REARBREE A TR XNRESSNHELAN « 2bTREALBEIGITEI FR-PHT R

AL, PhRg, St

LRSS

PR R, SR S A AR R B B 5 KU X AP ZH N o —2b TR FLEIAYT 1H 8 i -
PEST AL MR D). W 2 2 BE 24z, 2022, 47(7): 887-888,892.

TELR 2 View online: https:/doi.org/10.13898/j.cnki.issn.1000-2200.2022.07.011

ST BRRRNER IR LAt SO

Articles you may be interested in

AL ] FARUIBRIR S TR IBIT Lot AR A AR BRI 1Y T RO 5%
T BE 2 Bg 24 4. 2016, 41(12): 16571659 hitps://doi.org/10.13898/j.cnki.issn. 1000-2200.2016.12.037

HEAETERIE AN o — T IERIR B VEIR AR 06) 758 B e P 2 il 48 3051
Lianhua Qingwen capsule and interferon— o combined with lopinavir/ritonavir for the treatment of 30

COVID-19 patients
U PR 2 B 24 4R 2020, 45(2): 154-155  https://doi.org/10.13898/j.cnki.issn.1000-2200.2020.02.004

PERERANIR G H AR B A KBS B4R N B T HIRAE A4 e AR 7 28 i
Clinical effect analysis of sodium hyaluronate combined with recombinant human epidermal growth factor in

the treatment of xerophthalmia after senile cataract surgery

T PR~ B 2 AR 2021, 46(10): 1420-1424  hitps://doi.org/10.13898/j.cnki.issn.1000-2200.2021.10.024
M A R SRR S EPARST | 50T 7 0 W S/ I 200 s o P 52 i)

Effect of the recombinant human endostatin injection combined with EP chemotherapy and intensity—

modulated radiotherapy in patients with advanced non—small cell lung cancer

AR R 27 B2 4. 2020, 45(8): 1013-1016,1019  https://doi.org/10.13898/j.cnki.issn.1000—
2200.2020.08.006

LM/ BRI R b ZE KA [ & T TP A Treg 4 S Th1 . Th221 Bl ¥ 52 i)

Effect of the recombinant human thrombopoietin combined with high dose dexamethasone on the Treg cells,

Th1 cells and Th2 cells in primary immune thrombocytopenia patients

I 4B P SR e 4. 2021, 46(7): 858-862  hittps://doi.org/10.13898/j.cnki.issn. 1000-2200.2021.07.005


https://xuebao.bbmc.edu.cn/
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2022.07.011
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2016.12.037
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.02.004
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.10.024
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2020.08.006
https://xuebao.bbmc.edu.cn/cn/article/doi/10.13898/j.cnki.issn.1000-2200.2021.07.005

B E SRR 2022 57 A% 47 55 7 B 887

[ XEHE] 1000-2200(2022)07-0887-03 - ERES -

FYE A BRI REIR S £ 5 XU BRI EAH N o-2b
TR FL BRI 1 AR P07 RO 5
#OA SRR, R

[HBE] a & RINHEAHAN a2b THEFLFRIEHN FHF4E A SR I3 A T 57 XU 28 0 1 350 EPE T3, & ok X IR
AT JRERANHEA N o2b THRRFVE , 6K 3 K WA FEXT B ILRE F25T DR SR 4 A TR B e 4 A5t XUBE 4 ; BT s A
IRITITRRY 8 JH, WARTAYTIE L, 2 R JIRYT)E 2 4UR TIE R BT EUB AL IE 43 B0 SAR TR 77 A, B SS4T BR AR 0 5 22
SAE G E (P <0.01) , WMELAITR B TRHRLA (P <0.01) , WEH BA B E TAIBA (P <0.05), 2 AR HBM
R RN, %4 54 A RPRERS ERRESE + SNHEAN a2b TIREILE, =26 HIRYT 1R 7P —fhi
M UESRUNIBIT R

[RBIF] TP, 2 A TRIEE; ERERURSE; AN a2b THEIE

[HEESES] R752.52 [ XHFRERD] A DOI . 10. 13898/]. cnki. issn. 1000-2200.2022.07. 011

Effect of isotretinoin soft capsule combined with Yupingfeng capsule

on the treatment of facia verruca plane with recombinant human interferon a-2b cream
HONG Sheng' , YAO Feng-ming” , WU Jian-hua'
(1. Department of Dermatology ,Changhai Hospital ,Naval Medical University ,Shanghai 200433 ;
2. Department of Dermatology ,Anging Hospital ,Anhui Medical University ,Anging Anhut 246003 ,China)

[ Abstract] Objective: To explore the effects of the recombinant human interferon a-2b cream, isotretinoin capsules combined with
Yupingfeng capsule in the treatment of facial verruca plana. Methods ; The control group was treated with recombinant human interferon
a-2b cream three times a day,and the observation group was additionally treated with isotretinoin capsules and Yupingfeng capsules on
the basis of the control group. In two groups, the treatment course was 8 weeks, and the curative effects were observed. Results: After
treatment , the scores of verruca plana count change in two groups were lower than that before treatment, the decreasing degree in the
observation group was more obvious, and the difference of which was statistically significant ( P < 0. 01 ). The curative effect in
observation group was better than that in control group( P <0.01). The total effective rate in observation group was higher than that in
control group( P <0.05). There were not obvious adverse reactions in two groups. Conclusions; The isotretinoin soft capsule combined
with Yupingfeng capsule and external recombinant human interferon a-2b cream is an ideal and efficient treatment for facial verruca
plana.

[ Key words | verruca plana;isotretinoin capsule; Yupingfeng capsule ;recombinant human interferon a-2b cream
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