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[Abstract] Objective To observe the clinical effect of 5—aminolevulinic acid photodynamic therapy
(ALA-PDT) in the treatment of patients with condyloma acuminatum (CA), and to detect the changes in DNA loads
of human papillomavirus (HPV) type 6/11 in lesions of the patients before and after ALA-PDT. Methods One
hundred patients with CA in our hospital from March 2011 to March 2014 were randomly divided into observation
group and control group by random number table. The observation group (n=50) was treated with ALA-PDT, and
the control group (n=50) received traditional electric ion surgery. DNA load of HPV type 11/6, virus negative situa-
tion, short-term clinical effect, tumor necrosis factor-a (TNF-«), interleukin—6 (IL-6), recurrence, and adverse re-

actions were analyzed. Results After 3 months of treatment, the DNA loads of HPV in the observation group was
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(0.2£0.6)x 10° copies/ml, significantly lower than (1.3+2.2)x10° copies/ml in the control group (P<0.05). After the treat-
ment, 89.7% (26/29) of the patients in the observation group and 68.4% (13/19) in the control group became HPV

DNA negative, with statistically significant difference between the two groups (P<0.05). The effective rate of the ob-

servation group was 90.0%, significantly higher than 56.0% in the control group (P<0.05). After 3 months of treat-

ment, TNF-a level of the observation group was significantly higher than that of the control group (P<0.05), while the

IL-6 level was significantly lower (P<0.05). Recurrence rate and incidence of adverse reactions in observation group

was 8.0% and 16.0%, respectively, which were significantly lower than 30.0% and 46.0% in the control group (P<

0.05). Conclusion ALA-PDT can reduce HPV DNA loads in lesions of patients with CA, with lower recurrence rate

and reduced incidence of adverse reactions than traditional therapy.
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