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Abstrac:%?ﬁhive: To explore the value of acupuncture plus photodynamic therapy on

patients witINverruca plana. Methods: 128 patients with verruca plana in our hospital
from 2014 to February 2015 were divided into control group(64 patients) and
treat group(64 patients) through stratified randomization.Treating group received

a ncture plus photodynamic therapy.And control group only received photodynamic
therapy.Compared the clearance rate of warts,clinical effects,recurrence rate and adverse
effects rate.Result:In treatment group,51 patients recovered and 6 patients got fine
efficacy,the effective rate is 89.06%.In control group,36 patients recovered and 9 patients
got fine efficacy,the effective rate is 78.13%.And the efficacy in treatment group was
significantly better than that in control group(}*=6.950,P=0.008). Among 51 recovered
patients in treatment group,2 patients relapsed and the recurrence rate was 5.88%.Among
36 recovered patients in control group,3 patients relapsed and the recurrence rate was
5.56%.The recurrence rates of two groups had no significant difference



(¢*=0.004,P=0.949). Adverse reactions happened to 6 patients in treatment group and the
adverse effects rate was 9.36%.Adverse reactions happened to 4 patients in control group
and the adverse effects rate was 6.25%.The adverse effects rates of two groups had no
significant difference (y*=0.434,P=0.510).Conclusion: Acupuncture plus photodynamic
therapy on patients with verruca plana has high clinical curative effect,low recurrence
rate and less adverse reaction.It is worth clinical promoting.
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