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Clinical observation on CO, laser combined with thymopentin for treating condyloma acuminata in anal canal
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Abstract : Objective

anal canal. Methods

To observe the efficacy of CO, laser combined with thymopentin for treating condyloma acuminata(CA) in

134 patients with CA in anal canal were selected and randomly divided into two groups. The treatment group

was treated with CO, laser for eliminating the wart combined with thymopentin by local injection, while the control group was trea-

ted with CO, laser. Results The cure rate in the treatment group and the control group were 69. 1% (47 cases) and 45. 4% (30 ca-

ses) respectively and the recurrence rate in the treatment group and the control group were 30. 9% (21 cases) and 54. 6 % (36 cases)

respectively, the differences between the two groups had statistical significance (P<C0. 05). Conclusion

thymopentin has better effect for treating CA in anal canal.

CO, laser combined with
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