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Objective: To evaluate the efficacy of anti-HPV succinylated lactoferrin topical therapeutic formulation
combined with physical therapy in reducing local HPV viral load. Methods: A total of 214 high—risk
HPV-positive patients (aged 30-57 years) diagnosed by HPV nucleic acid testing between August
2024 and March 2025 were enrolled. Participants were stratified into four groups based on cervical
lesion extent (<1/3 or >1/3) and treatment preference: Physical Therapy—Small Lesion group (Group
A, 58 cases), Combination Therapy—Small Lesion group (Group B, 40 cases), Physical Therapy—Large
Lesion group (Group C, 58 cases), and Combination Therapy—Large Lesion group (Group D, 58 cases).
Groups A and C received physical therapy (CO2 laser) alone; Groups B and D received physical
therapy plus anti-HPV succinylated lactoferrin formulation. Outcomes including cervical liquid—based
cytology, HPV-DNA clearance rates, vaginal/cervical lesion resolution, with combination therapy
groups achieving superior long—term cure rates (P<0.05). No statistically significant differences in
adverse event incidence were noted across groups (P>0.05). Conclusion: The anti-HPV succinylated
lactoferrin topical formulation demonstrates synergistic efficacy with physical therapy in eliminating
persistent HPV infection and effectively reducing local viral burden.

anti-HPV: lactoferrin; succinylation; antiviral dressing
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