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Mycological Results after Antifungal Treatment of Toenail Dermatophytosis

Gun Park, Sung Woo Lee, Hyo Chan Jang, Hyun Chung, Jae Bok Jun and Yong Jun Bang*

Department of Dermatology, Catholic University of Daegu School of Medicine,
Institute of Medical Mycology Catholic Skin Clinic*, Daegu, Korea

Backgrounds: Toenail dermatophytosis is a common disease caused by dermatophytes. As it may
cause not only a cosmetic disfigurement but also the physical, psychological, and social limitations, the
need for the treatment has been increased. Recently, itraconazole and terbinafine have been popularly

used with less serious side effects than before.

Objective: We performed a retrospective study to observe the mycological results of antifungal therapy
after the treatment of toenail dermatophytosis for 12 weeks.
Method: The study population consisted of 169 patients with toenail dermatophytosis in Catholic Skin

Clinic from June, 2003 to October, 2005.

Results: Threre was no significant difference in mycological cure rate between the oral itraconazole
group and the oral terbinafine group (52.2% vs 52.0%; p=0.985). Mycological cure rate of the oral
terbinafine with 5% amorolfine nail lacquer group was insignificantly higher than that of the oral
itraconazole with 5% amorolfine nail lacquer group (55.6% vs 40.6%; p=0.309). There were no significant
difference between the different age groups, sexes, and cultured organisms.

Conclusion: In toenail dermatophytosis, both of the oral itraconazole therapy and the oral terbinafine
therapy are very effective and there was no significant difference in the mycological results after the
12 weeks therapy of toenail dermatophytosis. [Kor J Med Mycol 2006; 11(4): 177-183]
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Table 1. Frequency of isolated organisms before and after
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(p=0.928) (Table 2).
2) HIYE 738 TSN AR E
A& T rubrum®] BFE 1627 2] 2} 2, 817
(50.0%)0N A 1253 Sl % &
B3, T mentagrophytes= 73
Zl

1734 X2 Yo}, F w7t BEAHoZ &
ol zlol= $IAT (p=0.711) (Table 3).

3) 478 LroH HE2= X=ot ZoM

o

I_E- =2 =1 —
478 FAAAES 583 11978 9] EAb FTollA

terbinafine S 583+ 697 5 36™ (52.2%), itracona-
zoleS F-83F 507 FolA= 268 (52.0%)14] %1

A A& Kol 5@l o] F w7k v«lﬂ
Zfoli= §lATH (p=0.985) (Table 4).

Table 2. Mycological cure rate according to the age and
sex distribution in 169 patients with toenail onycho-
mycosis

Female Male Total*
Age (years)

n (%) n (%) n (%)
10~19 12(500)  0/1(0.0)  153(33.3)
2029 13(333)  46(667)  5/9(55.6)
3039 6/11(546) 3/11(27.3)  9/22 (40.9)
4049 9/19(47.4) 17/31(54.8) 26/50 (52.0)
50-59  6/15(40.0) 12/18(66.7) 18/33 (54.6)
60~69  9/19(47.4) 9/19(47.4) 18/38 (47.4)
70~79 56(833)  38(377) 8/14(57.1)

Total" 37/75(49.3) 48/94 (51.1) 85/169 (50.3)
*2=1910, df=6, p=0.928: no statistical difference
between the different age groups

*,2=0.050, df=1, p=0.823: no statistical difference
between the different sex groups

Table 3. Mycological cure rate by isolated organisms
after antifungal therapy

T*. rubrum T. mentagrophytes  Total Mycological - Mycological 2_value
Outcome cure non-cure x
n (%) n (%) n (%) (p-value)
n (%) n (%)
Before 162 (95.9) 7 (4.1) 169 (100.0) = e
. tag- R
treatment TS 461D 3429) -
After 10 (100.0) 0 (0.0) 10 (100.0) ropres ©.711)
treatment T. rubrum 81 (50.0) 81 (50.0)
*Trichophyton *Trichophyton
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Table 4. Mycologic cure rate in oral antifungal agents
only group

Mycological Mycological

Antifungal cure Hon-cure x2-value
agents (%) (%) (p-vlaue)
Terbinafine  36(52.2)  33(47.8)  0.000 (0.985)
Itraconazole 26 (52.0) 24 (48.0)

Table 5. Mycologic cure rate of each oral antifungal
agents in 5% ANL* combined group

Mycological Mycological

Antifungal cure non-cure «2-value
agents (%) (%) (p-vlaue)
Terbinafine 10 (55.6) 8(44.4) 1.034(0.309)
Itraconazole 13 (40.6) 19 (59.4)

*amorolfine nail lacquer

4) A7 XL 5% amorolfine nail lac-
quer H& X ZFOMC ZFE SEIDHME Rldet
& 2AX|E

5% amorolfine nail lacquerE W& X|H.3F 5078 Sl

A terbinafine?} ®-8-3F 74-9-oll:= 1878 5 1078 (55.6%)

321 Fo A= 139 (40.6%)0l A AsHd 92 B
St} Terbinafine™} H-8-3F ol A itraconazole} &
S wET JA A kX Eo] Fokont fo)gh Ao
= AT (p=0.309) (Table 5).

5 A7E STANE H=E2E AZSH 21} 5%
amorolfine nail lacquerg H&8t ##7te| &Het
& 2AX|E

Itraconazole S 502 EH83 507 T 269
(52.0%)°11 A1, 5% amorlofine nail lacquerE -85+ 32
o F 137 (40.6%)°1A] e dxE BYlon}; T
T3k gl Aol glATE (p=0.314) (Table 6).
Terbinafines TH5 O 2 H-83+ 790l %= 6978 9] $kx}
= 368 (52.2%)°1 41, 5% amorlofine nail lacquerE '3
83+ 184 = 107 (55.6%)0l1 4] 21-3H4] XS Ko
T 7] F2 3t Zfol= §IATE (p=0.798) (Table 7).

]

al

Table 6. Comparision of mycologic cure rate between
the patients of treated with oral itraconazole only and
those of treated with oral itraconazole with 5% ANL*

Mycological Mycological

Group cure non-cure x*-value
n (%) n (%) (p-vlaue)
Itraconazole 26 (52.0) 24 (48.0) 1.012(0.314)
only
Itraconazole 13 (40.6) 19 (59.4)
with 5%
ANL

*amorolfine nail lacquer

Table 7. Comparision of mycologic cure rate between
the patients of treated with oral terbinafine only and
those of treated with oral terbinafine with 5% ANL*

Mycological Mycological

Group cure non-cure (9;2:1]:1112;
n (%) 1 (%)
ltraconazole  36(52.2) 33 (47.8)  0.066(0.798)
only
Itraconazole 10 (55.6) 8 (44.4)
with 5%
ANL

*amorolfine nail lacquer
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5o} W83k ol Stk Vel E F=
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o] M=o} glorma WhzTtol Eu4 A A9 7]

T® F7HAC.

QAo = iRl 214} 169782 o =3}
o 1257 A8 Al itraconazole ©] U terbina-
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3, 277 A8 A5 WAl ] AxE Al
EES}S&E}. ItraconazoleS ©H5 o2 583k 4-¢- 71
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B AT okl ERet Aol 1277
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20033 627 200513 109714 23 4709 <t
PTA] B 24 7HEE g3k sk
KOH A M ko s wtExgzo g Aehiky |2
7+ A8 A9 itraconazole©| U terbinafine

1. ZAA Ol 34} 1697 B KOH HAIIA 44
AR AENFIANA S 25 il
rubrum®] 1629 (95.9%), T. menta-
grophytes7} 7“3 (4.1%)°] ATt

2. 7378 IXFAQ] itraconazole, terbinafine Er%
52 FAEXAR 5% amorolfine nail lacquere} -8
ato] 273 A8 § Amad) dEs 9% 74/\]'”
847 (49.7%)°l141 KOH &, 107 (5.9%)°llA Xzt
FAl A g ol

3.9, e, 1Ea R e AR

o] ztol= ASATE (p>0.05).

ol

4. 7378 AR AR 119 71 terb-
- 52.2% ©ll A, itracona-
zole 125 @O = % G- 52.0%el1 4 X3tk
A A5 B frofgk Aol= YAt (p=0.985).
5. 5% amorolfine nail lacquerE W-8-3+ 50 7124,
terbinafine™} *8-8-3F 55.6%0N A T3t 6—.“—, AAE B
11, itraconazole S -8-3F 40.6% A Z8He] X &
R terbinafine?} 83 oA X B aGI7} -5
ot = w3 frofgh Aol AT (p=0.309).

6. Itraconazole S T2 2 583k 7-9-= 52.0%0°l
A], itraconazole™} 5% amorolfine nail lacquerE- *§-8-3F
79 40.6%001 4 K ateh] kA S mel ot FARE
o] FJ%k 2fol= °i AT (p=0.314).

7. Terbinafines T2 583k 49 52.2%0l
A1, terbinafine} 5% amorlofine nail lacquers H-8-3t
9= 55.6%00 A ZIAsHA] A E Hof T il
zko) 7k FATt (p=0.798).
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