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Chapter IV

Materials & Methods

Patients:

1. Sample size : Since multipg varts is not a common condition

and due to the open s Cur | y study, sample size is

expected to enr 2

2. Diagnosis : Due tg

10 patients is

ical appearance, warts

are easily recog

3. Inclusion criteTig ; aflients, who present with multiple
warts ( more than _*jf'~; £ @ommon and/or plantar

warts ) to Chulald “?natalngic clinic

from August 1989 to are included in the

study, provided that they ar anto attend for

1
Bime.

4.1 Patients withsknown immuposuppressive conditions

aiafibd LEN/HBLHDE] 171

4.2 Patients with known' hypersepgitivity te@sInosine

LIANA 3 D83 NEIAE.

4.3 Patient with gouty arthritis and elevated serum uric

follow-up h.y
4. Exclusinn crit%ﬂ_a

acid ( >7 mg/dL )

4.4 Pregnant women
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Methods

1.

After understanding the procedures and purposes of the
project, the patient is thoroughly questioned about
duration of disease, symptoms and previous

treatment(s).

Physical examination amd ‘ lesions is done. Number

of all lesions and sentative lesion

are noted ( maa:7 t 1o inmidlimeters ).
Number of lesio , it .t}»}ngH;Ll comparison but

size of lesions o k& 't}‘,;‘i ate clinical
regression. To Wi .i;} ~ '-: gamination,

photography of
If permitted, one snap-frozen in liquid

nitrogen or cryost and Kept at deep-

freezing temperat stochemical study is

 §]
;”.¥Era blood cell count

performed.

Laboratory Exnmﬂ}airh

and serum uric acdid.

Inosine prﬂo%ﬂ:’}%ﬂ%ﬁ%&l np[faBlet ) is

udministar;H at the dosage of 50 mg/kg/day for

pecttabif] ph Gt} |and B debics ’Ba%’lﬁaﬂivmad

doses fur adults for 2 months or until complete
resolution takes place if it should occur before 2

months.

016673
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7. Follow-up is done at 2 week interval with complete mapping

and measurement as done at the initial visit.

8. Compliance is assessed by questioning the patient and tablet
counting.

9. Biopsy is performed on lesions showing evident regression

(flattening and/or red_x~  . ize or number) and
tissue is racessed“‘?ai. - 4
P : fd&g&ziﬁ[{ )

10. If patient fails a__jﬁ1liii-up, he will be

11. At the dischargegfram ;.1 " serum uric acid is

12.1 Cure [ £ fa esjions disappeared
12.2 Partial glirg-= -": l@sions disappeared or
showed flnme%éi _ﬂﬁ eduction in size

12.3 a9 change at all at

- 1l
12.4 Worsefiing : if more 1eaiunsgdevelnpad.

ALY ININITNYINT

tatistical Met s

ABIALAITANNITNLIE Yocoms o

compared by Student’s paired t-test.
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Laborato =] ds

After biopsy, sections are kept in liquid nitrogen
until immunohistochemical staining is done.

Following cryostat s&é#ioning, sections are fixed in

cold (4°C) acetone for u ! ’é) rinsed and bathed in
“Sectigns-ar& then incubated with

6, for T-helper cells;

primary monoclonal a

DAKO-T8, M707, for T-s $or Ice \. M704, for

HLA-DR antigen; and interleukin-2

receptors) at optim -f;i_u, "uw_\f ions are incubated
with linking antibody, AF H\K Color substrate (Fast
Red) (DAKO-APRAP Kit, ' . Counterstaining is

done with hematnxylin.t

Sectionsg@re thern amin by 1idht microscopy.

v__ ———
)
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