








Medication Imiquimod Glycyrrhizinic acid

Presentation Cream sachet (250 mg) Spray bottle containing 60 ml of the solution.

Formula Imiquimod (12.5 mg) 50.0% propylene glycol, 49.0% water,
0.9% polysorbate 80, 0.1% glycyrrhizinic acid

Topical Topical

Application



  

        C: Cervix, Cu: Vault, Va: Vagina, Vu: Vulva, Fs: Vaginal fornix
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C, Cu, Va, Vu Fs, C-Va, C-Va-Fs Va-Vu, C-Fs, Cu-Va C-Va-Vu, C-Vu, C-
Va-Vu-Fs

Series1 2 0 2 3
Series2 0 6 4 0
Series3 0 9 2 0
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GRAPH 3     IMIQUIMOD GROUP RESULTS 

PR: PARTIAL REMISSION                                            CR: COMPLETE REMISSION  
          DS: DISEASE STABLE                                                    AS: ABANDON STUDY

GLYCYRRHIZINIC ACID 

The incidence per age group in the group that was given glycyrrhizinic acid was:
41-50 (21) 39%, 31-40 (17) 31%, 51-60 (10) 18%, 20-30 (3) 6% and 61-70 (3) 6%.

GRAPH 4                               GLYCYRRHIZINIC ACID AGE GROUP
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GRAPH 5                     GLYCYRRHIZINIC ACID GROUP LESION SITE

C: Cervix, Cu: Vault, Va: Vagina, Vu: Vulva, Fs: Vaginal fornix

C, Cu, Va, Vu Fs, C-Va, C-Va-Fs Va-Vu, C-Fs, Cu-Va C-Va-Vu, Va-Fs, C-
Va-Vu-Fs

Series1 0 0 6 7
Series2 1 6 10 4
Series3 0 13 4 3
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The most frequent lesion sites were: cervix-vagina-vaginal fornix (13) 26%, cervix-vaginal fornix
(10) 18%, cervix-vagina-vulva (7) 13%, cervix-vagina (6) 12%, vagina-vulva (6) 12%, vault-vagina
(4) 7%, vagina-vaginal fornix (4) 7%, vault (1) 5%.

The colposcopic results were PR (29) 54%, CR (11) 20%, DS (14) 26%, PD (0) 0%.
The histological results were: PR (0) 0%, CR (31) 57%, DS (23) 43%, DP (0) 0%.

The local and systemic adverse events of the medications were recorded in the following way:
local Imiquimod (18) 62% vs. glycyrrhizinic acid (4) 7%, systemic adverse e�ect Imiquimod (11)
38% vs. glycyrrhizinic acid 0%, no adverse e�ect Imiquimod 0% vs. glycyrrhizinic acid (50) 93%.



GRAPH 6  GLYCYRRHIZINIC ACID GROUP RESULTS

  

PR: PARTIAL REMISSION                                                              CR: COMPLETE REMISSION 
  DS: DISEASE STABLE                                                                PD: PROGRESSIVE DISEASE

Local adverse e�ects were reported with Imiquimod 62%, (T: 1.9) vs. glycyrrhizinic acid 7% (T: 1.3)
and systemic adverse e�ects were reported with Imiquimod 38% (T: 1.6).

The colposcopic improvement is greater with glycyrrhizinic acid 20% (T: 1.7) vs. Imiquimod 14% 
(T: .92).

The histological improvement is greater with glycyrrhizinic acid 57% (T: 2.4) vs. Imiquimod 18%
 (T: 1.17).
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GRAPH 7
COMPARISON OF ADVERSE EFFECTS CAUSED BY GLYCYRRHIZINIC ACID VS IMIQUIMOD

GRAPH 8                   COMPARISON OF THE COLPOSCOPIC RESULTS 
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GRAPH 9                 COMPARISON OF THE HISTOLOGICAL RESULTS
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