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ABSTRACT: The foremost condition for the occurrence of cervical cancer and cervical intraepithelial

neoplasia is persistent infection with high-risk HPV. Modern medicine is clinically based on the condition

of cervical lesions, which are treated with corresponding drugs, physics and surgery. In traditional medicine,

which falls under the category of “” carrying down disease

[732}

, wet evil is the main external etiology, Ren

Qi is not solid, and carrier loss is about the core disease mechanism of carrying down too much, and TCM

improves the HR-HPV transformation rate through dialectical post-internal clothing, external use, and

combined external use of internal clothing.
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