing
cervical conization, and to provide evidence-based support for individualized postoperative management and improved progno—
sis in HSIL patients. Methods A total of 166 HSIL patients scheduled for cervical conization and admitted to the Gynecolo—
gy Medical Diagnosis and Treatment Center, People” s Hospital of Xinjiang Uygur Autonomous Region from June 2022 to
June 2024 were enrolled. They were randomly divided into an observation group (83 cases) and a control group (83 cases)
using a random number table. The control group received cervical conization alone, while the observation group received early
postoperative topical antiviral therapy following conization. Baseline clinical data were collected for both groups. Surgical out—

comes (operative time, intraoperative blood loss, duration of postoperative vaginal discharge, and wound healing time), residual
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vaginal lesion rate at 3 months post-surgery, and cervical lesion recurrence rate at 12 months post-surgery were compared be—
tween the two groups. Additionally, human papillomavirus (HPV) clearance and serum levels of inflammatory factors inter—
leukin-6 (IL-6), tumor necrosis factor-alpha (TNF-ot) were measured before and after treatment. Adverse events during treat—
ment were recorded. The Kaplan-Meier method was used to plot survival curves and analyze differences in recurrence-free
survival rates between the two groups. Results The observation group had significantly shorter duration of postoperative va—
ginal discharge and wound healing time compared to the control group ¢ =4.507, 5.617; both P <0.001). At 3 months post-sur—
gery, the observation group showed lower rates of residual vaginal lesions (3.6% ) and residual cervical lesions (2.4% ) than the
control group (14.5% and 10.8%, respectively), and a higher HPV clearance rate (86.7% vs. 73.5% X2 =5.936,4.771, 4.576;
P =0.015, 0.029, 0.032). Within 12 months post-surgery, the observation group had a lower cervical lesion recurrence rate
(4.8%) than the control group (16.9% ). Kaplan-Meier survival analysis indicated a higher recurrence-free survival rate in the
observation group (95.2% ) than in the control group (83.1%), with a statistically significant difference by the log-rank test
(’ =6.316,P =0.012). At 3 months post-surgery, serum IL-6 and TNF-a levels in both groups were lower than before treat—
ment, and the levels in the observation group were significantly lower than those in the control group ¢ =5.143, 4.419; both P <
0.001). The incidence of adverse events during treatment was 9.6% in the observation group and 7.2% in the control group,
with no statistically significant difference °>0.05). Conclusion Early postoperative topical antiviral therapy in HSIL patients
undergoing cervical conization can significantly shorten postoperative recovery time, increase HPV clearance rates, reduce re—
sidual vaginal lesions and cervical lesion recurrence, and has a favorable safety profile.

[Key words] Cervical high-grade squamous intraepithelial lesion; Cervical conization; Vaginal local antiviral therapy;
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