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Efficacy and safety of topical application of 10% and

15% potassium hydroxide for the treatment of
molluscum contagiosum

ZHOU Faqiong, LEI Shuying

(Department of Dermatology, Central Hospital of Enshi Tujia and Miao Autonomous Prefecture, Enshi Hubei 445000, China)

Abstract

Objective: To compare the efficacy of topical treatment with potassium hydroxide at different concentrations
with that of placebo in terms of complete clearing of molluscum contagiosum lesions and to assess the safety and
tolerance of topical treatment with potassium hydroxide. Methods: A double-blind randomized clinical trial was
conducted. A total of 53 children, aged 2-6 years, were assigned into 3 groups. Ten percent of potassium hydroxide
10%, 15% of potassium hydroxide, and placebo were applied once daily up to complete clearing of lesions
(maximum duration 60 days). Results: The main efficacy outcome was 58.8% in the 10% potassium hydroxide
group (P=0.03 vs placebo) and 64.3% in the 15% potassium hydroxide group (P=0.02 vs placebo). Two potassium
hydroxide groups were not significantly different in efficacy from each other. The 10% potassium hydroxide group
and the placebo group were better tolerated than the 15% potassium hydroxide group. Subjects receiving 10%

potassium hydroxide and placebo had higher proportions of adverse events than those receiving 15% potassium
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hydroxide. Conclusion: Potassium hydroxide (10% and 15%) demonstrated high rates of efficacy in clearing

molluscum contagiosum lesions, and 10% potassium hydroxide is better tolerated.
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2.2 BHEDH

10%KOHZ 10 (58.9%) JLE A AT, SXTME4H
M, ZRASITE L (P=0.03), 15%KOHZ9
B(50%) JLE A ENG Abr e, SXFRAMIL, 25
G F = L (P=0.02), 10%KOHZH F115%KOHH
i, ZREASIEE X (P>0.05, #£2).
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Table 1 General information of the included subjects

2.3 REMEHH

TEVRIT A, 10%KOHZH % 5| i 1)y %
FbBi 472.2%, 15%KOHZL 450.0%; JHUERFTH A
55.6%, JaH M60%, RN AR N (P<0.05),
S ERIAEMEKMIERERIF LS ITFE XL
(P>0.05, #£3).

— MG 2401 (45.3%) Z KX LA T 376K R
RN A, Hd1s%wKOHA K416, 52594
PR R F M8l (50%); 10%KOHMH % 4=
1361, 54WHEIT LR ARF 48134
(100%); XM AE8H, HHYHIT LKA
RFAMFR76(87.5%) . HLHWIHIT AL AR
RN AL A gk b R R Y Al X
SEVAIT G AN R RN AR A5 21 45 il (0 I 21 FIKOH
ZHM100%, 15%KOHZH H87.5%, 24),

PER /1451 (%)] AR AL/ [151(%)]
ZH 531 n AR/ 2 DR G MCPRE I [E]/d
5 8 9K i S
popiita:] 17 42+16 11(647) 6(353) 21.8+23  46(52.3) 15(17.0) 27(30.7) 117.0 £ 23.0
10%KOHZH 18 39+08 11(61.1)  7(389) 249+25 43(551) 15(19.2) 20 (25.6) 154.2 + 15.1
I15%KOHZ4] 18 3514 8(444) 10(55.6) 194=3.7 31(534) 13(224) 14(24.1) 76.9 +17.8
=a7h 53 39+13 30(56.6) 23(43.4) 22.0+27 120(53.6) 43(19.2) 61(27.2) 116.8 +24.4
K2 MNANBEHETTERE
Table 2 Effectiveness of included patients
2053 n TR/ [11(%)] DRGNS U E i BT /em® AR B B /em?
popiizHa:) 17 3(17.6) 31«15 -45+1.7 21.1+7.3
10%KOHZH 18 10 (55.6) 19.6 + 8.0 65.5+18.8 232 +6.0
15%KOHZH 18 9 (50.0) 10.7 £ 6.8 68.3+16.4 203+7.1
RN AE
10%KOHZH vs 15%KOHZH 1.25 0.54 -1.21 1.44
10%KOHZ vs X HE 2l 4.32 425 3.61 2.01
15%KOHZ vs X HE 21 5.25 2.59 1.23 -1.67
P
10%KOHZH vs 15%KOHZH 0.89 0.15 0.28 0.59
10%KOHZ vs X Hi 41 0.03 0.001 0.04 0.83
15%KOHZ vs X HE 40 0.02 0.02 0.19 0.80
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Table 3 Tolerance of 3 treatments

il n GERIUE/[PI(%)]  HRE/H1(%)]  KIRUER/[H1(%)] PER/BI(%)] = IAEIR/[(%)]
X HR 2 17 4(23.5) 3(17.6) 2 (11.8) 0(0.0) 8(47.1)
10%KOHZ] 18 6(33.3) 13 (72.2) 10 (55.6) 2(11.1) 17 (94.4)
15%KOHH] 18 2(11.1) 9 (50.0) 9 (50.0) 2(11.1) 14 (77.8)
Gt 53 12 (22.6) 25 (47.2) 21 (39.6) 4(7.5) 39 (73.6)
ROAE

10%KOHZH vs 15%KOHZH 321 1.25 1.29 1.36 1.65

10%KOHZH vs X iiZH 1.76 8.34 5.41 2.08 7.37

15%KOHZH vs X fiH 1.32 6.85 8.17 2.04 6.46
P

10%KOHZH vs 15%KOHZH 0.24 0.69 0.99 0.99 0.47

10%KOHZH vs X iiZH 0.71 0.002 0.01 0.48 0.001

15%KOHZH vs X i 4H 0.66 0.02 0.009 0.23 0.01
R4FRRAIER
Table 4 Adverse reactions

BHERRR AR EEANEY (%)) ERRYTRIARSCHE/ [1(%)]
431 n Ik E s Al RE] —E 3 6
s ’ 3o Mk jﬁi& ;ﬁﬁfﬁ: e iﬁ; {g@;ﬁ

Papilski] 17 7(41.2) 3(429) 2(286) 2(286)  13(100.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 13(100.0)
109%KOHZL 18 6(333) 4(66.7) 2(333) 0(0.0) 7(87.5) 1(12.,5)  0(0.0) 0(0.0) 0(0.0)  8(100.0)
15%KOHZ 18 11(6L1) 7(63.6) 3(273) 1(9.1) 8(50.0)  0(0.0)  3(188) 4(250) 1(63) 14(87.5)
&t 53 24(453) 14(583) 7(292) 3(125) 28(75.0) 1(27)  3(81)  4(108) 1(27) 35(94.6)
BONAE

10%KOH4L 6.24 1.95

vs 15%KOHAL

10%KOHAL 2.84

vs X REZH

15%KOHA 10.28 1.07

vs X A2
P

10%KOH4 0.04 0.536

vs 1S%KOHZL

10%KOH4L 0.38

vs X A2

15%KOHAL 0.006 0.488

vs X HEZH
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