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=Abstract=
Prevalence of Tinea Pedis and Onychomycosis in the Aged

Seok Ki Moon, Young Min Shin, So Hyun Park, Dong Hoon Shin,
Jong Soo Choi and Ki Hong Kim

Department of Dermatology, College of Medicine, Yeungnam University, Daegu, Korea

Background: Tinea pedis and onychomycosis is a common disease and the proportion of that in the
aged has been significantly increased. Although there have been many reports about tinea pedis and
onychomycosis, very few studies about that in the aged have yet been conducted.

Obijective: The purpose of this study is to evaluate the prevalence and clinical features of tinea pedis
and onychomycosis in the aged.

Methods: One hundred twenty-six persons over 65 years old who visited the Daegu public aged
welfare center (57 persons), Seongju public health center (38 persons) and hospitalized Yeungnam
University Yeongcheon hospital (31 persons) from September 20, 2005 to October 7, 2005 were
examined clinically and evaluated tinea pedis and onychomycosis. Their clinical lesions were confirmed
by KOH preparation and fungal culture.

Result: Among 126 examined, 62 persons (49.2%) had tinea pedis and/or onychomycosis. Prevalence
of the tinea pedis and/or onychomycosis of male (53.2%) was higher than that of female (38.2%).
There was no difference in the prevalence between the living area or age. Most common clinical type of
tinea pedis was hyperkeratotic type (n=21/66.7%). All patients with onychomycosis were distal subungual
onychomycosis. In this study common underlying disease was hypertension (22.6%), diabetes mellitus
(8.1%) and cerebrovascular accident (8.1%), however, there was no correlation between underlying
diseases and the prevalence of tinea pedis and/or onychomycosis. Among 87 persons, 21 strains of
dermatophytes were isolated. They were 19 strains of Trichophyton(T.) rubrum, 2 strains of T.
mentagrophytes. The rate of previous treatment for this problem was 32.6%.

Conclusions: All this finding suggest that the prevalence of tinea pedis and/or onychomycosis in the
aged was high and they did not know about the disease. Tinea pedis and/or onychomycosis in the aged
could become a source of infection and complication. Therefore, it is necessary to educate them and
support to treat the disease effectively. Future studies including a large number of examinee and
correlation of other diseases will be needed. [Kor J Med Mycol 2006; 11(3): 132-140]
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157), 2URHS F4 FAlolA] 63.9% (23/368)

4 2t o, ZRMAT Z3RFFe] FHkE Fow

A5k 36l A ZHA KOH $AAS Hel A=

ZT AL O 1Y Y =21 e g g 64.9% (239), ZAtolA FE B A9 77.8%
2} 317, AE AT B4 YA 387, oAl (28'8)°] AT} (Table 2).
FAT =9 FF 55X 3 A srHeR F 2) Tl HiQF AA}

126901l o, FAl= 507 (39.7%), A= 76 12673 2] thdrl ol 87l thal] Ao wjek 3

(60.3%) 2.2 oJ2}7} Wokth (Table 1). A= Hax AR A8kl o, 217 (24.1%)00 4] IAdTo]

o Al 704 o) el 754 TRl A9 7Y w2 H = 2t} 1278914 Aspergillus sp.o] %= a1,

on, it AL 741456430k EH B o] BN = 1 F o B S ol ofg

2197k zpoli= §ASATE (p>0.05). Qdoldet. ARy s WAER gk, 165

= g A0l Mg FFARNE 5 1957
Trichophyton(T.) rubrum®] . 2.™, 25== T. mentagro-

1) KOH ZA} phytes©] 1T} T. rubrum 25+ KOH 948 1l 74
QAo FHUAT 23 TFo] i o oA R EJATE S 4 3R} 174 T
KOH Aol A 4SS KOl H]E-2 69.0% (60/87) A T, rubrum 257, 23R TS F4 3R} 434 SOl
Gt} o] FollA HHulM A Shxlol| A 46.7% (7/ ] T. rubrum 952} T. mentagrophytes 2=7} #2] &

Table 1. Demographics of the 126 examinee

Seongju (n=38) Yeongcheon (n=31) Daegu (n=57)

Sex

Male 15 12 23

Female 23 19 34
Age (mean % SD) 725132 75.3%+2.1 71.91+5.7
Underlying disease

Diabetes mellitus 6 1 4

Hypertension 12 2 22

Cerebrovascular accident 0 9 0

Mixed type® 3 13 2

Other disease 9 6 6

None 8 0 23

SD: Standard deviation, a: Diabetes mellitus or Hypertension or Cerebrovascular accident

Table 2. Prevalence of tinea pedis and/or onychomycosis

Positive Culture

Clinical diagnosis Positive KOH with Negative KOH Prevalence (n=126)
Tinea pedis (n=15) 9 1 7.9%
Onychomycosis (n=36) 30 1 24.6%
Tinea pedis and onychomycosis (n=36) 21 0 16.7%

Total 60 2 49.2%
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Table 3. Isolated fungi from the lesions of tinea pedis and/or onychomycosis

Result of KOH TR ™ Asp Bact No Growth ~ Total
T. pedis 2 0 1 5 1 9
Positive KOH  Onychomycosis 8 2 5 14 1 30
T. pedis and onychomycosis 7 0 4 9 1 21
T. pedis 1 0 2 2 4 9
Negative KOH  Onychomycosis 1 0 0 6 6 13
T. pedis and onychomycosis 0 0 0 2 3 5
Total 19 2 12 38 16 87

T. pedis: Tinea pedis,
Asp: Aspergillus sp.,

TR: Trichophyton rubrum,
Bact: Bacteria

TM: Trichophyton mentagrophytes,

Table 4. Sex distribution of the patients with tinea pedis and/or onychomycosis

Diagnosis Male (n=50) Female (n=76) Total (n=126)
Tinea pedis 6 10 ( 7.9%)
Onychomycosis 14 17 31 (24.6%)
Tinea pedis and onychomycosis 15 6 21 (16.7%)
Total (%) 33 (53.2%) 29 (38.2%) 62 (49.2%)

Table 5. Regional distribution of the patients with tinea pedis and/or onychomycosis

Diagnosis Seongju (n=38) Yeongcheon (n=31) Daegu (n=57) Total (n=126)
Tinea pedis 3 2 10
Onychomycosis 4 10 17 31
Tinea pedis and onychomycosis 13 2 6 21

Total (%) 22 (57.9%) 15 (48.4%) 25 (43.9%) 62 (49.2%)

Ron, FRuAM 2RIHFo] FHkE Fog S
A= 279 FolA T rubrum 8571 H-2] =9l ont
BT FHel 23t 5 3k oA wike] Ak

(Table 3).

1) & /RYEE

AA woloA] ERMAI 2R HE = 31 7}K]
ZHe e A9 49.2% (6278) % TE. FHA 0] f
Bé%% 4.6% (3179), Z1HTT2] FHES 41.3%

2t} (Table 2).

2 AT FHES
FAdell A 53.2% (331%), Aol A 38.2% (2978)=

el dAol A 28l =90t} (p<0.05) (Table 4).

2 A fFES wF A9 AFelAE
57.9% (227), A8l A A= 41.9%

(139), =4 A9

o] thtoll A= 43.9% (257)= 1t
Efto, Aol up

FHE Aolol glojd &
AR Fole QT (p=0059). Aol ke WAl
o FReAE B4 A9l tTeIAE 2URTE
o] Wlge] Egtom, B ols]o] A ME H

"R
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Table 6. Age distribution of the patients with tinea pedis and/or onychomycosis

Age (Year) Tinea Pedis Onychomycosis Tinea Pedis and Onychomycosis Total (%)
65~69 (n=24) 2 4 4 10 (41.6)
70~74 (n=49) 3 15 26 (53.1)
75~79 (n=36) 5 8 8 21 (58.3)
80~  (n=13) 0 3 1 4(30.8)
90~ (n=4) 0 1 0 1(25.0)

Total 10 31 21 62 (100)

Table 7. Clinical type of 31 patient with tinea pedis in
elderly population

Clinical Type No. of Patients (%)
Hyperkeratotic type 13 (42.0)
Interdigital type 10 (32.2)
Interdigital-hyperkertotic type 8(25.8)
Vesicular type 0(0

Total 31(100)

Aol wp2 FHuAs 2A075e] FEE A
ool #23k Ad BAIZF AT (Table 6)

S el Y Fe 45Hd 42.0% (13'F), A
33.3% (10%), A|7H2t31E 26.7% (8'8)2] A
2 %%54913 AFEHo] TukEE A9-E Y

1 Ak Oo]:)g—_Q_

E A9E 92.3% (498)sich A
1~27H°J 357 404% (21)
471 797} 27.0% (149)°1NeH, 9~1071= o

EL

e 23S AW A 115% (6%8)01AH
(Table 8).

g2 T, S WY A% 3 A

Aol TAE Aok 1 99 detow o] %
AbaRoleh. SE MR 273703EE0] s F 629l
Al 714 Agho] SWHEA] & 97 179 (27.4%),
g (72.6%)°130H. &

~ f\

vy Zglo g = H 22.6%) 0. % 7
@kt 9y, e Y@y A5 £Eo] B
w497} 127 (193%)20). ek 714 gk
ZnB

29y 9 2AFF) FHE Aol fola
o2}

SR A} oo wRlellA A=
A}—a}oﬂu}. 957 % 319 (32.6%)°]
A A7 Aol AdSlaL, AglEE vE A9 A
T A= 23.7% (9”3/38“3‘), LA A o) Lol A=
38.6% (22Uﬂ/57ﬂﬂ)i ZALE] o] EA] A H 9] 19l
A A7 A7el sF Aol vlel el = v
ERstt} (p<0.05) (Table 10).

kJ
lal

-

-

FRuA Y 2R FFS T 9 Nl S
ahar QIS duielo A HRuM o) FHEL o)
739 10~70% AL tksiA 71EE] Qe
B ZAIAE ofe] AT} Q1

rlo



Table 8. Site of infected nails in onychomycosis (number of patients)

No. of Nail Involvement

. Only First and Other than
Nail . . - - . Total
First Nail Other Nail First Nail 1~2 3~4 5~6 7~8  9~10
Fingernail 1 2 4 2 0 1 1 0
Toenail 14 34 4 52 21 14 6 5 6

Table 9. Underlying disease in 62 patients with tinea
pedis and/or onychomycosis

Table 10. Regional distribution of treatment history of
the patients with tinea pedis and/or onychomycosis

Underlying Disease Number of Patients (%)

Diabetes mellitus 5(81)
Hypertension 14 (22.6)
Cerebrovascular accident 5(81)
Mixed type® 12 (19.3)
Other disease 9(14.5)
None 17 (27.4)
Total 62 (100)

a: Diabetes mellitus or hypertension or cerebrovascular
accident
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Seongju  Daegu  Total

Treatment Method (n=38) (n=57)  (n=95)
Topical treatment 7 11 18
Oral medication 1 6 7
Combined treatment® 1 5 6

9 22 31

0,

Total (%) 23.7%)  (38.6%) (32.6%)

a: Topical treatment and oral medication
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