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Clinical study of self-formulated Qingre Yiqi Huadu Formula in treating
recurrence of condyloma acuminatum of damp-heat—toxin pattern after

CO, laser surgery
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(Abstract] Objective To evaluate the clinical efficacy of self-formulated Qingre Yigi Huadu Formula QRYQHDEF) in preventing
recurrence of condyloma acuminatum (CA) after carbon dioxide (CO,) laser surgery and to examine its effects on immune and infla-
mmatory indicators. Methods CA patients were randomly divided into two groups of the Chinese medicine (ICM) group (treated with
the self—formulated QRYQHDF) and the control group (treated with lentinan tablets). Levels of inflammatory factors including
interleukin-2 (IL-2), interleukin—10 (IL-10), and interferon—y (IFN—y), as well as the effects on immune cell subsets such as CD4-
positive T lymphocytes (CD4%) and CD8-positive T lymphocytes (CD8*) were measured before and after treatment in both groups.
Clinical efficacy, recurrence rate, and safety of the two groups were assessed. Results After treatment, the TCM group showed
an increase in IL-2 level and significant improvements in CD4*, CD8*, and the CD4*/CDS8" ratio, along with decreased levels of
IL-10 and IFN—y (P<0.05), and all indicators were superior to those in the control group (P<0.05). The recurrence rate in the TCM

group was significantly lower than that in the control group (P<0.05), and no serious adverse reactions were observed in either
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group. Conclusion Self—formulated QRYQHDF demonstrates clear clinical efficacy in the treatment of CA, and its effects may be

closely related to immune function restoration, enhanced antiviral ability, and the downregulation of inflammatory factors.

(Keywords) condylomata acuminata; Qingre Yiqi Huadu Formula; clinical efficacy; antivirus; immune factor; inflamma-

tory factor
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Table 1 Comparison of inflammatory factors between the two groups of patients (x+s)

IL-2/(pg/mL)

TL-10/(pg/mL) TFN-v/(pg/mL)

25 n S ; YA - e ;
S Agil] fITIE TR HITJE S agil] HITJE
X BREH 90 9.34+£2.98 9.52+3.35" 46.44+14.62% 37.63+13.34" 137.70+45.10* 83.00+27.46"
Nepag:l 90 10.37+2.57 20.54+3.16%" 45.89+15.23%" 6.742.72%% 140.11£34.59%* 5.19+2.78**
T SIRTHTELEL, *P<0.05; S X IR AR, *P<0.05
R2 WARETHRTELLE (ves)
Table 2 Comparison of T cell subsets between the two groups of patients (x%s)
131 CD4"/% CD8"% CD4'/CD8*
41 n Y ; y—— ; Y ;
ERagl g gl 7R ERagl g
X BREH 90 25.22+2.87 25.48+3.03" 30.71+3.29* 29.77+3.09* 1.00+0.16" 1.0420.16"
AITA 90 24.29+2.57 23.76+2.23%" 41.01£4.58+* 26.83+3.03+" 1.0420.15%* 1.55+0.24%**
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Table 3 Comparison of clinical efficacy between the

two groups
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Table 4 Comparison of recurrence rates between the
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R5 WHEEBTTEIIRES ALT AST Ser b3 (7+s)

Table 5 Comparison of ALT, AST, and Scr between the two groups of patients before and after treatment (x+s)

285 " ALT/U/L) AST/(UL) Ser/(umol/L)
ihTi I HTll IR ihril TR

xR 90 34212685 32.466.04 2717647 29.97+7.48 79.57+9.25 8175921

BT 90 30.604.94 30.09+6.14 25.83+5.81 29.97+9.08 77.78+8.69 75.33+7.42
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Table 6 Comparison of adverse reactions between the two groups of patients before and after treatment [n(%)]
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