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ABSTRACT Objective: To investigate the effect of Jiedu Quyou decoction combined with interferon local blocking on serum levels
of interferon - y (IFN-y) and transforming growth factor - § (TGF-B) in patients with multiple plantar warts. Methods: Selected 81 cases
of patients with multiple plantar warts who were treated in our hospital from January 2016 to December 2019, divided into two groups
randomly. The control group was treated with interferon local blocking therapy, and the observation group was treated with Jiedu Quyou
decoction combined with interferon local blocking therapy. The levels of serum IFN-v, TGF- and T lymphocyte subsets were detected
in the two groups, and the adverse reactions such as fatigue, fever, nausea, headache and leucopenia were recorded. Results: The effective
rate of the observation group (95.00 %) was significantly higher than that of the control group (70.32 %, P<0.05). After treatment, the
levels of serum IFN-y and TGF-f in the two groups were significantly higher than those in the control group (P<0.05), and the levels of
serum IFN-y and TGF- in the observation group were significantly better than those in the control group (P<0.05). After treatment, The
CD3*,CD4" and CD4"/CD8" levels of the two groups were significantly increased (P<0.05), the CD8" level was significantly decreased
(P<0.05), and the changes in the observation group were more significant (P<0.05). There was no significant difference in the incidence
of fatigue, fever, nausea, headache and leucopenia between the two groups (7>0.05). Conclusion: Jiedu Quyou decoction combined with
interferon local blocking can significantly reduce serum IFN-y and TGF- levels in patients with multiple plantar warts, improve the cu-
rative effect and immune function, which is worthy of promotion.
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FH K86, THECSORE 2 4686, LA P<0.05 HZERAS T L.
2 R
2.1 FERIGRTT AT EE

WL 2H 2 R 1 SR8 3 A A% [95.00 %(38/40)], B

TR IR [70.32 %(29/41)], PIALRT H 225 A Giit o X
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Table 1 Comparison of the clinical effect between two groups [n( % )]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 41 11(26.83) 10(24.39) 8(19.51) 12(29.27) 29(70.32)
Observation group 40 14(35.00) 14(35.00) 10(25.00) 2(5.00) 38(95.00)*

Note: Compared with the control group, *P<0.05.

2.2 W4 E IFN-y 1 TGF-B 7K FE3 bk

TRYTHT, PRI 2 R PERRYE R BY LT IFN-y F1 TGF-B 7K
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JKF-BH B T (P<0.05), 1Ly TGF-B /K-8 F# AR (P<0.05),
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CD8' /K- FA , WA A B i 25 (P<0.05) , L& 3.

® 2 WHERTRIEHIMTE [FN-y 1 TGE- /K F3F bt (xt )
Table 2 Comparison of serum IFN-y and TGF-Blevels between the two groups before and after treatment( x+ s)

Groups n IFN-vy(ng/L) TGF-B(pg/mL)
Before treatment 3.02+ 0.45 1314.76% 125.83
Control group 41
After treatment 4.15% 0.72% 1107.36% 114.25%
Before treatment 3.01x 0.47 1312.98% 124.63
Observation group 40
After treatment 548t 0.93** 953.49+ 14.27**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

x3 WARTEIEN T HEHAMTEEEI L (xt s)

Table 3 Comparison of T lymphocyte subsets between the two groups before and after treatment (xt s)

Groups n CD3(%) CD4(%) CD8(%) CD4'/CD8"
Before treatment 57.34% 5.29 33.25+ 1.78 33.72+ 2.58 0.97+ 0.13

Control group 41
After treatment 60.19+ 10.38% 37.49+ 2.16 30.15+ 1.83* 1.25+ 0.17%
Before treatment 56.92+ 5.13 33.14+ 1.69 33.16% 2.14 0.96% 0.12

Observation group 40
After treatment 62.36% 1.47** 40.46x 3.54** 27.46% 1.25%* 1.49+ 0.36*"

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

24 MARKS RHEGBOKEMBMAMR D& EEZXTLL
WUEELH 22 e PEBRPE R B 57 R s ST T A

WS S R 15.00 % (6/40), XFIRALAY & 4R N 12,19 %
(5/41) ,5F e P4 & A R TCIH By 22 7 (P>0.05), L3 4,

R AWARES KB BB MR R EREIT (%)

Table 4 The incidence of fatigue, fever, nausea, headache and leukopenia were compared between the two groups [n(%)]

Groups n Fatigue Fever Nausea Headache Leukopenia Total Incidence
Control group 41 1(2.44) 1(2.44) 1(2.44) 1(2.44) 1(2.44) 5(12.19)
Observation group 40 1(2.50) 1(2.50) 1(2.50) 2(5.00) 1(2.50) 6(15.00)
3 i R0 AR EAT B O B H RS k=2 D0 TEAR B AT T R
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JUUIBK , ARG, 3 0L BE AT I 5 RS , 6 B 2 L 5 XLTF
B SRR IEs T A N RA BRTARAR , BERTE R A 2
Y3 BOEAR BAT PR, L, R 2 DAk O M BT
PR, UL BEZ TR0 BT B M 25 B, #Mil i 2 2

fifERE AU LR M 22 DR 55 R AT T A 292 2 s S DL ik
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