A Critical Look at Our Therapy
Options for Actinic Keratosis,
Psoriasis, and Warts

ermatologists recently have heen the target of a massive public-
ity campaign for new treatment options for actinic keratosis and
psoriasis, These campaigns have promoted the use of naw ther-
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We have been bombarded with a huge marketing campaign promoting the
use of biologic agents for psoriasis. These pitches have focused on the
immunologic actions of these drugs in psoriasis. The efficacy of these agents
is good but they are not nearty as sffective as some of our older agents and
treatments such as cyclosporing, and psoralen with UVA, as well as retinoids.
The article by John Koo, MD, gives us a balanced perspactive on this timely
topic. He compares the efficacy of these newer agents with our older and
tested therapias.

Plantar warts and warts in children have always been difficull challenges far
physicians. In his article, Robert 3. Salk, DPM, a podiatrigt, shares some inter-
esting new data on the use of 5-FU 5% cream for plartar warts and reviews
recent studies performed by dermatologists on the use of 5-FU 5% cream in
the treatment of multiple and difficult to treat warls in the pediatric population.
This new clata will give us more choices for our patients with warts,

QOur goal is to give you, the practicing dermatologist, an opportunity to
rafiect on the therapeutic choices you have for your patients with actinic ker-
atosis, warts, and psoriasis. Hopefully these articles will enable you to better
halance cost and efficacy issues to provide your patients with the Dest thera-
peutic agents for their needs.
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