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Table 1. Severity score of tinea pedis

Extent of lesion
Stage
Localized Moderate Wide spread

Early 1 2 3
Intermediate 2 3
Late 4 5 6

JiEDFE R T, IR PTE (BF o2 REOLE, N
D, N~ ILTF, JNOMEE, HREZE) Off
MmN sEELZENS.

3. MEREIEDZH

3. 1. MEREEDZE : JNERFIE DIBERATS M L
T2l ®, AIEDIEHERZE O EEENEERI N TN
5. MAERIT, EEFOME (ROHE, K15, L,
PASH: 1, L QBB 7 T AEMFHFER S
BAENRESNTVWD Y, HESMMAE R, &
WCHBNWTHRMDIETS DENH D I EITFHETH DN,
BREOI—IV RZAH > — R, /2B KOH ik, BER
HETH 5.

3. 2. R 5 DRAEDERIUE © JNEEIE DB W H
WTI, WSDRDOREENDH 2 DD, RSN/
B TIVEKOENKEFERZEAT S0, BRIZE
D viability D W EF Z SN BEL, HIB, Hks 720
TR WAL SIS 2 O HETH 5. JRY >
TN DFREUZDWTIE, 1. JK)NZE A A= curette THI D
Bo>72®dD (scrapping) 2, Zv/X—THDAAKLHD
(clipping) M SREEZKATSH, WHEATITERT S
ZEMmEn. bbb, wNE RSO KEITHI D
o, ik, B&REIT S, BT, 100% 5 1% T
HoI=n, HERNERIL, 20-30% Th o /=, BT
OHTRITNE, HOREHIZES Th 20, KEGEZ
B50I2E, THICRFANBETHS. —H4, HilE
EEMOBERT LD, FUILE (drilling) 12X D k%
T 72858 0BBERNBTE NI EAHRESN T
W, =R AEBERICHE L Y > T VEREGE &1
PRFNZ0N,

R OMWME T, 2 FEMFHTFEZ ARUI oA
ATEI (clipping) S TdH > TH 80% LA D e 1
H2H> TBEMNBIRADIENRINTHED, 5%
DEEERBANOIT ARSI NS 12,

SPEEE NTZEIZ DWW T, BRSSO ENEETEN
SORKEEEICONT, A hFaFy—)b, rharJ—
NBEXOTINVESF T ¢ COPEEEEZIELZEZ
5, —HBICER/INEEHIIRRE (MIC) O LSS Ot
BEDYHIER U 72 T REE B B E TERM o 723, BRZIR &
in vitro DIREITIME & ORBICBEEIZED s v
To. P TIHREIRPUEICIZZ ERZNE G L TWwWaH b0 &
XN TnD 1,

HEe 478 925 FAIsHE

3.3. MEREDREE, RUNHE, BEENE  NE
EHED EEFEREIIABE THS. HL, FOINTII,
WHICIHERE (Candida) ©IRAEZRIL D 2. Kz, HTO
RIRE (o B Aspergillus J&, Acremonium J&, Fusarium
J&, Scopulariopsis J&, Scytalidium &, & D) & FIITJH
ERRD D 5. INEXTHAWREIEMERET TN
HbOEBEASNTELD, RIEOWEZAD &, LR
M OREHINITEERDTON, K110% THIET 2 2 &A1
SMMIEINTVDY. 1L EMA1ETH S, 2. #5NT
H5, 3. BEEOHRENIZW, 4. TIVEFT 1 %A b
T A7V =N KBTI LIsWia EOBER, I
EREE T MERIEZ 5D LENH D, 5%, DNAZWH
BT, THITHMANLETSH .

PR FHIT DWW TIE, AFEIT S8 distal and lateral
subungual onychomycosis (DLSO) D¥EElZ 2 L, ik
#1214, total dystrophic onychomycosis (TDO) ~\ & i
B9 %. Candida EFDYENT, EMHIE DIEE D (proximal
subungual onychomycosis, PSO), % < O & JNH % %
PES. MR E U TRINCBIT D T mentagrophytes 12
& % superficial white onychomycosis (SWO) 73 % & W
bz, ZORMSER, I 5ICHiMEInODH B Y.
E7z, NEEED 90% % (5 HDLSO 13, JNH O ALE &
DEPRALUREZERT 2 EEZDRETH 20, JK
HOMEIZHES T, HNRAT 5 EE A2 DIFPPa
RicH%zx27% (RR).

JNEBIE O HUE 0 IS, IR AESR U 7= BIERD T
HETH%. Sergeevld, Scoring index for onychomycosis
(SCIO) Z{@EL7z. Z3ud, M, JRMOES, Fa7x
EDRKET LMD EHEZ S LICHEZZ AT T71L
LebDTHS I~0RETHETHIENTE, &
AATITEE T DR RTA VRIS NTND 19,
Z DR EEAEIIEFIE DZEPUTRAL S, IHFIE O RE
DHZERD, WROFMZIEL <75 2 LITRILD.
BRIV BWREMES NS T ENETL .

4. MEREDABE

4. 1. MEEEDARESE  HEEICPBNTIE, 1 8T
a7 =)L D))V ZEEDRTIVE ST 7 1 > OEHIERED
EWERRZIR IS SN, WETRNEHENE SN TN

Table 2. Evaluation of onychomycosis treatment results
according to patient background

Sex p=0.4127
Occupation p=10.6687
Age p=0.0721
Duration of disease p=0.0491
Site of lesion (toe, finger) p=0.6771
Types (DLSO, SWO, PSO) = 0.6899
Severity of thickening p=0.0005
Number of affected nails p=10.0073
Turbidity p=0.4174
Pathogen p=0.4627
Underlying disease p=10.0749
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Table 3. Results of nail lacquer in the treatment of onychomycosis

Authors Disease Nail lacquer Frequency Cure rate
Lauharanta 23 T uneuium 2% amorolfine  Once a week 12%
(1992) -ung 5% amorolfine  Once a week 38%

Reinei and Clarke 2%

(1999) T. unguium
Gupta and Joseph

(9000) T. unguium

5% amorolfine
5% amorolfine

8% ciclopirox
control

Once a week 46%
Twice a week 52%

Once a day 9%
Once a day 1%

Table 4. Results of nail lacquer and oral antifungals in the treatment of onychomycosis

Authors Disease Oral antifungals Amorolfine lacquer Cure rate
Baran 29 Severe toenail TBF 250mg/d for 12 Ws No 38%
(2000) onychomycosis TBF 250mg/d for 6 Ws 1/W for 15 Ms 44%
TBF 250mg/d for 12 Ws 1/W for 15 Ms 72%
Lecha20) Severe toenail ITZ 200mg/d for 12 Ws No 69%
(2001) onychomycosis ITZ 200mg/d for 6 Ws 1/W for 6 Ms 84%
ITZ 200mg/d for 12 Ws 1/W for 6 Ms 94%
Rigopoulos 27) Candida fingernail ITZ400mg 2 pulses 1/W for 6 Ms 93%
(2003) onychomycosis ITZ400mg 3 pulses No 81%
Table 5. Summary of treatment decision guide for onychomycosis
Criteria Topical Oral Combination Nail removal
1. Involvement < 50% nail plate
2. Minimum number of nails involved

. Unable to swallow pills
No melanonychia

Drug interaction/allergy

OO0OO000O0

. Causative fungi known
>50% nail involvement
. Matrix area involvement

. Topical drug penetration suboptimal
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: After nail removal
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Onychomycosis: Recent Progress in the Epidemiology, Diagnosis and Treatment

Masataro Hiruma
Department of Dermatology & Allergology, Juntendo University Nerima Hospital
3-1-10 Takanodai, Nerima, Tokyo 177-0033, Japan

Recent progress in the epidemiology, diagnosis and treatment of onychomycosis is summarized. The risk
factors of this condition were investigated, and the results of analyses of the systemic state of patients, shape
of nails, blood circulation around nails, nail growth rate and causative fungi were reported. In making a
diagnosis of onychomycosis, the major effect of the quality of collected nail samples on the results was
reconfirmed. In addition to the KOH method and culture method, a molecular biological method was
introduced. From the therapeutic perspective, 1) prevention of recurrence, 2) identification of patients with
high risk of onychomycosis, and 3) attempting new treatments (development of new drugs, improvement of
administration and dosage, and evaluation of combined therapy) were discussed. The effectiveness of
concomitant use with nail lacquer is anticipated in combined therapy. New studies on accurate diagnosis,
early detection and early stage treatment are now being undertaken.
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