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A clinical study on treating genital warts with TCM lotion plus CO, laser
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[ Abstract] Objective: To observe clinical effects, prevention of recurrence after surgery and security of treating genital warts with
TCM lotion plus CO, laser. Methods: Taking clinical study methods of random pairing; treatment group for 65 cases, was treated with
TCM lotion plus CO, laser, control group for 59 cases was treated with CO, laser treatment simply; Using uniform evaluation criteria for
efficacy evaluation and safety inspection. Results: The cure rate and recurrence rates were 81.54% and 18.46% in treatment group, the cure
rate and recurrence rates were 54.24% and 45.76% in control group; Compared the two groups, the cure rate and recurrence rate had a very
significant difference (P<0.01). Conclusion: Treating genital warts with TCM lotion plus CO, laser can increase its cure rate, reduce the

relapse rate and improve the security. The TCM lotion have significantly affect in the prevention of recurrence after surgery and security.
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