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Anti-HPV biological dressing’s application value in the prevention n of cervical cancer
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The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine Guiyang, Guizhou

[ Abstract] Cervical cancer is the second most common cancer in women with high profile. The occurrence
of cervical cancer is related to various risk factors. Studies have shown that persistent infection of high human
papilloma (HPV) is a major drug resistance method that leads to cervical lesions and cervical cancer and its
recurrence after treatment. The average application of HPV and related literature reports is an effective way to
apply early preventive drugs and chicken protein products, which can be used as an effective method. Regular
removal method, its tumor antibacterial agent cyanosis HPV protein particles infecting cervical cancer,
broad-spectrum antibacterial agent cyanosis cervical cancer antibody, resistance and anti-infective.,Xiangfei
Interferon can be used to improve the incidence of immune uterus, and the method has medical advantages.This
method has great prospects for medical applications.
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