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[ Abstract] Objective To observe the effect of Quyou granules in the treatment of multiple verruca
plantaris and its effects on the immune function. Methods 60 patients with multiple verruca plantaris
were divided into treatment group and control group according to random numbers table, 30 cases in each.
Treatment group was treated with traditional Chinese medicine (TCM) Quyou granules 2 doses (4 bags) ,
of which 1 bag adding to boiling water, 1 bag each time, 2 times a day; the other 1 plus alum 10 g, adding
hot water and soaking the affected foot, 40 minutes each time, 1 times a day, 2 weeks for a course of
treatment, the curative effect was observed after 2 courses of treatment. The control group was treated with
liquid nitrogen, 1 times per 2 week, 4 weeks after treatment, the curative effect was observed. Results
Total effective rate was 89.7% in treatment group, which was significantly higher than that in the control
group (55.2% ), the result had statistical significance ( P<0.05). Comparison of T cell subgroup, the
treatment group had a certain effect on improving the peripheral immune cells,CD4" was increased, CD8"
was reduced, CD4*/CD8" was increased, while the control group almost had no effect. The recurrence rate

was 7.7% in treatment group which was obviously better than that was 50% in control group. Conclusion
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The Quyou granules in the treatment of multiple verruca plantaris is safe and effective, and the

recurrence rate is low, and curative effect is significantly better than cryotherapy.
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