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Application of SOD anti-free-radical spray on the wound healing after photodynamic treatment for
condyloma acuminatum

LI Xin ,LIU Zi-zhong
(Department of Dermatology, The Fourth People’s Hospital of Zhenjiang City. Zhenjiang, Jiangsu 212001)

[Abstract] Objective To investigate the effect and safety of SOD anti-free-radical spray on the wound healing of condyloma acuminatum (CA) after
ALA-PDT treatment. Methods 45 patients with CA were randomly divided into the experimental group (23 cases) and the control group (22 cases),all were
treated with topical ALA-PDT for 3 sessions with an interval of 1 week. After ALA-PDT, the experimental groups received SOD anti-free-radical spray,
the control groups received boric acid solution cold compress. Efficacy and adverse reactions as well as recurrence were evaluated. Results The incidence
of the erythema, edema, pain, seepage and infection in the experimental group and the control group were 43.47%. 39.13%. 43.47%. 26.08%. 13.04%
and 77.27%.77.27%. 72.72%. 59.09%. 40.91% respectively, the differences are statistically significant (all < 0.05). And the duration of adverse
reactions in the experimental group was shorter than that in the control group, the differences are statistically significant(? < 0.05); One week after
the last treatment, the overall effective rates of the experimental group and the control group were 95.65% and 81.81%, respectively. There was a
significant difference between the two groups (2=5.65, P < 0.05). Total recurrence during the follow-up period in the two groups were 26.08% and
31.81%, there was no statistically significant difference (P > 0.05). Conclusion SOD anti-free-radical spray could effectively reduce the adverse ef-
fects and shorten the duration of skin lesions caused by ALA-PDT,as well as,can improve patient comfort and treatment compliance after ALA-PDT.

[ Key words ] Condyloma acuminatum; Photodynamic therapy; Adverse effects; SOD
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Research advances of pulsed dye laser in the treatment of Dermatology

CHEN Yuan-fang,ZHANG Yu,ZHANG Pei-lian

(Department of Dermatology,the Second Affiliated Hospital of Kunming Medical University,Kunming,650101,China)

[Abstract]  Pulsed dye laser is widely used in dermatology for the treatment of vascular dermatosis, such as port-wine stain, hemangioma, venous lake,
telangiectasia, etc. It has good efficacy and safety. In addition, some studies have found that it can be used to treat pyogenic granuloma, keratosis pilaris,
acne, scar and other diseases. This review focuses on the application and progress of pulsed dye laser in the treatment of dermatology.

[ Key words ] Pulsed dye laser;Vascular dermatosis;Therapy
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