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Clinical effect of Imiquimodcream and recombinant human interferon a2b in the treatment of condyloma
acuminata HU Nan' NI Tong’. 1. Department of Dermatology Nanjing Tongren Hospital Affiliated to School of
Medicine Southeast University Namjing 211102  Jiangsu China; 2. Depariment of Dermatology Nanjing General
Hospital Nanjing 210000  Jiangsu China

[Abstract] Objective: To explore the clinical effect of Imiquimod cream and recombinant human interferon
a-2b in the treatment of condyloma acuminata. Methods: 150 patients with condyloma acuminata treated from June
2015 to December 2016 in our hospital were selected into our study. The subjects were randomly divided into 2
groups: the control group and the study group. The control group took the laser therapy. The study group took the
combined method of Imiquimod cream and recombinant human interferon a2b. The clinical effect of 2 groups was
compared. Results: The clinical effective rate for study group was significantly higher than control group ( P <
0.05) . At each time the recurrence rate of the study group was significantly lower than the control group ( P <
0.05) . The adverse event rate of the study group was significantly lower than the control group ( P <0.05) . The
immune function of 2 groups was not significantly different ( P >0.05) . The index of CDy, of the study group was
significantly lower than that of the control group ( P <0.05) . The index of CD,, CD,, and CD,, /CDy, of the stud-
y group were significantly higher than those of the control group ( P >0.05) . Conclusions: For patients with condy—
loma acuminata the combined method of laser therapy Imiquimod cream and recombinant human interferon a2b
can improve the clinical effect and reduce the recurrence rate.
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