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Curative Effect Observation of Chinese Drug Brucea Kernel Infusion for Verruca
Acuminate
ZHANG Liwen, CHEN Wenlei

Abstract: Objective: To observe the clinical effect of Chinese drug Brucea kernel infusion for verruca acuminate. Methods:
Eighty—eighy cases of patients with verruca acuminate were divided into two groups randomly, 68 cases in the experimental
group were treated with Brucea kernel infusion, and 20 cases in the control group were treated with idoxuridine and
5—fluorouracil. Observed and compared the clinical effect in the two groups. Results: After treatment, the cure rate and the total
effective rate in the experimental group were respectively 73.5% and 97.0%, those in the control group were respectively 0 and
30.0%, differences all being significant(P < 0.01). After treatment, HPV eradication rate in the experimental group was 55.9%
and that in the control group was 5.0% , difference being significant(P < 0.01). During the medical period, the slight swelling
appeared around warts of patients in both groups, and underwent spontaneous regression after stopping drug. Conclusion: The
method of Brucea kernel infusion for verruca acuminate is safe, effective and convenient.
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