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Clinical study on Yupingfeng Granules combined with Imiquimod Cream and BCG
polysaccharide and nucleic acid in treatment of flat wart

CHEN Juan
Zhu Yan Medical Beauty Clinic of Baoji High Tech Development Zone, Baoji Central Hospital, Baoji 721000, China

Abstract: Objective To investigate the clinical effect of Yupingfeng Granules combined with Imiquimod Cream and BCG
polysaccharide and nucleic acid in treatment of flat wart. Methods Patients (94 cases) with flat wart in Baoji Central Hospital from
March 2015 to March 2016 were enrolled in this study. According to the difference treatment plan, patients were randomly divided into
control and treatment groups, and each group had 47 cases. Patients in the control group were external administered with Imiquimod
Cream, once daily. Patients in the control group were im administered with BCG Polysaccharide and Nucleic Acid Injection, 2
mL/time, once every two days. Patients in the treatment group were po administered with Yupingfeng Granules on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were
evaluated, and severity scores and serological indexes in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 80.85% and 95.74%, respectively, and there was difference between two groups (P < 0.05).
After treatment, the severity scores in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, IL-2 and IFN-y in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yupingfeng
Granules combined with Imiquimod Cream and BCG polysaccharide and nucleic acid has clinical curative effect in treatment of flat
wart, and can improve clinical symptoms, increase immune function, which has a certain clinical application value.
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