	Articulo de interes

En esta edicion mostramos un meta-análisis sobre el manejo de las verrugas vulgares realizado por el buscador  EBSCO a traves de Dynamed, un servicio de referencias médicas solo basadas en la evidencia sobre los problemas mas frecuentes en la practica clínica.

Esta información llega a Piel latinoamericana a traves de la Biblioteca virtual de la Universidad Central de Venezuela 

Treatment overview:

· warts are self-limited in most cases so treatment may not be necessary 

· potential first-line treatments 

· duct tape may be more effective for resolution of warts than cryotherapy, based on 1 randomized trial (level 2 [mid-level] evidence) 

· topical salicylic acid associated with increased rate of wart clearance compared to placebo or no treatment at 6-12 weeks, based on systematic review of 6 randomized trials with limited quality (level 2 [mid-level] evidence)
· 5-fluorouracil 5% cream applied daily under occlusion improves clearance rate (level 1 [likely reliable] evidence), based on 1 randomized trial 

· other treatments with limited randomized trial evidence suggesting possible improvements in wart clearance (level 2 [mid-level] evidence) 

· topical dinitrochlorobenzene (DNCB) 2% solution followed by 1% solution (contact immunotherapy) 

· topical alpha-lactalbumin plus oleic acid 

· addition of topical 5-fluorouracil to salicylic acid 

· intralesional injection of skin test antigens (mumps, Candida or Trichophyton) 

· oral zinc sulfate 10 mg/kg/day (maximum 600 mg/day) but high rate of side effects 

· photodynamic therapy with 5-aminolevulinic acid 

· hypnotic suggestion reported improve clearance rates for "at least one wart" but not overall resolution of warts

· cryotherapy commonly used but efficacy data limited (level 2 [mid-level] evidence) 

Activity:

· using tape to treat warts 

· duct tape may be more effective for resolution of warts than cryotherapy (level 2 [mid-level] evidence) 

· 61 children 3-22 years old with warts were randomized to cryotherapy (liquid nitrogen applied to each wart for 10 seconds every 2-3 weeks) vs. duct tape occlusion (applied directly to wart for 6 days, repeated weekly) for up to 2 months 

· both groups advised to debride wart with emery board or pumice stone before treatments 

· 51 (84%) completed the study 

· 60% cryotherapy patients vs. 85% duct tape patients had complete resolution of warts (p = 0.05, NNT 4); 73% vs. 48% cure rates in intent to treat analysis (not statistically significant) 

· most warts responded within first month 

· Reference - Arch Pediatr Adolesc Med 2002 Oct;156(10):971, summary can be found in Am Fam Physician 2003 Feb 1;67(3):614, commentary can be found in POEMs in J Fam Pract 2003 Feb;52(2):111, commentary can be found in Evidence-Based Medicine 2003 Mar-Apr;8(2):58

· duct tape associated with wart resolution rate at 6 weeks of 16% vs. 6% with placebo (difference not statistically significant) (level 2 [mid-level] evidence) 

· based on randomized trial without statistically significant difference 

· 103 children ages 4-12 years with warts were randomized to have single wart treated with duct tape vs. corn pad for 6 weeks 

· duct tape applied for 7 days, then wart soaked in warm water, rubbed with pumice stone, and left untreated overnight, then duct tape applied for the next week 

· corn pad group applied corn pad around wart (not on wart) for only 1 night per week, and also used soak and pumice stone 1 night per week

· comparing duct tape vs. corn pad 

· 17% vs. 6% stopped applying tape (but all patients analyzed) 

· 22% vs. 35% warts located on finger or dorsum of hand (baseline difference) 

· 16% vs. 6% had wart resolution (NNT 10 but not statistically significant, p = 0.12) 

· 1.2 mm vs. 0.4 mm reduction in wart diameter (p = 0.008) from mean baseline diameter about 4.5 mm 

· 21% vs. 27% had resolution of surrounding (untreated) wart (not significant) 

· 15% vs. 0 had skin reaction caused by tape (p = 0.14)

· Reference - Arch Pediatr Adolesc Med 2006 Nov;160(11):1121 

· study underpowered so does not preclude real difference between duct tape and control (DynaMed commentary)

· WART TAPE has been recommended as benign "treatment" for 4-6 weeks (grade C recommendation [lacking direct evidence]) 

· use of non-medicated white adhesive tape ceremoniously wrapped around finger and left on 6 days/week 

· rationale is that many warts resolve with time 

· suggested for periungual warts to avoid damage to nail bed growth plate from chemicals, electrosurgery or cryosurgery 

· Reference - Cutis 1978 Dec;22(6):673 in Am Fam Physician 1998 Jan 15;57(2):226
Medications:

· topical treatments 

· topical salicylic acid associated with increased rate of wart clearance compared to placebo or no treatment at 6-12 weeks (level 2 [mid-level] evidence) in systematic review of 6 randomized trials with 376 patients (75% vs. 48%, NNT 4, 95% CI 3-6), but conclusions limited by trial heterogeneity and poor quality of trials 

· topical dinitrochlorobenzene (DNCB) 2% solution followed by 1% solution (contact immunotherapy) associated with higher rates of wart clearance (level 2 [mid-level] evidence) than placebo (80% vs. 38%, NNT 3) in meta-analysis of 2 randomized trials with 80 patients 

· topical alpha-lactalbumin plus oleic acid may be effective (level 2 [mid-level] evidence) 

· 40 patients ages 4-59 years with warts on hands or feet were randomized to alpha-lactalbumin-oleic acid 0.7 mM in 0.9% saline vs. placebo (0.9% saline) for 3 weeks 

· 9 patients were immunocompromised 

· 34 patients had warts resistant to conventional therapies 

· 166 warts total 

· treatment applied topically as 1 drop to each wart daily and then warts covered with hydrocolloid dressing (Comfeel) and Micropore tape

· comparing active vs. placebo treatment after initial treatment 

· median lesion volume 14% vs. 81% of baseline 

· 100% vs. 15% of patients had at least 75% reduction in lesion volume (NNT 2) 

· 96% vs. 20% lesions had at least 75% reduction in lesion volume (NNT 2) 

· 45% vs. 15% of patients had complete clearance of at least 1 lesion (not significant) 

· 21% vs. 15% lesions had complete clearance (not significant)

· no side effects recorded 

· Reference - N Engl J Med 2004 Jun 24;350(26):2663, commentary can be found in N Engl J Med 2004 Oct 14;351(16):1692

· imiquimod reported to be effective in case series of recalcitrant warts (level 3 [lacking direct] evidence) 

· 18 children with warts for > 2 years despite treatments (salicylic acid, cryotherapy, laser therapy) were treated with imiquimod 5% cream twice daily and had warts pared with scalpel every 2 weeks 

· warts cleared in 16 patients (89%) over 2-12 months (mean 6 months) 

· Reference - Pediatr Dermatol 2002 May-Jun;19(3):263 in Pediatric Notes 2002 Jul 25;26(30):117

· topical 5-fluorouracil may be effective, most studied in combination with salicylic acid 

· 5-fluorouracil 5% cream applied daily under occlusion improves clearance rate (level 1 [likely reliable] evidence) 

· 66 patients randomized to left vs. right side of body with 5-fluorouracil 5% cream vs. base only (placebo) and right vs. left side of body with the alternative therapy 

· assigned therapy applied daily to each wart and covered with waterproof adhesive plaster left on for 24 hours 

· 64 patients (40 children ages 5-14 years, 24 adults) returned for follow-up and were analyzed 

· outcome at 4 weeks 

· among sides treated with 5-fluorouracil, 29 had clearance, 3 had clearance of some lesions and improvement of some lesions, 7 had improvement, 3 had clearance of some lesions and no change in some lesions, and 22 had no change 

· among sides treated with placebo, 8 had clearance, 4 had clearance of some lesions and improvement of some lesions, 7 had improvement, 2 had clearance of some lesions and no change in some lesions, and 43 had no change 

· 35 (55%) 5-fluorouracil vs. 14 (22%) placebo treated sides had clearance of some lesions (NNT 3, 95% CI 2-6) 

· 22 (34%) 5-fluorouracil vs. 43 (67%) placebo treated sides had no change in any lesions (NNT 3, 95% CI 2-6)

· in individual patient analysis, 5-fluorouracil better than placebo in 36 patients, equal in 16 patients, and placebo better than 5-fluorouracil in 12 patients 

· 11 patients (17%) developed onycholysis, primarily in patients with lesions of finger tip or periungual lesions 

· 5-fluorouracil more effective in children and on fingers and hands 

· Reference - Br J Dermatol 1975 Jan;92(1):93 

· full-text describes treatment as cream multiple times except for ointment stated in abstract (DynaMed commentary)

· addition of topical 5-fluorouracil to topical salicylic acid appears effective (level 2 [mid-level] evidence) 

· systematic review of 8 randomized trials with 625 patients with common warts and 4 randomized trials with 101 patients with plantar warts comparing combination 5-fluorouracil 0.5%/salicylic acid 10% with salicylic acid alone 

· mean healing rates in trials of common warts were 63.4% with combination vs. 23.1% with salicyclic acid alone (NNT 3) 

· mean healing rates in trials of plantar warts were 63% with combination vs. 11% with salicyclic acid alone (NNT 2) 

· Reference - J Dtsch Dermatol Ges 2004 Mar;2(3):187 [German]

· addition of topical 5-fluorouracil 5% ointment to cryotherapy was not effective (level 2 [mid-level] evidence) in randomized placebo-controlled trial in 80 patients with common warts (Clin Exp Dermatol 2006 May;31(3):394) 

· addition of topical 5-fluorouracil 0.5% to topical pyruvic acid was not effective (level 2 [mid-level] evidence) in comparison trial in 56 patients with common warts (Cutis 1998 Dec;62(6):283)

· topical retinoids reported to be useful for flat warts (level 3 [lacking direct] evidence) in case report (Int J Dermatol 1994 Nov;33(11):826) and review (Am Fam Physician 1991 Jun;43(6):2049) 

· cantharidin noted in case reports (level 3 [lacking direct] evidence) (Arch Dermatol 1977 Aug;113(8):1134, AMA Arch Derm 1958 May;77(5):508, J Germantown Hosp 1961 Aug;2:82, Calif Med 1960 Jul;93:11) 

· chemical cautery with bichloroacetic acid (dichloroacetic acid) (level 3 [lacking direct] evidence) reported in 1 review article (Optom Clin 1992;2(4):135)

· intralesional treatments 

· intralesional injection of skin test antigens may be effective 

· intralesional injection of skin test antigens may improve wart clearance (level 2 [mid-level] evidence) 

· 233 patients with 1 or more warts were randomized (single-blinded) to intralesional injection with skin test antigens (mumps, Candida or Trichophyton) vs. injection with interferon alfa-2b vs. injection with both skin test antigens plus interferon alfa-2b vs. injection with saline only 

· clinical resolution of warts was significantly more common in both groups receiving skin test antigens 

· no significant difference comparing interferon alfa-2b alone with saline 

· Reference - Arch Dermatol 2005 May;141(5):589
· injection of Candida antigen effective (level 2 [mid-level] evidence) 

· 85 patients in sports medicine clinic randomized to 1:1,000 Candida antigen 0.1 mL vs. sterile saline 0.1 mL injected into base of wart with follow-up injection after 4 weeks 

· at 6-month follow-up 83% vs. 25% had resolution of wart 

· Reference - 51st Annual Scientific Assembly of the AAFP in Am Fam Physician 2000 Jan 15;61(2):478
· intralesional injection of mumps or Candida skin test antigens may be effective (level 3 [lacking direct] evidence) 

· 115 consecutive patients with at least 1 non-genital wart at a university dermatology clinic were tested for immunity to mumps and Candida antigens 

· 34 (30%) did not respond to test injections and were treated with cryotherapy 

· among 81 with detectable immunity, 45 received intralesional mumps antiserum and 10 received intralesional Candida antiserum, 39 patients treated with immunotherapy completed the protocol, 29 (74%) of patients completing the protocol had complete clearing of the treated wart 

· Reference - Arch Dermatol 2001 Apr;137(4):451 in JAMA 2001 Jul 18;286(3):287

· treatment of warts using Candida antigen injection reported to be effective (level 3 [lacking direct] evidence) 

· retrospective chart review of 149 adults and children treated with Candida antigen injection into warts, repeated every 4 weeks for up to 3 injections 

· 104 subjects reached by telephone at least 1 year after treatment 

· 75 (72%) of 104 patients reported complete cure within 8 weeks of last injection without recurrence 

· Reference - Arch Dermatol 2000 Oct;136(10):1274
· painful purple digit reported in 1 case following intralesional Candida albicans antigen treatment of periungual warts (level 3 [lacking direct] evidence) (Dermatitis 2005 Mar;16(1):38)

· intralesional bleomycin has conflicting evidence 

· 2 randomized trials (total 40 patients) reported higher cure rates with bleomycin (82-88%) than placebo (13-34%) at 6 weeks 

· 1 randomized trial with 31 patients found no significant differences comparing bleomycin and placebo at 30 days 

· 1 randomized trial with 62 patients found lower cure rates with bleomycin (18-23%) than placebo (42-46%) at 3 months 

· Reference - Clinical Evidence

· intralesional treatment with 5-fluorouracil, lidocaine and epinephrine may be effective (level 2 [mid-level] evidence) 

· 315 warts (common warts, plantar warts and periungual warts in 76 adults) were randomized to intralesional injection with combination therapy (5-fluorouracil 200 mg in 4 mL, lidocaine 20 mg in 1 mL and epinephrine 0.0125 mg/mL) vs. saline once weekly into base of each wart for up to 4 weeks 

· randomization method not described but wart (not patient) was unit of randomization within each patient 

· 3 additional patients (unknown number of warts) did not complete study and were not analyzed 

· complete response at 6 months after final injection noted in 70% warts treated with study treatment vs. 29% treated with placebo (p < 0.001, NNT 3) 

· for 216 verrucae vulgaris, complete response rates were 80% with study treatment vs. 35% with placebo (p < 0.001, NNT 3) 

· for 104 plantar warts, complete response rates were 54% with study treatment vs. 19% with placebo (p < 0.001, NNT 3) 

· no significant differences in recurrence rates (22% vs. 28%) in lesions with complete responses 

· side effects included erythema, edema, local hyperpigmentation, ulceration and scarring 

· Reference - J Eur Acad Dermatol Venereol 2004 Jul;18(4):455
· oral treatments 

· zinc sulfate may be effective for refractory warts but high rate of adverse effects (level 2 [mid-level] evidence) 

· 80 patients with > 15 viral warts (common, plantar, planar) resistant to other therapies were alternately assigned to zinc sulfate 10 mg/kg/day (maximum 600 mg/day) vs. placebo for 2-6 months 

· patients were blinded but investigator was not 

· only 43 patients (54%) completed the study 

· complete clearance (comparing zinc sulfate vs. placebo) reported in 61% vs. 0 at 1 month and 87% vs. 0 at 2 months (NNT 2) 

· adverse effects included 100% rate of nausea (NNH 1), 22% rate of vomiting (NNH 4) and 13% rate of mild epigastric pain (NNH 7) 

· resolution of warts preceded by itching, increase in size and number, and tenderness 

· Reference - Br J Dermatol 2002 Mar;146(3):423
· cimetidine (Tagamet) 

· insufficient evidence to support or refute use of cimetidine, based on review of 4 small randomized trials (Clinical Evidence) 

· randomized trial failed to reach statistical significance but suggested benefit (level 2 [mid-level] evidence) 

· 46 adults with 1 or more common warts present at least 2 years that were resistant to standard treatment and were untreated at least 3 months were randomized to oral cimetidine 2400 mg (22-46 mg/kg/day) vs. placebo daily for 12 weeks 

· 40 patients were evaluated 

· 26% cimetidine vs. 5% placebo patients had complete response (p = 0.085) 

· Reference - J Am Acad Dermatol 1999 Jul;41(1):123 in QuickScan Reviews in Fam Pract 2000 May;25(2):13

· 2 other randomized trials with 124 patients found no significant differences in cure rates at 3 months (level 2 [mid-level] evidence) comparing cimetidine (26-27%) with placebo (22-23%) (Arch Dermatol 1997 Apr;133(4):533, J Am Acad Dermatol 1996 Jun;34(6):1005) 

· cimetidine appeared no more effective than topical treatments (cryotherapy or salicylic acid) (level 2 [mid-level] evidence) with 33% vs. 42% wart clearance at 8 weeks in randomized trial with 13 patients (J Am Acad Dermatol 1996;35:271) 

· cimetidine previously reported to be effective in uncontrolled cases series (level 3 [lacking direct] evidence) with 65 children and 18 adults with refractory warts (J Am Acad Derm 1993 May;28(5 Pt 1):794, J Am Acad Derm 1997 Aug;37:289, Arch Dermatol 1996 Jun;132(6):680)

· levamisole (Ergamisol) 

· insufficient evidence to support or refute use of levamisole, based on review of 4 small controlled trials (Clinical Evidence) 

· levamisole no more effective than placebo (level 2 [mid-level] evidence) in 2 randomized trials with 92 patients (Dermatologia 1978;22:20, Int J Dermatol 1980;19:342) 

· levamisole 5 mg/kg for 3 days every 2 weeks associated with higher likelihood of wart clearance (level 2 [mid-level] evidence) after 5 months (60% vs. 5%) compared to placebo in non-randomized trial with 40 patients (Int J Dermatol 1991;30:738) 

· addition of levamisole 10 mg/kg 3 times daily associated with higher likelihood of wart clearance (level 2 [mid-level] evidence) at 12 weeks (62% vs. 33%) in randomized trial of 48 patients taking cimetidine (Australas J Dermatol 1999 May;40(2):93)

· oral homeopathy not significantly more effective than placebo in 2 randomized trials with 241 patients 

· inosine pranobex 1 g 3 times daily for 1 month no more effective than placebo in randomized trial in 50 patients > 12 years old also treated with topical salicylic acid and cryotherapy (J Dermatol Treat 1991;1:295)

Surgery:

· no randomized trials found evaluating surgical procedures for wart clearance 

· review of electrosurgery of skin lesions can be found in Am Fam Physician 2002 Oct 1;66(7):1259, correction can be found in Am Fam Physician 2002 Dec 15;66(12):2208 

Other management:

· inadequate evidence to guide use of local treatments for common warts 

· systematic review of 60 randomized trials of local treatments for cutaneous non-genital viral warts in immunocompetent patients 

· evidence generally weak overall 

· mean cure rates for placebo 27% (range 0 to 73%) after mean 15 weeks (range 4-24 weeks) 

· best available evidence supports simple topical treatments containing salicylic acid, 73% cure rates vs. 48% with control (NNT 4) in meta-analysis of 5 placebo-controlled trials with 322 patients 

· no good evidence for efficacy of cryotherapy, cryotherapy no more effective than salicylic acid in 2 trials or duct tape in 1 trial 

· limited information on benefits and risks of topical dinitrochlorobenzene, 5-fluorouracil, intralesional bleomycin, intralesional interferons and photodynamic therapy 

· Reference - systematic review last updated 2006 May 24 (Cochrane Library 2006 Issue 3:CD001781), earlier version published in BMJ 2002 Aug 31;325(7362):461, commentary can be found in Evidence-Based Medicine 2003 Mar-Apr;8(2):59

· cryotherapy 

· no significant differences comparing cryotherapy with placebo or no treatment (level 2 [mid-level] evidence) in 2 randomized trials with 69 patients 

· no significant differences comparing cryotherapy with topical salicylic acid (level 2 [mid-level] evidence) in 2 randomized trials with 320 patients 

· cryotherapy appeared less effective than photodynamic therapy (level 2 [mid-level] evidence) in 1 randomized trial with 28 adults receiving topical salicylic acid (Clin Exp Dermatol 1999 May;24(3):154) 

· variations of cryotherapy technique and frequency 

· longer duration of freeze associated with higher rates of wart clearance at 1-3 months than shorter duration of freeze (level 2 [mid-level] evidence) in meta-analysis of 4 randomized trials with 592 adults (52% vs. 31%, NNT 5, 95% CI 4-7) 

· inconsistent evidence regarding effect of frequency of cryotherapy sessions (level 2 [mid-level] evidence) 

· no significant differences in wart clearance rates based on intervals of cryotherapy in 3 trials with 313 patients comparing 2, 3 or 4 weeks between sessions 

· more frequent cryotherapy associated with faster cure but no difference in eventual cure rate in 1 trial 

· 225 patients with warts randomized to cryotherapy weekly vs. every 2 weeks vs. every 3 weeks 

· comparing 1- vs. 2- vs. 3-week intervals between cryotherapy sessions 

· mean time to wart clearance 5.5 vs. 9.5 vs. 15 weeks 

· cure rate at 3 months 43% vs. 37% vs. 26% (p < 0.05) 

· cure rate at 3 months among treatment completers 66% vs. 47% vs. 30% 

· mean number of treatments to achieve clearance 5.5 vs. 4.75 vs. 5 (no significant difference) 

· cure rate after 12 treatments 43% vs. 48% vs. 44% (no significant difference)

· Reference - Br J Dermatol 1995 Mar;132(3):433
· no apparent difference in wart clearance rates based on duration of cryotherapy (level 2 [mid-level] evidence) (total 3 vs. 6 months) in 1 trial with 115 patients

· cryotherapy now available over-the-counter 

· Wartner is wart removal product in aerosol spray can containing dimethyl ether and propane (DMEP), sprayed on to foam applicator (liquid evaporates causing rapid cooling) and cold applicator should be applied to wart for 10-20 seconds 

· not harmful to environment but may be flammable 

· 35 mL spray can includes 10 treatments and will cost about $20 

· avoid use on face, genitals or children < 4 years old 

· avoid use longer than 20 seconds 

· Reference - Wartner in Prescriber's Letter 2003 Jun;10(6):36

· review of cryosurgery for common skin conditions can be found in Am Fam Physician 2004 May 15;69(10):2365, commentary can be found in Am Fam Physician 2005 Aug 15;72(4):573
· aminolevulinic acid photodynamic therapy associated with higher cure rates than placebo when analyzed by wart 

· photodynamic therapy with 5-aminolevulinic acid more effective than photodynamic therapy with placebo cream 

· 45 patients with 232 hand and foot warts resistant to at least 1 prior therapy enrolled in study 

· warts (not patients) randomized to application of 5-aminolevulinic acid vs. placebo cream after paring to blood vessel visualization by dermatologist, and before photodynamic therapy at weekly intervals for 3 weeks then repeated for 3 weeks at week 7 if warts persisted 

· all patients instructed to pare warts with scalpel twice weekly and apply keratolytic 

· comparing 5-aminolevulinic acid vs. placebo cream 

· no difference in 16-17% wart resolution at 7 weeks 

· 50% vs. 35% wart resolution at 14 weeks (p = 0.03, NNT 7 warts) 

· 56% vs. 42% wart resolution at 18 weeks (p = 0.033, NNT 8 warts)

· 5-aminolevulinic acid photodynamic therapy increased risk of painful warts 

· Reference - Lancet 2000 Mar 18;355(9208):963, summary can be found in Am Fam Physician 2000 Sep 15;62(6):1377
· photodynamic therapy with 20% delta-aminolevulinic acid associated with increased proportion of warts cured at 4 months (75% vs. 23%) in randomized trial with 121 plantar warts in 67 patients (J Photochem Photobiol B 2001 Aug 15;61(1-2):30) 

· guidelines for topical photodynamic therapy from British Association of Dermatologists can be found in Br J Dermatol 2002 Apr;146(4):552 PDF or at National Guideline Clearinghouse 2005 Aug 15:6622
· hypnotic suggestion reported improve clearance rates for "at least one wart" but not overall resolution of warts 

· hypnotic suggestion associated with higher rate of loss of one wart at 6 weeks than 3 other treatments (60% vs. 0-30%) in 4-way randomized trial with 40 patients (Psychosom Med 1990 Jan-Feb;52(1):109) 

· hypnotic suggestion associated with higher rate of loss of one wart at 6 weeks (50%) than sham laser treatments (25%, p = 0.06) or no treatment (12%, p < 0.01) in 3-way randomized trial with 64 patients (Psychosom Med 1988 May-Jun;50(3):245)

· pulse dye laser no more effective than cryotherapy or cantharidin in randomized trial with 40 patients using topical salicylic acid daily (J Am Acad Dermatol 2000 Aug;43(2 Pt 1):275) 

· distant healing ineffective for warts in randomized trial with 84 patients (Am J Med 2000 Apr 15;108(6):448) 




Prevention and Screening 

Prevention:

· consider avoiding barefoot use of communal showers 

· use of communal shower room associated with higher prevalence of plantar warts; study of 146 adolescents who used locker rooms, prevalence of plantar warts 27% in whose who used communal showers regularly vs. 1.25% in those who only used locker rooms (J Fam Pract 1995 Feb;40(2):136)

· no recommended exclusion period from school or sports (grade C recommendation [lacking direct evidence]) 

· exclusion will not be fully effective because asymptomatic infections occur and may be involved in transmission 

· see Causes and Risk Factors section for information on risk of transmission based on systematic literature review 

· Reference - Pediatr Infect Dis J 2001 Apr;20(4):380, correction can be found in Pediatr Infect Dis J 2001 Jul;20(7):653, commentary can be found in Pediatr Infect Dis J 2001 Dec;20(12):1184

References including Reviews and Guidelines
 

General references used:

· Clinical Evidence 2006 (search date 2004 Aug) 

Reviews:

· review can be found in Am Fam Physician 2005 Aug 15;72(4):647, commentary can be found in Am Fam Physician 2005 Dec 15;72(12):online 

· review can be found in J Fam Pract 2006 Sep;55(9):801 

· discussion can be found in Am Fam Physician 1998 May 15;57(10):2424 

· review can be found in Am Fam Physician 2003 Mar 15;67(6):1233, commentary can be found in Am Fam Physician 2003 Nov 1;68(9):1714 and in Am Fam Physician 2003 Nov 15;68(10):1912 

· review can be found in Am J Clin Dermatol 2000 May-Jun;1(3):143 

· review of management of cutaneous warts can be found in Am J Clin Dermatol kin infections in children can be found in BMJ 2004 Jul 10;329(7457):95 

· review of common viral skin infections in sports can be found in Phys Sportsmed 2004 Jul;32(7):33 

Guidelines:

· British Association of Dermatologists guidelines for management of cutaneous warts can be found in Br J Dermatol 2001;144:4 PDF 


Patient Information
 

Patient information:

· handout from American Academy of Family Physicians 

· handout can be found in Am Fam Physician 2003 Mar 15;67(6):1243 

· handout on cryotherapy of warts from American Academy of Family Physicians or in Spanish 

· handout from KidsHealth 

· handout from Patient UK 
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