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[Abstract] Objective To explore the efficacy of topical vaginal interferon combined with microwave therapy in treating
postmenopausal persistent high—risk human papillomavirus (HR—HPV) infection, and analyze its impact on patients’ immune
function. Methods A total of 106 postmenopausal patients with persistent HR-HPV infection admitted to our hospital from Feb
2023 to Dec 2024 were enrolled. They were randomly divided into a control group and a combined group using the envelope
randomization method, with 53 cases in each group. The control group received topical vaginal interferon therapy on the basis of
conventional treatment, while the combined group received additional microwave therapy on top of the control group’s regimen.
The therapeutic efficacy and HPV clearance rate were compared between the two groups. Additionally, vaginal microecology [pH
value, lactobacillus distribution (Nugent score), cleanliness], inflammatory factors, immune function, and adverse reactions were
compared before and after treatment. Results The total effective rate of treatment in the combined group was significantly
higher than that in the control group (P<0.05). Before treatment, there were no significant differences in vaginal microecology
between the two groups (P>0.05). After treatment, the pH value, Nugent score, and the proportion of patients with cleanliness

grades Ill ~IV in both groups were lower than those before treatment, and the combined group showed lower levels than the
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control group (P<0.05). Before treatment, there were no significant differences in the levels of tumor necrosis factor—a (TNF-a),
interleukin—17 (IL-17), interleukin—4 (IL.-4), and C-reactive protein (CRP) between the two groups (P>0.05). After treatment,
the levels of TNF-a, IL-17, IL-4, and CRP in both groups decreased compared with those before treatment, and the combined
group had lower levels than the control group (P<0.05). Before treatment, there were no significant differences in immune
function indices between the two groups (P>0.05). After treatment, the percentage of CD,” T cells and the CD,"/CD," ratio in both
groups increased compared with those before treatment, and the combined group had higher levels than the control group (P<
0.05); the percentage of CD," T cells in both groups decreased compared with that before treatment, and the combined group had
a lower level than the control group (P<0.05). There was no significant difference in the total incidence of adverse reactions
between the two groups (P>0.05). Conclusion The topical vaginal interferon combined with microwave therapy shows
significant efficacy in treating postmenopausal patients with HR-HPV infection. It increases the HPV clearance rate, improves

the vaginal microecological environment, significantly reduces inflammatory responses, and enhances immune function, thus

having value in clinical promotion and application.
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