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Clinical observation on the efficacy of ALA—PDT combined with interferon
for treatment Bowenoid papulosis

Ge Tianhua, Li Chaowei, Zeng Zhouping, Su Chunzhi
(Gaozhou People’s Hospital ,Gaozhou 525200,Guangdong » China)

Abstract :

PDT) combined with interferon in treatment of patients with Bowenoid papulosis.

Objective To observe the efficacy of 5 —aminolevulinic acid photodynamic therapy (ALA —
Methods

tients with Bowenoid papulosis treated in our hospital from January 2012 to December 2013 were selected and

Seventy pa-

randomly divided into 2 groups, each had 35 cases. Patients in control group were treated with ALA—PDT.
Patients in observation group were treated with interferon based on the ALA—PDT. The efficiency, recurrence
rate, adverse reaction of two groups were compared.  Results One month after treatment, the effective rate
of observation group was 91.43% (32/35), which was higher than control group [62. 86% (22/35)], there
was statistically significant difference ( P <{0.05). After 6 months treatment, the recurrence rate of observa-
tion groups was 5. 71% (2/35), which was lower than control group [17.14% (6/35) ], but the difference was
not statistically significant ( P >>0. 05). The adverse reaction rate of 11.43% (4/35) in observation group was
lower than control group of 25.71% (9/35), but there was not statistically significant difference ( P >>0.05).

Conclusion

LA—PDT combined with interferon can effectively treat Bowenoid papulosis is effective and re-
sults in low recurrence rate, so it is worthy widely recommended.
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