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Abstract : Objective

vical cancer. Methods

To study the inhibition role of lactobacillus capsules against HPV in concurrent chemoradiotherapy of cer-
A total of 86 cases of HPV-positive non-surgical indications advanced cervical cancer( [ b— [V a) diagnosed
by the pathological gold standard in Chongqing Three Gorges Central Hospital were selected and divided into the observation group
and control group,43 cases in each group. The observation group was given the concurrent chemoradiotherapy -+ lactobacillus cap-
sules treatment, while the control group was given the simple concurrent chemoradiotherapy. Then the HPV negative conversion
rate and clinical efficacy in the two groups were statistically analyzed. Results The HPV negative conversion rate in the observation
group was 90. 7% (39/43) , which was significantly higher than 55. 8% (24/43) in the control group, the difference was statistically
significant(P<C0. 05) ,the HPV continued positive rate in the observation group was 9. 3% (4/43), which was significantly lower
than 44. 2% (19/43) in the control group,the difference was statistically significant(P<C0. 05) ; the total effective rate in the obser-
vation group was 93. 0% (40/43) , which was significantly higher than 65. 1% (28/43) in the control group,the difference was sta-
tistically significant(P<Z0. 05). Conclusion Lactobacillus capsules can effectively inhibit HPV in the concurrent chemoradiotherapy
of cervical cancer,so is worthy of promotion in clinic.
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