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ABSTRACT Objective: To evaluate the efficacy, adverse reactions and recurrence of photodynamic therapy (PDT) in the treatment
of facial basal cell carcinoma (BCC) of the face with vermiform acariasis, and to analyze the effect of them on cellular immune function.
Methods: 124 BCC patients with facial Demodex were divided into two groups after ornidazole treatment, 9 patients were excluded, 56
patients in the observation group were treated with PDT, 59 patients in the control group were treated with extended tumor resection and
local flap transfer. The patients were followed up for 2 years, the efficacy, cellular immune function, adverse reactions and recurrence
were evaluate. Results: There was no significant difference in the total effective rate between the observation group and the control group
(P>0.05). After treatment, CD4" and CD4'/CD8" levels in both groups were increased compared with those before treatment, and the ob-
servation group was higher than the control group. CD8* levels in both groups were decreased compared with that before treatment, and
the observation group was lower than the control group (all P<0.05). The incidence and recurrence rate of adverse reactions in observa-
tion group were lower than those in control group (P<0.05). Conclusion: PDT is effective in the treatment of BCC patients with face with
vermiform acariasis. It has outstanding advantages in reducing the incidence of adverse reactions and recurrence rate, and can improve
the cellular immune function of patients.
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Fig.1 Results of cytological examination

Note: A: several deep stained tumor cell masses can be seen in the superficial dermis (HE stainingx 40); B: the deep stained tumor cells are irregular cords

with large nucleus and less cytoplasm (HE stainingx 200).
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Table 1 Comparison of general information between the two groups

General information Observation group(n=56)  Control group(n=59) X/t P
Male/female 26/30 24/35 0.387 0.534
Average age( years ) 62.58% 6.69 63.21% 6.52 0.812 0.419
Average disease course( months ) 15.40% 4.15 14.72¢ 4.08 0912 0.364
Forehead 21(37.50%) 18(30.51%) 0.627 0.429
Periocular 17(30.36%) 16(27.12%) 0.147 0.701
Lesion location Cheek 5(8.93%) 3(5.08%) 0.656 0.418
Perinasal 5(8.93%) 12(20.34%) 2.969 0.085
Perioral 8(14.29%) 10(16.95%) 0.154 0.694
<0.5 6(10.71%) 6(10.17%) 0.009 0.924
Lesion diameter(cm ) 0.6~1.0 34(60.71%) 35(59.32%) 0.023 0.879
>1.1 16(28.57%) 18(30.51%) 0.052 0.820
*2 MABFMRKTHLE [0(%)]
Table 2 Comparison of clinical efficacy between the two groups [n( % )]
Groups CR NR Total effective rate
Observation group(n=56) 47(83.93) 6(10.71) 3(5.36) 53(94.64)
Control group(n=59) 53(89.83) 6(10.17) 0(0.00) 59(100.00)
X 3.245
P 0.072

2.2 WAIGKRTEIEEE

B AT HR N 94.64%, N HALH M AR K 100.00%,
PILH LA 25 5 (P>0.05), & 2,
2.3 FAMBREEEILE

W4 J4Y7 BT CD4*.CD8" .CD4/CD8* X [+ Tt i 2% e (P>
0.05); 4147 )5 CD4'.CD4/CDS8" &7 i FH s , Hogg
ZH X R (P<<0.05) ; CD8" B3R Y7 A FEAR , LR ALK T+
XTHRZE(P<<0.05), DLEE 3,

* 3 WA ERINEEIRER (L 5)

Table 3 Comparison of the two groups of cellular immune function indexes(xt s)

CD4(%) CD8(%) CD4'/CD8"
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group(n=56) 37.25% 4.14 43.56+ 3.75* 35.98+ 3.57 29.86+ 3.11* 1.04+ 0.23 1.46% 0.14*
Control group(n=59) 37.19+ 3.89 39.61% 3.12° 36.06x 2.99 32.58+ 3.36* 1.03+ 0.21 1.22¢ 0.17*
t 0.080 6.153 0.131 4.499 0.244 8.240
P 0.936 0.000 0.896 0.000 0.808 0.000

Note: Compared with before treatment, *P<0.05.

24 MATRRRRLLE

BEVTIIE] S IEAT 9 R BN RS, X BRZH AL
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(P<0.05), L% 5.
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F4 MAPRRRLILE [n(%)]

Table 4 Comparison of adverse reactions between the two groups [n( % )]

Adverse reactions

Groups Total
Erythema Infected Pain Scar Pigmentation
Observation group(n=56) 1(1.79) 0(0.00) 5(8.93) 0(0.00) 3(5.36) 9(16.07)
Control group(n=59) 0(0.00) 1(1.69) 2(3.39) 11(18.64) 6(10.17) 20(33.90)
X 4.842
P 0.028
x5 MASRBERLE (n(%)]
Table 5 Comparison of recurrence between the two groups [n( % )]
Groups sixth month 12th month 18th month 24th month
Observation group(n=56) (0.00) 1(1.79) 2(3.57) 3(5.36)
Control group(n=59) 2(3.39) 6(10.17) 9(15.25) 11(18.64)
X 1.932 3.533 4.533 4.744
P 0.165 0.060 0.033 0.029
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Fig.2 Typical cases before and after PDT treatment
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