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Clinical observation of cantharidin and CO, laser combined with interferon in the treatment of CA

Xuejun Gao
Jiayuguan First People's Hospital, Jiayuguan, Gansu

[ Abstract] Objective: To investigate the efficacy of cantharidin and CO, laser combined with interferon in the
treatment of CA. Methods: 86 patients with condyloma acuminatum who were treated in the dermatology and
venereology department of our hospital from January 2021 to January 2023 were randomly allocated according to the
Internet system. They were divided into the conventional group (43 cases, treated with CO, laser combined with
interferon gel) and the research group (43 cases, treated with cantharidin cream combined with interferon gel) The
incidence of complications and recurrence of condyloma acuminatum patients were statistically analyzed. Results: After
comparative analysis, the cure rate of patients in the study group was higher than that in the conventional group (P<0.05).
The incidence of complications in the study group was lower than that in the conventional group (P<0.05). The
recurrence rate of condyloma acuminatum in the study group was lower than that in the conventional group (P<0.05).
Conclusion: Cantharidin cream combined with interferon gel is effective in the treatment of CA, which can effectively
improve the cure rate, reduce the incidence of complications and the recurrence rate of condyloma acuminatum.
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