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Clinic Efficacy of 5-fluorouracil Injection in Lesions and Yupingfeng Capsule in the treatment
of Multiple Verruca Plantaris
Xie Ronggui
( Dermatology Department of People’ s Hospital of Jiangsu, Guanyun 222200, China)
Abstract Objective: To evaluate the clinical efficacy of 5-fluorouracil injection in lesions and Yupingfeng capsule in treating mul-
tiple verruca plantaris. Methods: A total of 90 patients with multiple verruca plantaris were divided into 2 groups randomly. The
treatment group were given injection of 5-flucytosine combined with oral Yupingfeng capsule; the control group were treated by cry-
otherapy only. To compare the clinical efficacy after four weeks between the two groups. Results: The total effective rate of the
treatment group and the control group was 86% and 65% respectively. The cured rates had statistical difference between the two
groups (x° =5.48,P <0.05). Conclusion :5-fluorouracil injection in lesions and Yupingfeng capsule in treating multiple verruca
plantaris can achieve favorable effects.
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