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[ Abstract] Objective: To investigate the clinical effect of electro-ion combined photodynamic therapy
on anal condyloma acuminatum and the serum iNOS and HIF-1a levels. Methods: 90 diagnosed pa-
tients with perianal condyloma acuminatum were randomly divided into three groups with equal num-
ber: electro-ion therapy group, photodynamic therapy group and combined therapy group; each group
adopted single high frequency electric ion cauterization treatment, single 5-aminolevulinic acid photo-
dynamic therapy ( ALA-PDT) and combined therapy respectively. Comparing the clearance rate of

warts and the recurrence rate 6 months after treatment of three groups; the serum levels of iNOS and
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HIF-1a were compared among the three groups 6 months after treatment. Results: Half a year after

treatment, the clearance rate and recurrence rate of warts in-combined group were significantly higher

than those of electrotherapy and photodynamic therapy group (y* =7.081,P =0.029; * =7. 081 ,P =

0.029). The levels of iNOS and HIF-1 in serum were significantly lowered in all groups 6 months after

treatment (P <0.05). The levels of iNOS and HIF-1 in serum of combined group were significantly

lower than other two groups (P <0.05). Conclusion: Electro-ion combined with rod-5-aminolevulinic

acid photodynamic therapy ( ALA-PDT) has a better effect on condyloma acuminatum, which is superi-

or to the single use of high frequency electric ion or photodynamic therapy for condyloma acuminatum

in anal canal. The mechanism might be relevant with the lowered serum level of iNOS and HIF-1.

[ Key words | electric ion; 5-aminolevulinic acid photodynamic therapy; condyloma acuminatum; in-

ducible nitric oxide synthase; hypoxia inducible factor 1o ; curative efficacy

JRBEIRPE (CA) & —Fh il N3 %99 9 75
(HPV) YL 5| 1 e o TE LT T AR 8 2 X 0 5 3
PRI R B A AL R s o Ak h Tk
TEf AR IS T B PE PR B 0 | R AT O 5
RESIE N, B BRI B R A LTk,
JEHDIATAS HPV JRYL 0 % 95 500w i g i
DT 25 40 () 82 2= P LA B HPV [ 8 B R 2R i 15
JTAE CA WGYT LN BRT . B, 6 IR % &
W B IR AR BRI F B — HHA
KA A e s S R IR Ot 3 1 97 I (ALA-
PDT) J& H HiTA Y7 R B HE 1) — P B B 1 AR Q51
T BAT T /N BRI B RO A AR
R 1 R b A8 AR A KB IR T RO A A R
S BRIE R B, SR IR A B A K R bR
M85 AL T S R — 4 Ak %A B (iN-
0S) Sl 4175 T K -1 o (HIF-1 o ) 55 200 B 3 58 1 i
B A )R Y AR TR v AR T
ALA-PDT B4 I TR T L AR B IE (CA) , FFXF
JRITHT G R MG INOS (HIF-1a 7K 3EAT L3R,
BRITHL B 1A ALA-PDT BXA XITAS CA [RIEIT 3K
BT R G INOS  HIF-1a 7K P25 4k 5 HL 4
CA XA,

1 ®ZPEFZE

L1 — ¥R

2017 4F 1 H ~2018 4E 6 HHIZIIIL4E CA &
90 1, W AARE: (1) AL CA B3 A U B
ik, (2) 2R A MEE N (PCR) %5E 8 CA, (3)
X} ALA-PDT St3h J197 it 32, (4) BER G %
—E W] A R T EE o HEBR A I 52 MR 1E VR YT
JEE RPN A IR M R S HIV SR A,

HEBRRGRIEE , HEBR O FLIY) 22303 00 e MOR RE 4%
ZREVIR R o BEPLER 90 I % 20 B AT
H OB Ik H IR AL, R 30 Bl B
TS AR A e B TR esh A
Jr 4R ALA-PDT {677, BRG AT 4R AT AL B 1
HR&G ALA-PDT JA 77, 3 40 H 1Y — BERORIHLER,
RIS HFE (P >0.05)  HA AL, A6
REEBICHZ R 2R, B S E R

HIE o

L2 RI7 ik

HL B 20 FR SR T S B T R IR T AY
(HEAEERTT) HEAT R KO TR YT « B U
P, HHUTEREE T, DL 2% R 2R R BEAT SR bk
fise, RBR AT WPEIR fE AT a1k i, Sesh J1iRYT 4l
BE 4T ALA-PDT) 3697 : 8% 20% 35 1R 2 SE T
TR W (35 BT AR Wy 15 24 Iy A BRS +))
BISJURR T BAL, #E% 3 h 5 R A LED J63) i
HIRITAL CR DO A S B ARG R R #E173R
7, BE R B 1 R 100 J/em?, BESTETA] 4 20 min,
ek TR ST Briee] S AR TR RSN S EIE 1SS
HEOEF(R], 4 7 ~ 10 d 3397 1k, H9RY7 3 k. B
BIRITUAR I B TGS ALA-PDT 897 . T R4S
WEWEEREWME RS E 12, KE RS 1A H &M
B21HE2IMABEARZ LR UIERBAE
12 1IR,6 D H G HIWHET TR
1.3 WESEhR

BITIE 6 A, HE 3 R ETIRE R R L&
R TIRITHIJAITE 6 S H N R4E 3 H B EW
JRASE KL 6 mL,3 000 r/min B5.0073 85 117 , R
FHALE L 2,200 22 13 iNOS 7K S IR &0 B 7
SUE A AR ST AT ), SR FH IR B 5 W B ST
(ELISA) 72 1f %5 HIF-1o 7K R FI &340 B -

315



M OBE R OR R

44 3%

SN IR A IRAFD) o
L4 ZEitydnk

BAngeit sk SPSS 16. 0 dEATARRE, 31
RGBSR IR + B2z (v £ 5) F0R Bl HUBCR
PP R 5 2250, PP FLBCR T o K s THAR5E
FERFIZ (% ) Fom, BUR L BCR I x° K, P <
0.05 FEMA G~

2 #R

2.1 RIRIERRE LR RF

BITIGE 6 A A B B AR T LB A TEIRTE R
BEEHTHREFHIONAA, ERAgitrE Xl
(x* =7.081,P =0.029) ; BEAIRITALBEIEARE
EHRBEMTHEFTALN A, EZRA 5112
HEX () =8.444,P=0.015), WF1,

k1 B E6ANAR3AAE CABHRK
HRERERELE(n,% )

Tab.1 Clearance rate of warts and the recurrence
rate 6 months after treatment of three groups
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