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Efficacy and safety of filiform needle combined with modified Zilan decoction for

treatment of verruca plana among adolescents
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Abstract: Objective To evaluate the clinical efficacy and safety of filiform needles combined with modified Zilan
decoction in treating verruca plana in adolescents. Methods A total of 120 adolescents with verruca plana treated at the
outpatient clinic of the Wuxi Ninth People’s Hospital from March 2021 to March 2022 were randomly assigned to
observation group and control group (n=60, each). The observation group received filiform needle treatment combined
with oral administration of modified Zilan decoction, while the control group took pidotimod dispersible tablets plus
external application of 0.1% tretinoin cream. After six weeks of treatment, the severity scores of verruca plana lesions,
Dermatology Life Quality Index ( DLQI) scores, treatment efficacy rates, serum levels of interleukin-10 (IL-10) and
interferon-y (IFN-y), as well as adverse reactions were compared between the two groups before and after treatment.
Results Before treatment, there was no significant difference in the severity scores and DLQI scores of verruca plana
lesions between the two groups (P>0.05). After treatment, both groups showed a significant decrease in the severity
scores and DLQI scores of verruca plana lesions compared to those before treatment (P<0.01), with the observation

group significantly lower than the control group (P<0.01). The overall treatment efficacy rate for the observation group
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was 95.00% , which was significantly higher than the control group’s 77.00% (X*>=12.987, P<0.01). Before treatment,

there was no significant difference in serum IL-10 and IFN-y levels between the two groups ( P>0.05). After treatment,

the serum IL-10 concentration in the observation group was significantly lower than that before treatment (P<0.01) and

also significantly lower than that in the control group (P<0.01) ; the serum IFN-y concentration in the observation group

was significantly higher than that before treatment ( P<0.01) and also significantly higher than that in the control group

(P<0.01). No systemic adverse reactions occurred during the treatment process. Conclusion

Filiform needles

combined with modified Zilan decoction have shown significant therapeutic effects and high safety in treating verruca

plana in adolescents.

Keywords: Verruca plana; Human papillomavirus infection; Filiform needle; Zilan decoction; Interleukin-10;

Interferon-y; Pidotimod; Adolescent
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Tab. 2 Comparison of flat warts severity score between

(x+s)

the two groups pre- and post-treatment  (xs)
il TRITHT WRIT IR tff P{H
WEELH (n=60) 21.98+3.49 6.20£3.17  26.920 <0.001
XFHRZH (n=60) 22.67+5.93 9.70£2.65 16.093  <0.001
t{E 1.056 8.718
P1{H 0.295 <0.001
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Tab. 3 Comparison of quality of life between the two

groups pre- and post-treatment  (x+s)

4331 AT HT TR tA Py
WL (n=60) 18.67+4.39 5.38+2.26 23.871  <0.001
X HRZH (n=60) 18.28+5.22 11.50+2.95 14.110  <0.001
tH 0.621 14.316
P{H 0.537 <0.001
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Tab. 4 Comparison of clinical efficacy

between the two groups ( case)
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WL (n=60) 6 47 4 3 95.00
S AL (n=60) 0 2 20 18 70.00
X 12.987
P <0.001
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Tab. 5 Comparison of serum IL-10 and IFN-vy levels between the two groups pre- and post-treatment  (n=60,%+s)
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P {E 0.931 <0.001 0.335 <0.001
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