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Clinical observation on local injection of recombinant human interleukin-2 in the prevention of recurrence of
condyloma acuminatum WEN Wu-jian. Department of Dermatology and Venereology, the People’ s Hospital of

Guangxi Zhuang Autonomous Region, Nanning 530021, China
[ Abstract]

Objective To observe the clinical efficacy of recombinant human interleukin-2 in the prevention

of recurrence of condyloma acuminatum. Methods The patients were divided into the treatment group and the control
group randomly. All the patients treated with CO, laser and local recombinant human interferon a-2b cream, three
times a day for 3 months. The patients of the treatment group were additionally injected locally with the recombinant
human interleukin-2, 1 million u per week for 10 weeks. The relapse rates of two groups were observed at 3,6 months
after treatment, Results The recurrence rate of the two groups had statistically significant differences (P <0.05).
The recurrence rate of treatment group was lower than that of the control group. Conclusion Local injection of re-

combinant human interleukin-2 can reduce the recurrence rate of condyloma acuminatum.

[Key words] Recombinant human interleukin-2 ;
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