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Clinical efficacy of interferon combined with CO, laser in the treatment of patients with condyloma acumi-
natum XU Yuan, HONG Li. Department of Dermatology, Chizhou People’ s Hospital, Chizhou 247000,
Anhui, China

[Abstract] Objective: To study and explore the clinical effect of interferon combined with CO, laser in the
treatment of patients with condyloma acuminatum (CA). Methods: 150 patients with vulvar CA in Chizhou Peo-
ple’ s Hospital from January 2013 to October 2016 were selected and randomly divided into two groups, 75 cases in
each group. The control group received CO, laser treatment and the observation group received CO, laser combined
with recombinant human interferon a-2b gel treatment, both for 4 weeks. The clinical efficacy, HPV negative con-
version ratio, wound scab time, wound healing time, hospital stay, immune function, the incidence of adverse reac-
tion and recurrence rate were compared between the two groups. Results: The total effective rate of observation
group was significantly higher than that of the control group (P <0.05), and the negative conversion ratio of HPV
were significantly higher than those in control group (P <0.05). The wound scab time, wound healing time and
hospital stay in the observation group were significantly shorter than those in the control group (P <0.05). After
treatment, the immune function indexes of the observation group were significantly increased (P <0.05), which
were higher than the control group (P <0.05). The incidence of adverse reactions in the observation group and
control group were 8. 00% and 6. 67% respectively (P >0.05). The recurrence rate of the observation group was
significantly lower than the control group (P <0.05). Conclusions: CO, laser combined with interferon has signifi-
cant clinical effect in the treatment of vulvar CA, which not only effectively promotes the removal of HPV virus and

accelerates wound healing, but also effectively improves the immune function of patients and reduces the recurrence.
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