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Discussion on the treatment of high-risk cervical HPV infection from the perspective of damp-heat in lower—JIAO
based on the theory of lingering toxin/LI Jipiing, YOU Yi, XU Jihui, et al// ( The Second People’s Hospital of Shenzhen Long-
gang District, Shenzhen Guangdong 518112, China)

Abstract: Persistent infection of high—risk cervical HPV may lead to cervical intraepithelial tumors and cervical cancer.
Currently, there is no effective treatment for high—risk HPV infection in the cervix. The persistent infection of high-risk cervical
HPV is insidious, persistent and pathogenic, which is highly consistent with the pathogenicity of lingering toxins in traditional
Chinese medicine. Based on the clinical experience and under the guidance of the theory of lingering toxicity, the author discusses

the treatment of high—risk cervical HPV infection from the perspective of damp—heat in lower—JIAO to provide the clinical ideas.
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