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[Abstract] Objective To explore the efficacy of CO, cryotherapy on cervical intraepithelial neoplasia (CIN) with human
papillomavirus (HPV) infection, and to analyze the risk factors of persistent HPV infection. Methods Totally 560 CIN patients with
HPV infection who were treated in Beijing Obstetrics and Gynecology Hospital, Capital Medical University from January 2018 to
November 2018 were selected as subjects. The therapeutic effects of CIN and HPV infection were observed. Logistic regression analysis
was used to explore the risk factors of persistent HPV infection after treatment. Results At 6 months after treatment, the clinical
effective rate of CIN treatment was 83.04%, and the HPV negative rate was 73.75%. Logistic regression analysis showed that age = 50 years,
number of sexual partners = 2, number of induced abortion = 1, genital tract inflammation were independent risk factors of persistent
HPV infection after CO, cryotherapy (P << 0.05). Conclusions CO, cryotherapy has a certain effect on the clearance of CIN and HPV
infection. The clearance of HPV infection is affected by factors such as age, number of sexual partners, number of induced abortion and
genital tract inflammation.
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