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Table 1. Patient background

4o = No. (%)
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Table 2. Global clinical evaluation
. Remarkabl .
Cured Rer?farkgbly Effective Slightly Unchanged Total effective ' Effective
effective effective to cured to cured
6 th 1 76 104 44 28 253 77 181
-months 0.4% 30.0% 41.1% 17.4% 11.1% 30.4% 71.5%
1 40 38 28 3 11 120 78 106
“year 33.3% 31.7% 23.3% 2.5% 9.2% 65.0% 88.3%
9 26 12 8 2 8 56 38 46
“years 46.4% 21.4% 14.3% 3.6% 14.3% 67.9% 82.1%
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Table 3. Improvement of muddy rate
A: comparison between 6-months and 1-year
Improvement rate in l-year
Disappeared .Remarkably Improved . Slightly Unchanged =~ Worse Total
improvement improvement
Disappeared 1 1 2 1.7%
Remarkably 2 11 3 1 39 32.5%
improvement
Improved 18 16 20 1 2 57 47.5%
Improvement . Slightly 2 4 3 2 3 1 15 125%
rate in 6-months ~ MPprovement
Unchanged 1 2 4 7 5.8%
Worse 0 0.0%
Total 45 33 28 4 9 1 120
% 37.5% 27.5% 23.3% 3.3% 7.5% 0.8%
B: comparison between l-year and 2-years
Improvement rate in 2nd year
Disappeared Remarkably Improved . Slightly Unchanged  Worse Total
improvement improvement
Disappeared 17 5 2 1 25 44.6%
[Remarkably 8 4 3 1 1 17 30.4%
improvement
Improved 1 3 3 2 2 2 13 23.2%
Improvement . Slightly 1 1 1.8%
rate in l-year improvement
Unchanged 0 0.0%
Worse 0 0.0%
Total 26 12 8 3 4 3 56
% 46.4% 21.4% 14.3% 5.4% 7.1% 5.4%
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Fig. Changes in muddy rate

Muddy rate significantly decreased at 6-months, 1-year and 2-years compared to that before treatment with

terbinafine. There was no difference of muddy rate between l-year and 2-years, however, at 1-year the rate was

significantly lower than that at 6-months. Data shown as mean =SD.
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Clinical Evaluation of Terbinafine on Onychomycosis with a 2 Year Follow-up

Hideomi Shibaki
Shibaki Dermatology Clinic
Teine-honcho 2-4, Teine-ku, Sapporo 006-0022, Japan

Over the 2 year period from October, 1997 to September, 2005, the clinical efficacy of 125 mg/day of
terbinafine was evaluated in 356 patients with onychomycosis. Of these, 253 patients were followed up for 6
months after oral treatment of terbinafine, 120 for 1 year, and 56 for 2 years. The improvement ratio
increased depending on follow-up period: 30.4% in 6 months, 65.0% in 1 year, and 67.9% in 2 years.
However, in 25 patients who showed regression from onychomycosis at the 1 year period, 8 patients (32.0%)
relapsed.

The muddy rate of the first toenail was decreased from pre-treatment with terbinafine in 92.1% at 6
months, 91.7% at 1 year and 87.5% at 2 years. It is considered that efficacy of this medication is maintained
within 1 year after the treatment, but the number of patients who experience a relapse is likely to increase
from 1 year to 2 years.




