Clinical Development Program of Novel Topical Nitric Oxide Releasing Medication Berdazimer Gel 10.3% for the Once-Daily Treatment of
Molluscum Contagiosum
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Molluscum contagiosum (MC) is a common poxvirus skin infection that primarily affects young children Completed study, n (%) 29 (85.3) 61 (92.4) 43 (91.5) 377 (84.3) 377 (84.9) b 3 most. con'nmo.n TEAEs in B-SIMPLE4
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