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=Abstract=
Preferred Oral Antifungal Treatment in Toenail Onychomycosis Patients
Jae Hur, Hee Joon Yu, Kyu Joong Ahn?, Jee Ho Choi? and Kee Chan Moon?

Department of Dermatology, Collage of Medicine, Hanyang University,
Konkuk University*, Ulsan University?, Korea

Background: Treatment of toenail onychomycosis requires long term oral medication of antifungal
agent. So many factors such as preferred treatment option can affect the compliance and cure rate.

Objectives: The objective of the present study was to identify most preferred treatment options for
toenail onychomycosis patients.

Methods: This study was undertaken on 190 patients treated toenail onychomycosis, who visited
Hanyang University Guri hospital, Konkuk University hospital and Asan Medical center during the
period between March 2008 to April 2008.

Results:

1. Mean age of patients was 53.51+15.5 years old, 108 patients (56.8%) were female and 82 patients
(43.2%) were male.

2. Mean duration of disease was 7 years 11 months (7.918.8 years).

3. The motives of treatment for toenail onychomycosis were 'ugly appearance' (39.8%) and 'pruritus'
(33.9%).

4. Seventy six percent of patients had history of treatment for toenail onychomycosis. Most of them
(43%) visited dermatologist's office and 14% of them used folk remedy.

5. Continuous therapy was the most common method (47%) in previous treatment. And it was the
most common treatment option irrespective of age, disease duration and gender.

6. The most preferred treatment option was also continuous therapy (57%). And 69% of patients who
received continuous therapy preferred it, but it was only 48% in pulse therapy group and 38% in weekly
pulse therapy group.

7. Sixty six percent of the toenail onychomycosis patients had associated disease.

Conclusions: Continuous therapy was the most convenient method for toenail onychomycosis
patients who visited general hospital. [Kor J Med Mycol 2009; 14(2): 79-87]
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Age

Gender

80~91 23~29

59%

5.8%

Fig. 1. The gender and age of the
patients with toenail onychomycosis

Mean age: 53.5+15.5

(n=190)
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o2 Aokl o 5~10 (26.3%), 1A ©]3} (21.0%), 1013 ©]
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Table 1. Duration of toenail onychomycosis
1. 8E, dHEx (n=186)
ZAAAL 190 = 10878-S oJ#} (56.8%), 82 Duration (yr) No. of Patient Percentage
B i (432903 0m] HAl Wt AP 535 1< 39 21.0%
+1554] ©]3let (Fig. 1). 1~5 60 32.3%
5~10 49 26.3%
2. HEXASS 7E7|7t >10 38 20.4%
1864 9] B/} S s o, 1~5do]e} Total 186 100%
3 ot 227t 609 (32.3%) o= THY B9 Mean duration: 7.948.8 yr
50%

B Ugly Appearance

B Pruritus

3 Risk for Contagion

M Smell

@ Pain

3 Worriment About Complication

Fig. 2. The motives of treatment for toenail onychomycosis (n=186)

B Dermatologist’s Clinic

B Phamacy

3 Department of Dermatology in University Hospitals

B General Physicians

@ Folk Remedy

@ Others

O None

Fig. 3. Centers previously visited by patients with toenail onychomycosis (n=173)

-81-



=10

Al

Ol

o

&3 XI M43 M2S 2009

i

+8.84 (71 117]¥€)o] AT} (Table 1).

3. UEXNREB =S

AA 19082 A T 1869 o] SHE 381
a9 B77E A ehal dig gk $bt
398%=E 7FY Wokn, 1 theog iy e

(33.9%)010th 1 2lol ISl ARl

= & 16%°NA &3t H}\7:I

16%, "I W oleba e B4 1%, 5 b o] ekaEirka weksict (Table 2).
2-3 11%. 1 -zsl-u:]Z:o A 1l
e el Sl FARNT FA o) wmmas A A 27 AEM =8y
et S 8% 77 UERT (Fig. 2).
7} 7] o ul—i;ﬂ:ﬂ-& z8 A] E 6’1]1'1—] H]—E;ﬂ
4. A EF Q| EI|T WEAHY U BIZIRY AT A S ]_ Tes
S AB8A H&el gk Aol 1357
% 17390] o] o] gyapglon, o] = o] TR =T, A&l 7%= 7 Bk
o teire THeHS s8slelth Budds i, F718H 26%, T 13] H-8% 18% ol Tk
AR5 flal o]dol B w57 MY 4 AL oML A", FH7IZE B A Adglol
o] = A= AA ) 76%= LERTE uE 71 A Yebsk e (Fig. 4).
¥} o)L HHEIE 3kzlr oiyzl—u}o—r'
SIS EAR WA A3 T 6. BAIS0| MEsts =gy
oF=ro] 14%, Bf TSl J I} 13%, v
7k ok dwkelelo] 9%, Fel€l 6%, 71E (A T AR AL B AU v S8
Table 2. Types of attempted folk remedy and their effects in patients with toenail onychomycosis
No. of Improved/Mild
Type Patient Percentage Improved No Change  Aggravated Sum
Soaking foot in vinegar 11 46% 13% 75% 13% 100%
Herbal vinegar liquid 4 17% - 67% 33% 100%
Sulfur ointment 4% 100% - - 100%
Unknown 8 33% 38% 50% 13% 100%
Total 25 100% 24% 62% 14% 100%

W Continuous Therapy

W Pulse Therapy

m Weekly Pulse Therapy
m Others

W Continuous Therapy
B Pulse Therapy
H Weekly Pulse Therapy

Fig. 4. Previous treatment options in patients with
toenail onychomycosis (n=135)
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Fig. 5. Preferred oral antifungal treatment in patient
with toenail onychomycosis (n=171)
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o] gApoll A Madh= Aor FAEAT 5
Patient's Age
100%
1%
22% 7%
%
80%- —
60% - —
40%+— —
60% 3%
51% 54%
20% 1 —
wﬂ T T 1
<1yr 1~5yr ~10yr =10yr
O Weekly Pulse Therapy B Pulse Therapy
O Continuous Therapy
Disease Duration
100%
9%
16% 16%
80% %
B
40% +— —
67%
55% 50% 55%
20% 41— —
o?o L} T T 1
2nd 3rd to 4th 5th to 6th Over Tth
Decades Decades Decades Decades

O Weekly Pulse Therapy B Pulse Therapy
O Continuous Therapy

Fig. 6. Preferred antifungal agent in relation with
patient's age and disease duration (n=171)
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Types of Associated Disease

2%
40%-
0% 7%
20% 18%
N .?% I
0% : ,

Diabetus  Hypertention Hyperlipidemia  Others
Mellitus
Percentage of Associated
Disease in Age Group
100%
87%
80%
72%
60% 54%
40% 5%
- :I
0‘3"’0 = T T T
2nd 3rd to 4th 5th to 6th Over Tth
Decades Decades Decades Decades

Fig. 7. Type and frequency of associated disease in
patients with toenail onychomycosis
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