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Abstract ; Objective To analyze the high risk human papilloma virus (HPV) infection and vaginal dysbacteriosis
status in patients with cervical lesions. Methods The women with sexual experience physical examination in the Depart-
ment of Gynecology in Affiliated Ninth People’s Hospital of Medical College of Shanghai Jiaotong University from Apr. 2017
to Jun. 2019 were included in the study. All the selected cases underwent cervical exfoliative cytology examination, and those
with abnormal cervical glandular cells were excluded. A total of 2 000 cases of atypical squamous cell of undetermined sig-
nificance and above received biopsy under colposcope. The cases with normal pathological examination results were included
in a control group(n =1 703) ,and the cases with low grade intraepithelial neoplasia confirmed by pathological examination
were included in a low grade intraepithelial neoplasia group (n =233), and the cases with high-grade intraepithelial
neoplasia were included in a high-grade intraepithelial neoplasia group(n =64 ). The vaginal secretions of the objects were
collected ,and the vaginal micro-ecological examination and pH value test were performed. The vaginal micro-ecological
flora,pH value and age distribution were compared among different groups, and the influencing factors for cervical lesions
were analyzed. Results The HPV infection rate and percentage of pH=4.5 in the high-grade intraepithelial neoplasia

group were higher than those in the low-grade intraepithelial neoplasia group, and the low-grade intraepithelial neoplasia
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group higher than the control group [96. 88% (62/64) vs 74.68% (174/233) ,12.98% (221/1 703),75.00% (48/64) vs
61.37% (143/233) ,21.37% (364/1 703) ] (P <0.05). There was no statistical difference in the percentage of age =45,

infection rate of bacteria, trichomonad and candida mycoderma bacteria among the three groups (P >0.05). Logistic regres-

sion analysis showed that high-risk HPV infection and pH value =4. 5 were the possible risk factors influencing cervical

lesions( P <0.05) . Conclusion With the increase of the grade of cervical lesions,the positive rate of HPV infection and

the percentage of pH=4.5 increase significantly. The high-risk HPV infection and pH=4.5 are the possible risk factors for

cervical lesions.
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