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[Abstract] Objective To explore the relationship between vaginal microecology imbalance and high-risk
human papillomavirus (HPV) infection and cervical intraepithelial neoplasia. Methods The 6 132 women who had
been screened for cervical cancer in Pingyi County People's Hospital from January to December 2021 were selected
as research subjects. All the subjects underwent vaginal microecology examination, high-risk HPV examination, and
cervical fluid based cytology to observe their vaginal microecology, high-risk HPV infection and cervical intraepithelial
neoplasia, and the vaginal microecology of patients with different types of HPV infection, cervical intraepithelial
neoplasia and normal patients were analyzed. Results The proportion of Lactobacilli less/no, vaginal cleanliness
-V grade and Candida positive in high-risk HPV positive patients were higher than those in high-risk HPV
negative patients [Lactobacilli less/no: 54.87% (411/749) vs. 28.71% (542/1 888), vaginal cleanliness IV grade:
34.98% (262/749) vs. 9.69% (183/1 888), Candida positive: 19.76% (148/749) vs. 9.85% (186/1 888), all P < 0.05].
There was no significant difference in the positive rate of bacterial vaginosis and Trichomonas between high-risk HPV
positive and negative patients [bacterial vaginosis: 10.28% (77/749) vs. 10.70% (202/1 888), Trichomonas positive:
0.67% (5/749) vs. 0.64% (12/1 888), both P > 0.05]. The proportion of Lactobacilli less/no, vaginal cleanliness Il- IV
grade and Candida positive in cervical intraepithelial neoplasia patients was higher than those in normal cervical
epithelium patients [Lactobacilli less/no: 43.88% (828/1 308) vs. 38.66% (1 885/4 824), vaginal cleanliness lll-1V
grade: 36.70% (480/1 308) vs. 16.40% (791/4 824), Candida positive: 21.02% (275/1 308) vs. 12.31% (584/4 824), all
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P < 0.05]. There was no significant difference in the positive rates of bacterial vaginosis and Trichomonas between

patients with positive cervical intraepithelial neoplasia and normal cervical epithelium [bacterial vaginosis positive:
11.54% (151/1 308) vs. 10.45% (504/4 824), Trichomonas positive: 0.92% (12/1 308) vs. 0.56% (27/4 824), both
P > 0.05]. Conclusions The high-risk HPV infection and cervical intraepithelial neoplasia are related to the

imbalance of vaginal microecology, such as the number of Lactobacillus, cleanliness grade of vagina, and presence

of Candida infection. The monitoring of the above indicators should be strengthened in clinic to reduce the risk of

high-risk HPV infection and cervical intraepithelial neoplasia.

[Key words] Imbalance of vaginal microecology; High-risk human papillomavirus infection; ~Cervical

intraepithelial neoplasia
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