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Effect of Topical Furosemide-Digoxin Mixed Cream in the Treatment of Verruca Vulgaris
and its Influence on Patients' Skin Healing Outcome
LI Mi, YANG Yongfei, XU Cheng, JIANG Jin
(Dermatology Department of Liyang People's Hospital, Liyang 213300, Jiangsu, China)

[Abstract]Objective To analyze the effect of topical furosemide-digoxin mixed cream in the treatment of verruca vulgaris and
its influence on patients' skin healing outcome. Methods A total of 60 patients with verruca vulgaris admitted to the Dermatology
Outpatient Department of Liyang People's Hospital from March to October 2024 were selected as the research subjects, and they were
divided into group A, group B and group C by the random number table method, with 20 patients in each group. Group A was given
liquid nitrogen cryotherapy, group B was given CO, fractional laser therapy, and group C was given topical furosemide-digoxin
mixed cream. The treatment effect, skin healing outcome, adverse reaction rate, number of warts and recurrence rate were compared
among the three groups. Results The total effective rate of treatment in group C (95.00%) was higher than that in group A
(80.00%) and group B (90.00%) (P<0.05). The skin healing outcome in group C was better than those in group A and group
B (P<0.05). The incidence of adverse reactions in group C was lower than that in group A (P<0.05). The number of warts
in group C after treatment was less than that in group A and group B (P<0.05). There was no significant difference in recurrence
rate among the three groups (P>0.05). Conclusion Topical furosemide-digoxin mixed cream has a good effect in the treatment
of verruca vulgaris. Compared with liquid nitrogen cryotherapy and CO, fractional laser therapy, it has better curative effect, can
further optimize skin healing outcome, reduce the incidence of adverse reactions and decrease the number of warts.

[Key words] Furosemide; Digoxin; Verruca vulgaris; Skin healing outcome; Liquid nitrogen cryotherapy; CO, fractional laser

EEWB: MR RA BRI R I G IR (%65 KD2023KYJJ219)
F—1EE: W (1992.12-) , L, IR, Wid:, FIREIM, FENFIRETER R . BERSIR TAE
BIRAEE: St (1980.6-) , 55, TLIRRFHN, ARL BITAEBEITN, T FHEMES Ak B P B B B35 28 75 TRIATT 9E



_78_

(B2 ) B8R hip//www.yxmx1992.com

3‘7%"19‘6 ( verruca Vulgaris) ;%HH}\?L%JE.?}%
B (HPV ) U5 K BAE R R A i AE 4
KT TR g s, e AL Gt T F B
o, WA IRIRIT B O, HIRYT R S
PR . R TTE BUEA R MR A RN, 5200
BRI 21 O, BEBOGIARTT AR BRI,
HIFFAEIE BORIR BT E U™ . HPVAE A —FDNA
WO RE ,  HLTE T AR PN %) 52 A R A A AN A
BRES (K*) AN . MIWEZEK 5 Hb s P 2y
Yy, w4350 g A Na /K - ATPREGHINa™~K*-2C1
HHHEE A, K RN IRANER. ©f
WFSEUESE), Y Hh g o 5 R SR A (B, BB
%38 3 FIRHLEINHEIHPVAIDNAK H, 3%k T4
Peria T R TR VE R O S SRR . T
I, ARWESE % R X PR 25 A N TR YT 5
WPh, SRR, COMMRBOGI TR I,
PRV HA B Kot B Bk e i DL se ), IR E
.

1 EREEE

1.1 — %Rk PEH20244E3 7 -10 7 B AR
B e Bz IR BT T2 036 6051 - 9 58 3 R AF 98 X
%, UMM TR A4 . B4, C4l, £
2001, AALHB, L11fl; Fik21~41%, F
PR (31.20+6.72) %5 JEiRE1~34, F
PEAEL (2.20+0.77) A~ BHFB 1], L9,
ERE22~46% , FHER (30.45+£6.65) %
PERE 1 ~44~, FIPERE (2.05+£1.05) 4>,
CAL B2, L8l; Fih22~51%, FIAER
(34.50 £8.72) % ; JelkH1~514, FHPEiREL
(2.55+0.94) 4~ =PRI, R ZPeiR st
B, ZRIGIEEL (P>0.05) , BT,
A 5T B R A B TN B R B 16 B 2% B 2 AL i
(Hifits: 2024009; %5 : AF/SC-08/1.0) . A
WF5T A P I R 6 v A O VI (R
ChiCTR2500095276 ) . Jirf /35 5% 8 A1 [F]
A

1.2 PASHEBRARE GARRE: Fi818~60% ;
I TIZHIRS W T 58 AR N ARIEEZ A RYT
HeBRbRE . LIS Rt A EH A%
1.3 7k A4URFBAR TRIGTT » HURS 25 E I
R, Y20 s, WA LR, L4
JT4R . BARIHCO, S MEHOGIRYT . I A4k

WRIEOEIR T AL (R e e S e R AT BR A W]
A VE M 20203011501, A5, JZz-2H) |
WESH. HEI15~25 W/iem?, JkhhER
80~120 mJ; SLJti3~4k 44, B2JAAIT 1R, Ht
BIT4K o CHLR M SE K -t = IR A AL B IR
J7 . 0.125% M S I hl 45 . B (&
THEREZ ] ARA R, EZ5EFH31020678,
A : 0.25 mg) FEEIMACBEFR T, %
AL E . 0.125% WK ZE KIS Wil 45 . WRIEK T
S R R ey A IR A W], E 257
H32021527, KiA%: 2 ml: 20 mg) #EFHAE .
UL LIRS I SR8 M A FLE S (WL T 2 B
EYTRARAR, A7t 20230818, #
M 1 kg) W, BFHES G008, HI0.125% Wk
FER-HEFIREGILE, BKRAKE, A THEE
JRFRANH, BF0.125% W SEK -1l B TR A LB IR
TR, FFERREERRE L h, 20R/d, FrLk
IRYT8IE . —AUIRYT IR I8

1.4 RS

LA TS —4iR 7 sC) iaa: iR aiEil; B
B PR >50%; AR PERED >25%H.
<50%; JCEL: PERIE/D <25%. BABCR=IGE
R+ R+ A R,

La2ids AR RAETEO it sk . YA
PERIR . DTG SOsaR 15O f E.
1430 R AR RN EAR WHGINE . 5 .
ST BEmEE 5

LAAESE = AEAEL 1T IR XA T4 T
L4sSidsk =R EHE MNAAEEEITHIY, IR
RPEAREE RO eI, HE hE Rk, gits
1.5 Geilefdrsk SRAISPSS 23.040 244k 4 k17 5%
PO, THREORILL (X +s) Fon, 4H0E M
lbgctr R s, 24 btk ; 1507k
Phn (%) 1#R, 17 x Kk; P<0.05FERERA
GiitE .

2 H#HR

2.1 ZUURITRCR LR CAlRIT BARCRE T
AL, B4 ( y’=14.440, P=0.025) ; AZ15B41E
ARCRILE, ZRIgit¥E (P>0.05) , W
1.

2.2 SRR LIRS CAL R R JE s AT
TFA4L. B4 (P<0.05) , W2,



(BE2EEE BN ) 20254E8 H 3438551680 Journal of Medical Aesthetics and Cosmetology August 2025 Vol. 34, No. 16

_79_

2.3 ZHARRMNEERILE SHARNRRN K
AR, 2RAGIFERE L ( x?=11.030,
P=0.004) ; CHARRRN&ZERMTFAHN
(P<0.05) ; AHSBHANRERN KAEFRILE, %
SIS FE L (P>005) , W3,

2.4 ZAPEIRBULE CALIRIT IR PEIRBUL T AL

B4 (P<0.05) , W34,

2.5 ZHE RRILE A RARHE K20,
12K HR50.00% (2/4) ; BLIGAOMIH A %24,
BREN22.22% (2/9) 5 cAlinm106H 2 %
4, HRFH40.00% (4/10) . —HE KFH
i, ZRIGIH#EN (¥ =1.674, P=0433) .

FT1 ZHHRITHREERE [0 (%) ]
ZH 5 n bEYI T4 HRL TesL BARCE
A4 20 4 (20.00) 3 (15.00) 6 (30.00) 7 (35.00) 13 (80.00)
B 41 20 9 (45.00) 6 (30.00) 3 (15.00) 2 (10.00) 18 (90.00) ¢
cH 20 10 (50.00) 7 (35.00) 2 (10.00) 1 (5.00) 19 (95.00) ™

TE: T H A4IE, x7=10.671, P=0.014; * 5 BAILLEE, x’=8.544, P=0.016; “ 5 A 41Lb#, x’=0.714, P=0.870.

Fz2 ZERBRARIERLEE [n (%) ]
215 n Fe oA A PR [ SU1% =12 5153
AH 20 14 (70.00 ) 0 6 (30.00)
B4 20 18 (90.00) 2 (10.00) 0
CH 20 20 ( 100.00) 0 0
X’ 17.077 6.667 16.364
P 0.002 0.036 0.003
#z3 ZHEHFARRMNEAEZRLE [0 %) ]
215 n YEIR 138 EARZ N KR
A4 20 5 (25.00) 6 (30.00) 0 11 (55.00)
B4 20 6 (30.00) 0 0 6 (30.00) ¢
CH 20 0 0 5 (25.00) 5(25.00) ™

W 5 AR, x=6.667, P=0.019; "5 BAILLEL, x’=0.136, P=0.741; ¢ 5 A 4ILb4R, x *=4.396, P=0.057.

T4 SEABMEE ks, 1) HRESIEAR AL COLL PFROEI R FTREREROL

25 n RITHT BTG R B PEIR® . E T B, Kk gEk 5 i

A 20 220+£0.77 1.35 +0.94 EEBEA N, AEAIHIKTATR, THIHPVE

B 4 20 2.05+1.05 0.80 = 1.06 it A, DS BV AE FA 1T B AR e . WS IE

C4H 20 2.55+0.94 0.50 = 0.76 S0 R A 2 0.125% M 155 3 1Y 1k FE K - b

F 2.633 8.633 AR ERA IR, BB A RS /N TR PERIARR, R
P 0.226 0.003 I RIG ST B AL T SRy FH 24 1 S A i

ARWFREER TR, CHIRTT BB RS T

3 iwtg A4l . B4l (P<0.05) ; A4l 5B4LBAREIL

FHEIE AR R 2, A% 0T T i B, 2R G FE L (P>0.05) ; C4IGITE

JRAMEICIEIE A AT, FEMIG] K a0 i R
B, RZARMETEPIE R H AT S e
AR L, WAV R (B IR s

PERB L FAH . B4 (P<0.05) . ¥R A Af
REAE TR ZE K3 3 F IR A AT R BRI 259
B B 5 2k BA S B, ik T e



- 80 - (B3 3RAE ) H IS8

http://www.yxmx1992.com

DNAME N, IR0 T HUm R N 2, MImA
AR TIRIT AR, Wb TR, =k
REWE, 255 EX (P>0.05) , 7]
fiE 5 Bl U7 B[R] 3 20 A G, ASHIF S I et it — 25
FE A B 17 ) (] SR PP AL R R . CZH R Bk @S 1%
WAL TA4L. B4 (P<0.05) . WARBHIRIT N
A Z 6, BlEERR, 2 REEORTUE S0
iRPS COL M BROEIR T 0 A B8 i K B Be v
A, AT B R FE IR 2T B R s i SR A0
WK -Hb R IR A AL T oA, ke TR
BRSO SRR, IR L Rk TR
TR . A, ZAH R RN AR, %
SAEGH#EL (P<0.05) ; CHRNR RN E
HERMETAL (P<0.05) , AWFFEHAL B
B . R, B R AR VR IR 1 R B A I
Yo, OGRS B AL E SO iR N
AN A M CAIAS B N 5 3 Bk 21 Bk
B, X IERN 50T B R BRI, A5 2R AP .
FEH =AU AR B E AR RN, XIS T =
FIAIT IR B2 kT AT

i LRTR, AN ZER - R IR G FLEIA
I FH IR B, A TRER R L CO 5
WOty T ik, HyFROEAE, it ki e
TS, FEARR RN AR, PR g

(%3]

[1]JAdusumilli N,Shoen E,Friedman A.Psychosocial Burden
of Verruca Vulgaris:A Cross-Sectional Survey[J].J Drugs
Dermatol,2022,21(6):614-617.

[2]Hekmatjah J,Farshchian M,Grant-Kels JM,et al.The status
of treatment for plantar warts in 2021:No definitive
advancements in decades for a common dermatology
disease[J].Clin Dermatol,2021,39(4):688-694.

[3]Friedman PC.Management of Difficult-to-Treat
Warts:Traditional and New Approaches[J].Am J Clin
Dermatol,2021,22(3):379-394.

[4]Lv S,Fu X,Yue Z,et al.Photodynamic therapy and CO,
fractional laser combination therapy for verruca vulgaris
caused by Koebner phenomenon - Two case reports[J].
Photodiagnosis Photodyn Ther,2024,45:103946.

[S]Hartley C,Hartley M,Pardoe I,et al.lonic Contra-Viral

Therapy (ICVT):a new approach to the treatment of DNA
virus infections[J].Arch Virol,2006,151(12):2495-2501.
[6]Witchey DJ,Witchey NB,Roth-Kauffman MM,et al.Plantar
Warts:Epidemiology,Pathophysiology,and Clinical

Management[J].J Am Osteopath Assoc,2018,118(2):92-105.

[7]1Qi RQ,Zhou J,Xiao B,et al.Clearance of multiple cutaneous
warts by targeting a single lesion:A randomized comparative
evaluation of mild local hyperthermia versus cryotherapy[J].J
Am Acad Dermatol,2022,87(6):1443-1445.

[8]Boroujeni NH,Handjani F.Cryotherapy versus CO, laser
in the treatment of plantar warts:a randomized controlled
trial[J].Dermatol Pract Concept,2018,8(3):168-173.

[9]Al-Eitan LN, Tarkhan AH,Alghamdi MA et al. Transcriptome
analysis of HPV-induced warts and healthy skin in
humans[J].BMC Med Genomics,2020,13(1):35.

[10]Rijsbergen M,Niemeyer-van der Kolk T,Hogendoorn G,et al.A
randomized controlled proof-of-concept trial of digoxin
and furosemide in adults with cutaneous warts[J].Br J
Dermatol,180(5):1058-1068.

[11]van der Kolk T,Dillingh MR,Rijneveld R,et al.Topical
ionic contra-viral therapy comprised of digoxin
and furosemide as a potential novel treatment
approach for common warts[J].J Eur Acad Dermatol
Venereol,2017,31(12):2088-2090.

[12]Fathy G,Abo-Elmagd WM,Afify AA.Intralesional
combined digoxin and furosemide in plantar warts:Does it
work?[J].J Cosmet Dermatol,2021,20(8):2606-2611.

[13]Nasr M,Abdelaty S,Elkholy BM.A comparative
clinico-dermoscopic study of intralesional injection
of combined digoxin and furosemide,Candida
antigen,and vitamin D3 for multiple warts[J].J Cosmet
Dermatol,2023,22(4):1344-1353.

[14]Kepp O,Menger L,Vacchelli E,et al. Anticancer activity
of cardiac glycosides:At the frontier between cell-
autonomous and immunological effects[J].Oncoim-
munology,2012,1(9):1640-1642.

[15]de Planell-Mas E,Martinez-Garriga B,Vinas M,et al.
Efficacy of the Treatment of Plantar Warts Using
1064 nm Laser and Cooling[J].Int J Environ Res Public
Health,2022,19(2):801.

ts HER: 2025-8-5  4miE: kM



	20251619



