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Abstract: Human papillomavirus (HPV) is a common pathogen of female genital tract and skin mucosa. Its infection rate is very common, which can
cause the proliferation of squamous epithelial cells and plays an important role in the occurrence and development of cervical lesions. At present, the
clinical research on the correlation between HPV infection and cervical lesions mainly focuses on HPV typing, viral load and vaginal flora. Based on

the biological basis of HPV, this paper reviews the research progress on the correlation between HPV infection and cervical lesions for reference.
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