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[Abstract] Cervical cancer is one of the common malignant tumors in women, which seriously threatens the life
safety of women. Human papillomavirus (HPV) is an important condition for cervical intraepithelial neoplasia
(CIN) and cervical cancer. It is also influenced by a variety of factors. Vaginal microecology, as the first line of
defense for female reproductive tract health, also affects the occurrence and development of reproductive tract
diseases. Studies suggest that vaginal microecological imbalance is closely related to the infection rate of HPV
and the risk of cervical lesions. This study reviewed the recent literature on the correlation of vaginal
microecological functional and morphological changes with HPV infection and cervical lesions.
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