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MUN COC LONG BAN CHAN KHANG TRl

* 1/3 mun cdc ngoai sinh duc, dac biét mun céc LBC va quanh moéng khang tri
* Dinh nghia: khong ro rang

* Khang v&i nhiéu phuwong phap diéu tri

* Tai phat nhanh sau diéu tri

* TOn tai >6 thang

 TOn tai >2 nam va hodc that bai vdi it nhat 2 phuwong phap diéu tri



bho dot khong dang so

Biéu déng so 1 khong biet
phii doi dén bao gii

ANDREW MATTHEWS
tac gia b sach ban chay
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Happiness in Hard Times




KHI NAO MUN cOC NEN BIEU TRI?

* Mun céc cé triéu chirng, gay anh hwong chirc nang

e Gay dnh huwdng vé mat tham my, tam ly

* C6 nhiéu thuong ton

e Thwong tén 1&n

* BN lo ngai viéc lay truyén cho nguwoi khac hodc cho ban than
e Suy giam mién dijch

* BN yéu cau diéu tri

British Journal of Dermatology 171.4 (2014): 696-712.
Journal of Osteopathic Medicine 118.2 (2018): 92-105.






BJD
GUIDELINES British Journal of Dermatology

British Association of Dermatologists’ guidelines for the
management of cutaneous warts 2014

Cure rates are lower at this site probably due to a thicker cornified layer and subsequent poorer penetration of
treatments to the lower epidermis. Paring, if used to remove excess skin from warts before treatment, should avoid
damaging surrounding skin because of the risk of spreading infection

Salicylic acid (15—40%) topical paints or ointments'

Cryotherapy, fortmightly for 3—4 months'***

Salicylic acid and/or cryotherapy used with more aggressive regimens is probably more effective than standard
regimens, but care is needed with worse side-effects. Combination treatments can be undertaken'®'?-29-%!

Other treatments: dithranol ®’ 5-FU,%3 fﬂl’lﬁﬁldﬂh}’d&,?a glu[aralnr_lEJ:L‘jﬂdxtﬂ_-,35 h}f]]EI'[hEI'I‘ﬂ'IEL,EE laser,*®®* ppT %73

podophyllotoxin,” topical immunotherapy'**'**

British Journal of Dermatology 171.4 (2014): 696-712.



Wait and See

Destructive

65%-78% spontaneous
remission in 2 y**°%;
0%-58% cure rate®*

Cost-effective and no side effects™
HPV-1 subtype has 58% cure
rate™: children aged <12 y have
higher spontaneous remission
rate?

May take months to years; may
recur; patient needs to alter
behaviors to prevent spread of
infection; not recommended for
immunocompromised patients*”;
HPV-2, -27, and -57 have only a 7%
cure rate®

Surgical removal (curettage,®
cautery,”® dissection,
electrodissection)

65%-94% success rate®®3143

May need only 1 treatment’-*;
used on recalcitrant warts”'%:
allows histopathologic
examination'®

Third-line treatment®': health care
visit required; scarring and wart
recurrence up to 30%"'325%6.
prolonged recovery time’; adverse
effects: pain, scarring, bleeding and
infection'32®

Salicylic acid (10%-60% salicylic
acid [over-the-counter],*®*" 70%
salicylic acid [prescribed]?)

14.3%-84% cure rate®?%3:
5%-92% cure rate>>>°2

Journai or usteopatnic vieaicine L1s.Z (ZULs): YZ£-1UD.

Firstdine therapy'*°*; safe®*;
self-applied’™*; cost-effective”*°;
negligible pain®®**; well suited for
use in children*'*%%; higher
success rate in children

aged <12 y*

Health care visit required for
prescribed preparations; requires
weeks to months of daily therapy;
detailed instructions®; wart
debulking®**; risk of systemic
toxicity in children®®°"; prolonged
treatment not recommended in
children, pregnant woman, patients
with diabetes, and patients with
circulatory problems'": adverse
effects: contact dermatitis, pain,
erythema, blistering, skin irritation,

burning sensation, and burns®3""



Cryotherapy (liquid nitrogen)

6%-65% cure rate®**®

First or second-line treatment®®";
safe and cost-effective®’; healing
is usually quick®’; HPV-1 has a
B5% cure rate”; more effective in
children aged <12 y*

Health care visit required, avoid in
young children®'**; postoperative
pain may limit mobility™***: 30%
wart recurrence”™; may require
multiple treatments®®; may require
wart paring®®****: therapy often
fails in plantar warts and reoccurring
warts™??; aggressive therapy
increases success and risk of
adverse effects?”; use cautiously in
patients with poor circulation®®";
adverse effects: pigment changes,
scarring, erythema, edema, pain,
soreness, paresthesia, tendon and/

or nerve damage, and blistering®°*°

CO- laser

64%-71% cure rate®®

Used on recalcitrant warts®®** and
for immunosuppressed patients®®

Third-line treatment®'; expensive;
nonselective tissue destruction':
wart debulking®®; may need multiple
treatments™: hazards related to laser
plume®®*"; adverse effects:
scarring, postoperative pain,
pigmentary changes, and prolonged
healing time®"~"

Journal of Osteopathic Medicine 118.2 (2018): 92-105.



Comment and Controversy
Edited by Stephen P. Stone, MD

The status of treatment for plantar warts in
2021: No definitive advancements in
decades for a common dermatology disease

Joshua Hekmatjah, BS® Mehdi Farshchian, MD, PhD®, Jane M. Grant-Kels, MD*
Darius Mehregan, MD"
* Western Michigan University, Homer Stryker MD School of Medicine, Kalamazoo, Michigan, USA

® Department of Dermatology, Wayne State University School of Medicine, Detroit, Michigan, USA
“ Department of Dermatology, University of Connecticut School of Medicine, Farmington, Connecticut, USA

Clinics in dermatology 39.4 (2021): 688-694.



* Cryotherapy va SA thoa khong co su khac biét
 Cryotherapy don thuan ko hiéu qua hon SA

* Nén két hop Cryotherapy, sau d6 3-4 gio thoa Cantharidin bang kin,

lap lai moi 3-4 tuan
* Ty |é thanh cong 75-80% va&i Laser CO2 va PDL

* PDL cd ty |é tai phat thap nhat

Clinics in dermatology 39.4 (2021): 688-694.



REVIEW ARTICLE

Topical treatment for plantar warts: A systematic review

* 44 NC (1963 — 2020), gbm 2832 BN

Ty & thanh cong thap: SA thoa (13,6%) va Cryotherapy (45,61%)
e Cryotherapy: 1-12 |an, thoi gian TB 14.7 tuan.

* CPA formulation, immunotherapy, and intralesional bleomycin cé ty |é

thanh cong cao (97.82%, 68.14%, and 83.37%)

Dermatologic therapy 34.1 (2021): e14621



Treatment Cure rate

Salicylic acid 13.6%
Cryotherapy 45.61%
Laser 79.36%
Intralesional bleomycin 83.37%

Cantharidin-podophyllin-salicylic acid formulation  97.82%

Dermatologic therapy 34.1 (2021): e14621



CPS

e Cantharidin 1%, podophyllin (2/5/20%) va salicylic
acid 30%

T ———— -

N . N\ o Rx 1036%
* Khong dau khi boi v P e Hot
3 May Swrwet Arrytomn, N
c‘”"“ﬂmwmwnu'f“‘”'“
YSE AS DIRECTED o

* Bang kin khi boi, rira sau 4-8h (24-48h) ™ our petis: 2

Do Fts sy N

* Mun céc long ban chan: 97.8% (93.3 — 100%)

e Tac dung phu: bong nuwdc, cham chich, dau.

Dermatologic therapy 34.1 (2021): e14621



Original Paper

Safety and effectiveness of cantharidin-podophylotoxin—salicylic
acid in the treatment of recalcitrant plantar warts

75 BN mun céc LBC co
thoi gian TB 24.80 +
3.06 thang

Khoi hoan toan: 78%
sau 113an, 28% sau 2 [an

TDP: 81% dau, 15%
phong rop

Khong BN nao dau khi
di lai sau diéu tri lan 1.

FIG. 2. The perilesional zone after being debrided with a
FIG. 1. Plantar aspect of the heel showing blister draine( SCalpel

Dermatologic Therapy 29.4 (2016): 269-273.
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CRYOTHERAPY

Efficacy of cryotherapy for plantar warts: A systematic review

and meta-analysis
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Abstract

Recent systematic reviews of plantar warts continue to consider cryotherapy as one
of the treatments of choice, but this method appears to have lower cure rates than
alternative treatments. A systematic review using meta-analyses of the efficacy of
cryotherapy in plantar warts treatment was performed. Systematic electronic
searches were conducted. The primary endpoint was complete clearance of plantar
warts. Risk-of-bias assessment was based on Cochrane Handbook recommendations.
Meta-analyses used Review Manager v5.4.1 software. Cryotherapy appears to have
lower cure rates than other treatments (odds ratio [OR] 0.31, 95% confidence inter-
val [Cl] 0.12-0.78) with substantial heterogeneity (F = 80%). A second subgroup
analysis had low heterogeneity (> = 28.2%). Subgroup analysis showed that plantar
wart cure rates were significantly lower with cryotherapy compared to the physical
treatment group (OR 0.05, 95% Cl 0.01-0.49) with substantial heterogeneity
(* = 79%), and antiviral, chemotherapy, and retinoid group (OR 0.30, 95% Cl 0.14-
0.66) without heterogeneity (> — 0%). Intralesional versus spray-on cryotherapy
appears to be more effective (OR 0.21, 95% CI 0.09-0.48). No difference in efficacy

between two rounds of 10-s and four rounds of 5-s freeze-thaw cycles in cryother-
apy was found. Evidence of the superiority of antivirals and chemotherapy over cryo-
therapy in the treatment of plantar warts was found. However, no evidence supports
the superiority or inferiority of cryotherapy compared to other treatments.

Dermatologic therapy 35.6 (2022): e15480.



AP LANH TRONG THUONG TON

 Ra doi 1993

* |ILC lam déng bang toan bd thuong ton
e Tiép can duoc cac thwong tdn nam sau
e M6 mun céc dan lanh kém

e ILC lam déng lanh mun cdc tr bén trong, khdong ton thuvong thuong bi

—>khoéng dé lai seo



Intralesional cryotherapy versus Cryotherapy
spray for the treatment of recalcitrant plantar
warts: a prospective, randomized study

AP LANH TRONG THUO'NG TON AP LANH X|T
* 83,3% khoi hoan toan, 16,7% * 50,8% khoi hoan toan, 33,9%
khoi mot phan khoi mot phan, 15,3% khong dap
ng
e 829% <au [5n 1 18% say I5n 2 * 33,3% sau lan 3, 66,6% sau lan 5
« TV 18 hai long 81,7% * Ty |é hai long 66.7%

Journal of Dermatological Treatment 33.2 (2022): 857-863.



AP LANH TRONG THUONG TON
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Liéu phap Ty |1é thanh cong

Vitamin D3 80%
Bleomycin 74%
5-Flourouracil 59%
Khang nguyén Candida 66%
Kém sulfate 70%

Dan xuat protein tinh khiét 67%

Journal of Drugs in Dermatology: JDD 21.12 (2022): 1322-1329



VITAMIN D3

e Tao tin hiéu tién viém, thu hut té bao trinh dién KN
* Giai phdéng cytokine IL-2, IL-8, IL-12, IL-18, TNF-a, interferon-y
* Thic day dap &rng Thl

e Kich hoat T gy d6 va T diét tw nhién tiéu diét té€ bao nhiém HPV



Plantar Wart

Thickened stratum
corneum layer of
epidermis
Virus-Infected Spinous layer
Epidermal Cells
Blood Vessels
Epidermis

Dermis




Intralesional Vitamin D3 in Recalcitrant Palmoplantar and Periungual Warts: A

Prospective, Observational Study

Annu Priya ; Jawaharlal Nehru Medical College (JNMC), Aligarh Muslim University (AMU),
Aligarh, India

recalcitrant palmoplantar and periungual warts. Patients who had palmoplantar and
periungual warts for more than 6 months and were non-responsive to at least two
conventional treatment modalities were selected for the study. A maximum of four warts
were injected with 0.2 mL of lignocaine (20 mg/mL), followed by intralesional injection of 0.2-
0.5 mL of vitamin D3 (15 mg/mL), every 2 weeks for a maximum of four sessions. Response
was assessed based on the reduction in the number of warts. A total of 63 patients were
includ-ed in the study. The mean number of intralesional vitamin D3 injections required for
complete clearance was 3.05+0.83 (mean + Standard Deviation). Complete response was
observed in 56 (88.9%) patients. Maximum clearance was observed in periungual warts
(92.9%), followed by palmar warts (90.0%) and The most common
adverse effect was pain during injection (100.0%) and local swelling (25.4%). Two patients
developed recurrence during follow-up. Immunotherapy with vitamin D3 appears to be an

effective, inexpensive, and safe treatment in recalcitrant palmoplantar and periungual warts.

Acta Dermatovenerologica Croatica 27.4 (2019): 215-224.



Immunotherapeutic modalities for the treatment
of recalcitrant plantar warts: A comparative study

e Tiéu chuan: Mun c6c LBC >2 nam va khang vdi it nhat 2 phuong phap
diéu tri

152 BN, chia 4 nhom Kém sulfate 2%, Vitamin D3, KN Candida va
nuwdc mudi sinh ly.

* Tiém vao vi tri mun céc I&n nhat moi 3 tuan dén khi sach thuong ton,

tOi da 4 |an.

Journal of Dermatological Treatment 33.2 (2022). 922-927.



Zine sulfate vitamin D3 Candida Saline 12 P-value
Item (N=38) (N=38) antigen (N=38)
(N=38)

No. % | No| % No. % | No. | %
Response
No response 4 10.5 0 0.0 1 2.8 16 42 | 13.19 | 0.001*
Partial 14 | 3638 105 |12 |315 |14 |368 ()
Complete 20 527 | 34 | 89.5 |25 65.7 21.2

Vitamin D3 tiém trong thuong ton cé hiéu qua cao hon, it tac dung

phu va giam ty lé tai phat




Question 9: What are the recommended clinical treatment methods for plantar warts,
including multiple, recurrent, and refractory conditions?

Recommendation:

1.

2.

3.

Local hyperthermia is suggested for patients with plantar warts. (2B)
Cryotherapy is suggested for patients with plantar warts. (2B)

Long-pulsed 1064 nm Nd: YAG laser combined with topical moisturizing cream
treatment or optimized CO, laser treatment is recommended for plantar warts. Local
injections of recombinant human IL-2 in combination with CO- laser are recommended

for recalcitrant plantar warts. (1B)

Local injections of bleomycin are recommended for the treatment of plantar warts.
(1B)



Risk Factor Notes

Sex Increased rate in girls'; increased rate in men";
increased lifetime risk in females®’

Age Rare in children aged <5 y*'; children aged >5 y and
adolescents most affected®>’; peak incidence at age
12-16 y*°

Immune status Increased risk in immunocompromised patients'®

Race More common in whites*®

Activities Athletics®*; occupation (students, manual laborers)®;

walking barefoot**~?; communal shower use®>; locker
room use®?; swimming pool use®*; bathroom use®®;
pedicure with improperly sanitized tools*”

Environment Close contact with an affected person (family members,
classmates, teammates)”; dual-parent homes™®; warm,
moist environments®*°; sun exposure

Season More common in winter months3®




Socioeconomic
status

High household income®; advanced level of education
in household™®

Trauma

Contact with rough surfaces,*®*; weight-bearing points

most affected®®*": wet, macerated skin“®>°: breaks in
skin>°

Preexistent wart

Autoinoculation®®42

Hygiene

Sharing unwashed shoes, socks, equipment, and other
personal items****; using nail files and pumice stones
used for warts on other areas of skin'?; not changing
socks daily®>; contact with blood from a wart'*; not
wearing protective footwear in communal showers and
locker rooms; poorly ventilated footwear and athletic

clothing; poor personal hygiene




Do not share towels, shoes, socks, equipment, or other personal items

2 N Wear footwear in communal showers and locker rooms
P H O N G N G UA Sanitize communal sports equipment with isopropyl alcohol, ethyl alcohol,

or bleach

Wear well-ventilated footwear and athletic clothing

Maintain quality personal hygiene

Allow shoes to dry thoroughly between uses

Wash socks between uses

Receive the quadrivalent HPV vaccine

Treat current warts promptly

Cover current warts?

Avoid manipulating warts

Avoid trauma and maceration of the skin

Keep nail files and pumice stones used for current warts separate
from those used for other body areas

Avoid walking barefoot

Change socks daily

Keep feet clean and dry

Check children's feet periodically

Avoid direct contact with warts on self or others

Avoid blood from a wart

Journal of Osteopathic Medicine 118.2 (2018): yz-1Ub.



KET LUAN

Mun coc LBC co ty |é tai phat va khang tri cao.
* Diéu tri mun coc LBC con gap nhiéu khd khan.

Cac diéu tri hang 1,2 nhu SA bdi, Cryotherapy cé ty |1&é thanh cong thap.

CPS, 4p lanh trong thuong ton va liéu phap mién dich, cling nhw viéc phéi hop cac

phuong phap diéu tri mang lai nhiéu hira hen cho cdc BN mun cdc LBC khang tri.

Phong ngira mun céc LBC giup giam lay truyén trong cong dong.



Thank you!
ave a nice weekenc}




