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=Abstract=

Change of the Growth Rate of Great Toenails According to
Topical Antifungal Medication

Kyoung-Tae Park, Joung-Soo Kim and Hee-Joon Yu

Department of Dermatology, College of Medicine, Hanyang University, Seoul, Korea

Background: Numerous environmental, physiological, and pathological factors, and some medications
are known to influence the speed of nail growth.

Objective: Our purpose was to know the effect of topical antifungal drug, amorolfine, on the growth
rate of nails.

Methods: First study was performed to patients with distal subungual onychomycosis affecting at
least one side of great toe nail (64 cases). The growth rate of affected toe nails was memasured
according to the treatment groups, oral itraconazole alone (21 cases), combination of oral itraconazole
and amorolfine (23 cases), and amorolfine alone (20 cases). Also, the growth rate of toe nails in the
controls who have tinea pedis without onychomycosis (22 cases) was measured. Another study was
performed to healthy volunteers without onychomycosis, tinea pedis and any other dermatologic and
systemic disease (21 cases). The growth rate of normal toe nails before and during application of
amorolfine was measured.

Results: There was no statistically significant difference in the growth rate of affected toe nails
between monotherapy group with oral itraconazole alone and combination therapy group with oral
itraconazole and amorolfine in patients with onychomycosis (p>0.05). There was no statistically
significant difference when comparing the growth rate of affected toe nails of patients with
onychomycosis treated with amorolfine alone with that of normal toe nails of the controls (p>0.05).
There was no statistically significant difference in the growth rate of normal toe nails between before
and during application of amorolfine in healthy volunteers (p>0.05).

Conclusion: Topical antifungal medication might not influence the growth rate of nails.

[Kor J Med Mycol 2006; 11(2): 37-44]
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Table 1. Age and sex of patients with onychomycosis and tinea pedis (controls) and healthy volunteers

No. of Patients

Onychomycosis

No. of Healthy

Age ) .
OM  itraconazole (1) . Agﬁ%ﬁgﬁo(lﬁr A) Amorolfine (A) Tinea Pedlis (F) volteers ()
M F  Total M F  Total M F  Total M F  Total M F  Total

10~19 O 0 0 0 0 0 0 0 0 2 0 2 0 0 0
20~29 O 0 0 2 0 2 0 1 1 3 1 4 13 3 16
30~39 3 3 6 1 2 3 3 1 4 4 1 5 1 2
40~49 3 5 8 5 3 8 2 3 5 5 1 6 0 1
50~59 1 1 2 3 4 7 1 2 3 3 1 4 1 2
60~ 3 2 5 2 1 3 5 2 7 0 1 1 0 0

Total 10 11 21 13 10 23 11 9 20 17 5 22 16 5 21
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Table 2. The growth rate of great toenails in patients with onychomycosis and the controls

Group Growth rate® (mm/day) P-value
Itraconazole (1) 0.06199:+0.01706 N
] p>0.05
Itraconazole + Amorolfine (I+A) 0.06335+0.01561
Amorolfine (A) 0.06407+0.02743 -
) ) p>0.05
Tinea pedis (P) 0.06473£0.02591
During administration of itraconazole (1;) 0.06574+0.02059 -
Itraconazole (1) L ) p<0.05
After administration of itraconazole (1) 0.05852+0.01834
Itraconazole + Amorolfine  During administration of itraconazole ((1+A);)  0.06667+0.02186 0.05™
p>0.
(I+A) After administration of itraconazole  ((I1+A),) 0.05957+0.01564
Before application of amorolfine (Ny) 0.06172+0.00883 .
Healthy volunteers (N) . o . p>0.05
During application of amorolfine (N2) 0.06418+0.01037

$Mean £ SD

“By independent t-test between monotherapy group of oral itraconazole alone and combination therapy group of oral

itraconazole and amorolfine

"By independent t-test between patients with onychomycosis treated with amorolfine and the controls
By paired t-test between during and after oral administration of itraconazole in patients with onychomycosis
By paired t-test between before and during application of amorolfine in normal volunteers

0.0640710.02743 mm/day©] $1..H, P2 0.06473%
0.02591 mm/day°] At} B3 172 0.06574+0.02059
mm/day, I, 0.0585210.01834 mm/day, (I+A);"
© 0.06667+0.02186 mm/day°]} o™, (I1+A),7&
0.05957+0.01564 mm/day©] Atk N, 0.06172+
0.00883 mm/day, N, 0.06418%0.01037 mm/day©]
AT} (Table 2).
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4. 5% amorolfine nail lacquer &5 RHCE
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o]#] gk9kt} (p>0.05) (Table 2, Fig. 1).
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Fig. 1. The growth rate of great toenails; comparison
between patients with onychomycosis treated with amo-
rolfine alone (A) and the controls (P) (CI: confidence
interval, Mean =SD, p>0.05).
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Lk (1+A), (+A),
I1: patients treated with itraconazole alone during administration of itraconazole
I,: patients treated with itraconazole alone after administration of itraconazole
(I+A):: patients treated with itraconazole & amorolfine during administration of itraconazole
(I+A).: patients treated with itraconazole & amorolfine after administration of iraconazole

Fig. 2. The growth rate of great toenails; comparison
between during and after oral administration of itra-
conazole in patients with onychomycosis (*p<0.05,
**p>0.05).
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Fig. 3. The growth rate of great toenails; comparison
between before (N;) and during (N,) application of
amorolfine in healthy volunteers (CI: confidence inter-
val, Mean £ SD, p>0.05).
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