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Effects of Low-dose Cyclophosphamide Combined with Compound Huangbai Lotion on Recurrence in Pa-
tients with Condylomata Acuminata after CO. Laser Therapy

HU Yong, TANG Hong-feng, ZHENG Xiu-fen, WANG Rui-hua, HUANG Ling(Dept. of Dermatology, Shunde
Municipal First People’s Hospital, Southern Medical University, Guangdong Foshan 528300, China)

ABSTRACT OBIJECTIVE: To observe the effects of low-dose cyclophosphamide combined with Compound huangbai lotion on
the recurrence in patients with condylomata acuminate (CA) after CO. laser therapy. METHODS: 135 CA patients were randomly
divided into combination group (38 cases), cyclophosphamide group (35 cases), Compound huangbai lotion group (32 cases) and
control group (30 cases). All patients received CO. laser therapy for dispelling wart (acetic acid white test positive area) , and then
the patients with small wound were given Mupirocin cream for external use and those with large wound were given Levofloxacin
tablet 0.5 g, qd, for 2-3 d routime treatment. The combination group was given one Compound cyclophosphamide 50 mg orally,
qd; a treatment course lasted for 7 d, and all of them received 2 treatment courses; 3 d interval between treatment course+local ap-
plication of Compound huangbai lotion for skin lesion; the lotion was used to wet dressing the wound for 30 min before the wound
healed or to wash the skin lesion areas for 20 min after the wound healed, bid, for 4 weeks. The cyclophosphamide group was giv-
en Compound cyclophosphamide tablet (usage and dosage were same to combination group). Compound huangbai lotion group on-
ly used Compound huangbai lotion (usage and dosage were same to combination group). Control group was given routine treat-
ment. The recurrence of disease and ADR were observed in 4 groups. RESULTS: The recurrence rate was in ascending order as
combination group, cyclophosphamide group, Compound huangbai lotion group and control group; there were statistical differenc-
es among 4 groups (P<<0.05). The recurrence times was in ascending order as combination group, cyclophosphamide group, Com-
pound huangbai lotion group and control group; there were statistical differences among 4 groups (P<<0.05). There was no serious
ADR during treatment, and only one patient from combination group suffered from transient fever. CONCLUSIONS: Low-dose cy-
clophosphamide combined with Compound huangbai lotion is more effective and safer than cyclophosphamide or Compound huang-
bai lotion lone in reducing recurrence rate of patients with CA after CO. laser therapy.

KEYWORDS Cyclophosphamide; Compound huangbai lotion; Condylomata acuminata; CO laser; Recurrence
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Tab 1 Comparison of general information of the patients
from 4 groups

450 no PG RS R RN am SEIREGE A

Hadl 38 2/16 16~48  075~80  05~15 6~23

IR 35 19/16 19~45  038~60  02~10 4~25

EHEMRA 32 18/14 20~52  025~75  03~14 4~23

papie 30 17/13 17~50  0.50~6.0 03~12 5~20
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Tab 2 Comparison of recurrence rates among 4 groups

[case(%)]
415 n 2 45 68 8H 10 1A Al
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WA 35 2(571) 4(1143) 5(14.29) 2(5.71) 1(2.86)  0(0) 14(40.00)
EHERMAH 32 4(12.50) 6(18.75) 5(15.62) 1(3.13) 0(0) 0(0) 16(50.00)
poptl 30 8(26.67) 7(2333) 5(16.67) 3(10.00) 0(0) 0(0) 23(76.70)
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Tab 3 Comparison of recurrence times among 4 groups
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