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Homeopathic treatment of plantar warts
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Objective: To evaluate the efficacy of a homeopathic treatment of plantar warts.
Design: Randomized double-blind placebo-controlled trial.
Setting: Hospital-based family medicine unit.
Patients: Patients were recruited from the unit, through advertisements in the local
media and through personal contacts with colleagues. Of the 853 people screened
between December 1987 and January 1989, 174 met the eligibility criteria (age 6 to 59
years and presence of one or more plantar warts untreated during the previous 3
months) and agreed to participate; 162 (93%) completed the 18-week follow-up.
Interventions: The 6-week homeopathic treatment consisted of thuya 30 "centesimal
hahnemannien" (CH) (one tube containing 200 pellets weekly), antimonium crudum 7
CH (5 pellets daily) and nitricum acidum 7 CH (one tube containing 200 pellets daily).
The placebo pellets were identical to the treatment pellets in appearance and taste.
Main outcome measure: The proportion of healed patients; a patient was considered
healed if all of the warts had disappeared.
Main results: The rates of healing at 6, 12 and 18 weeks were 4.8%, 13.4% and 20.0%
respectively in the homeopathic treatment group and 4.6%, 13.1% and 24.4% in the
placebo treatment group.
Conclusion: The homeopathic treatment was no more effective than the placebo
treatment of plantar warts.

Objectif: Evaluer l'efficacite d'un traitement homeopathique de la verrue plantaire.
Conception: Essai clinique randomise a double insu avec placebo.
Contexte: Unite de medecine familiale en milieu hospitalier.
Participants: Les sujets ont ete recrutes de l'unite de medecine familiale, par publicite
dans les medias locaux et par des contacts avec des collegues. Des 853 personnes
evaluees de decembre 1987 a janvier 1989, 174 etaient admissibles (ages de 6 a 59 ans,
presentaient une ou plusieurs verrues plantaires non traites pendant les 3 mois
precedant l'etude) et avaient consenti a participer. Cent soixante-deux sujets (93 %) ont
complete la periode de suivi de 18 semaines.
Interventions: Un traitement homeopathique d'une duree totale de 6 semaines,
constitue de thuya 30 «<cent6simal hahnemannien>> (CH) (un tube contenant 200
granules par semaine), antimonium crudum 7 CH (5 granules par jour) et nitricum
acidum 7 CH (un tube contenant 200 granules par jour). L'apparence et le gouit des
granules placebo etaient identiques.
Mesure des principaux resultats: La proportion de patients gueris. Un sujet etait
considere comme gueri lorsque toutes ses verrues avaient disparu.
Resultats principaux: La proportion de personnes gueries a 6, 12 et 18 semaines etait de
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4,8 %, 13,4 % et 20,0 % respectivement dans le groupe homeopathie et de 4,6 %, 13,1 %
et 24,4 % dans le groupe placebo.
Conclusion: La medication homeopathique etudiee n'est pas plus efficace qu'un placebo
dans le traitement de la verrue plantaire.

L ike other forms of medicine homeopathy is
experiencing a resurgence in Canada. More
and more patients are seeking advice on the

virtues of this 19th-century therapeutic approach,
and an increasing number of pharmacies are offering
homeopathic medications. Since 1989 the Compen-
dium ofPharmaceuticals and Specialties' has includ-
ed a full description of the basis and principles of
homeopathy and the names and addresses of compa-
nies with homeopathic products. The popularity of
homeopathy and the lack of published studies pro-
viding evidence of the efficacy of homeopathic drugs
prompted us to start a program to evaluate such
therapies. In this first report we examine the effec-
tiveness of the homeopathic treatment of plantar
warts.

Plantar warts, frequently encountered by family
physicians and dermatologists, were chosen for two
reasons. First, conventional treatment, which is not
always effective, can be delayed for a few months
without any risk to the patient's health. Second, a
single combination of homeopathic drugs can be
prescribed for all affected patients.2 Usually homeo-
pathic principles dictate that therapy for the same
condition must be adapted to each patient. For
example, if all types of warts (common, plane,
keratotic plantar and mosaic warts, as well as ano-
genital condylomas) were to be included in a study,
various combinations of up to 20 homeopathic drugs
could be used according to the "'personal field" of
the patient and the site and appearance of the
wart.23 To perform such a study one must either

have a large number of homeopathic products on
hand or restrict the study population to a specific
category of individuals; the latter might compromise
the availability of subjects and thus the feasibility of
the study.

It has been suggested that homeopathic treat-
ment can heal plantar warts in up to 80% of cases.2
Although a descriptive study tends to support this
claim3 we were not aware of any controlled trials
documenting the effectiveness of such treatment.
Thus, we conducted a randomized, double-blind,
placebo-controlled trial to evaluate the efficacy of a
homeopathic treatment of plantar warts.

Methods

Subjects

The study was carried out at the Family Medi-
cine Unit of the Centre hospitalier de l'Universite
Laval (CHUL). Patients were recruited from the
unit, through local television, radio and newspaper
advertisements and medical newsletters, and through
personal contacts with colleagues.

We included patients between 6 and 59 years of
age with one or more plantar warts. Any prior
treatment of their warts had to have occurred more
than 3 months before the beginning of the study.
People with mosaic-type warts, those undergoing a
prescribed drug treatment and those with a chronic
disease or immune deficiency were excluded. Preg-
nant or breast-feeding women and patients living
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outside the Quebec City area were excluded for
ethical and logistic reasons respectively.

We screened 853 patients from December 1987
to January 1989 by either telephone using a short
questionnaire or physical examination by a family
physician. A total of 174 patients met our eligibility
criteria (Table 1).

Intervention

The 6-week homeopathic treatment consisted of
three sets of sugar pellets saturated with diluted
tinctures. The first was thuya 30 "centesimal hah-
nemannien" (CH), a tincture of cedar diluted to
10-60. The patients were instructed to allow the
contents of one tube to dissolve under their tongue
once a week. Each tube contained about 200 tiny
sugar pellets saturated with the diluted tincture. The
second tincture was antimonium crudum (antimony)
7 CH (dilution 10- 14); the dosage was five large
pellets under the tongue every day. The third tinc-
ture was nitricum acidum (nitric acid) 7 CH; the
dosage was the contents of one tube containing 200
pellets under the tongue every day. This combined
treatment was established by two physicians who
practise homeopathy: a dermatologist and a family
physician (J.D.).

The patients were randomly allocated to receive
either homeopathic treatment (86 patients) or a
placebo (88). The drugs were prepackaged and coded
for each patient before distribution by a pharmacist
at the hospital, who used a table of random numbers.
The codes were not known, except by the pharma-
cist, until analysis of the data was completed. Be-
cause the placebo and the treatment pellets were
identical in appearance and taste and were not
expected to produce any significant side effects
complete blinding was achieved.

During the 6-week treatment period a nurse
telephoned the patients every 10 days to ensure
compliance and to enquire about side effects. At the
end of the treatment period compliance was verified
by counting the remaining tubes and pellets. A
patient was considered compliant if 80% of the
medication had been taken.

Measurements

The feasibility of our study depended on the
collaboration of clinicians for initial diagnosis of the
warts and for evaluation of healing. All 12 family
physicians in the Family Medicine Unit agreed to
participate, provided that each of them would see
only a few extra patients so that their routine
activities would not be disturbed too much.

The use of several observers can lead to mis-
classification bias in patient selection and outcome

assessment. To minimize this problem we set objec-
tive criteria for clinical assessment. A wart was
diagnosed on the basis of hyperkeratosis, interrupted
skin folds and microthrombi. A wart was considered
to have disappeared if skin folds were restored at the
site previously infected. A patient was considered
healed if all the warts had disappeared. A study of
the interobserver agreement in the diagnosis of
plantar warts and the outcome assessment was done
before the study.4 Because interobserver agreement
was moderate (80%, x = 0.60) the criteria for
assessment were discussed further by all members of
the unit, and clinical examples were illustrated on
slides during a formal prestudy training session.

To increase the specificity of the clinical diagno-
sis we included only patients with a diagnosis of at
least one plantar wart confirmed independently by
two physicians. The amount of healing after 6, 12
and 18 weeks was also assessed independently by
two physicians. If the outcome assessments of the
two physicians differed a third physician was con-
sulted. We encountered such a situation in only 10
(2.7%) of the 370 clinical assessments.

Despite efforts by the research assistant to
encourage patients to come to the hospital for
scheduled follow-up assessments, an increasing num-
ber did not comply: 29 (16.7%) at 6 weeks, 50
(28.7%) at 12 weeks and 77 (44.3%) at 18 weeks.
Most of these patients gave their own assessment of
healing to the nurse over the telephone.

Another outcome measure, the patient's percep-
tion of treatment effect at 18 weeks, was recorded
for all the subjects.

Statistical analysis

Using the software package Power 1.30 (Epicen-
ter Software, Pasadena, Calif., 1985) we calculated
that at least 85 subjects would be needed per group.
According to the literature we estimated that the
warts would disappear within 18 weeks from 50% of
the control patients.5-7 We also estimated that for the
homeopathic treatment to be considered clinically
effective 75% of the patients would have to be
healed. Finally, we set the alpha error at 5% and the
beta error at 10% to give a power of 90%. The
absolute differences between the two groups are
presented with their 95% confidence intervals.

Ethics

The research protocol was accepted by the
Ethics Committee of CHUL. All subjects signed a
consent form explaining the nature of the two
treatments, the randomization process and their
right to withdraw from the study if they wished. At
the final follow-up visit the patients who still had
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plantar warts were offered the opportunity to see a
physician at the Family Medicine Unit for conven-
tional medical treatment (liquid nitrogen or kerato-
lytic agents or both).

Results

The subjects in the two groups were comparable

with respect to sex, number of warts, presence of
pain, compliance, attendance at the hospital for
scheduled follow-up assessments and dropout rate
(Tables 2 and 3). A follow-up rate of 93% was
achieved in each group over the 18 weeks. The
proportion of young patients, those who had had
warts for a shorter time and those who had not used
another form of treatment for their warts were
slightly lower in the homeopathic treatment group
than in the placebo treatment group.

At the end of the 6-week treatment period the
proportion of patients healed was almost identical in
the two groups (Table 4). The rate of healing was
almost identical at 12 weeks, and a small, insignifi-
cant difference was found in favour of the placebo at
18 weeks.

The proportion of patients who perceived im-
provement at 18 weeks was slightly lower in the
homeopathic treatment group than in the placebo
treatment group. Again, this difference was not
significant. Minor side effects (stomach ache, loose
stools, tiredness and pimples) occurred rarely: in two
patients in the homeopathic treatment group and in
four in the placebo treatment group.

We performed a stratified analysis of the
variables potentially associated with the healing
of the warts: age, sex, number of warts, pain,
age of warts, use of another treatment and outcome
assessment by physicians. The results remained
the same for all variables except age. In patients
under 20 years old, we observed a clinically but
not statistically significant difference in favour of
the homeopathic treatment at 6 weeks (Table 5).
This difference, however, decreased over time and
at 18 weeks was neither clinically nor statistically
significant.

Discussion

The homeopathic treatment studied was as ef-

1752 CAN MED ASSOC J 1992; 146 (10) LEIS5MAI 1992



Time'<iffo)=fQ ni (and %) o. patientsi.<

- . . . . . .. ,ue Placebo -rou. .e: % C %.................

~~~~~~~~~~~~~~~~~~~~~~~~~.... mei............... ::...............t- sD

sk.....

g~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~... .;.............

~~~~~~~~~~~~~~~~~~~~~~~~~~.
;, - 2 w :~~~~~~~~~~~~~~~~~. .. .. .. p..9....;s,>

ty .wif;.,f..'.ff<....... ........f.........'...'...: .....

; g 3gf 8 zg, < ^ ; 7 7 . t ...............

83(I7~~~~~~~~~~~~~~~~~~~~~~~~~~$~~~~~~~~& ~~~~~~~~~~~~~~~18(~~~~~~~~~~~~~~~O.6t~~~~~~~~~~~~~~~~~~358)~~~~~.......
12~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.......... ...... ..

......)
18 11(355) 83(-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~21Sto37.8)~~~~~~~~~~~~~~~.

fective as the placebo treatment in healing plantar
warts. Moreover, the rate of healing observed with
homeopathy was considerably lower than that re-
ported earlier.2'3 It was also lower than the average
rate of healing obtained with conventional treat-
ments. In a series of controlled trials warts were
healed within 3 months after therapy with locally
applied keratolytic agents or liquid nitrogen or both
in 50% to 80% of patients.8 Longer treatment periods
used in descriptive trials resulted in healing rates of
60% to 90%.9-1" Our trial was large enough to detect
an effect of this size. Given that 24% of the subjects
were healed at 18 weeks, the probability of detecting
a statistically significant difference between the two
groups with a healing rate as low as 50% in the
homeopathic treatment group was 90%.

We were careful to minimize sources of bias.
The dropout rate, which can cause selection bias in a
randomized trial,'2 was reduced to a minimum (7%
in each group). Reanalysis of the data and allocation
of the best possible outcome to those dropping out of
the homeopathy group and the worst outcome to
those leaving the placebo group did not change the
results. Confounding bias was evaluated through
stratified analysis, and none of the variables were
found to cause such an error. Misclassification bias
was possible because of the self-assessment of the
presence or absence of plantar warts by the patients
who did not attend the hospital for follow-up assess-
ments. We can assume that in a randomized double-
blind trial this misclassification would be nondiffer-
ential and would lead to a decrease in the difference
between the two groups.'2 This bias likely did not
occur, because a stratified analysis showed similar
results regardless of who did the outcome assess-
ment, the family physician or the patient.

Although the combination of drugs used in this
trial is an acceptable homeopathic treatment of
plantar warts2 other combinations or a longer treat-
ment period might have achieved better results.
More research would be necessary to evaluate the
efficacy of such interventions. Meanwhile, we do not
consider the homeopathic treatment studied to be of
clinical benefit in patients with plantar warts.
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