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Fig. 1. Result of a short-term treatment of tinea corporis and tinea cruris with terbina-

fine (Mann-Whitney U test). In the two-day group, patients with good response

or better (mycological cure) comprised 47.1% of the total, while those with exce-

llent response stood at 29.4%. In the three-day group, those with a good response

or better (mycological cure) comprised 66.7% of the group, while cases with

an excellent response comprised 50.0%

Table 1. Evaluation of treatment Efficacy

Clinical response Mycological examination
Negative Positive
Marked improvement Excellent Fairly good
Improvement Good Fairly good
Fair improvement Good Fairly good
No change or worse Poor Poor
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Table 2. Patient demographics based on treatment regimens

Background Variable 2 days 3 days 22 test U test
Male 14(82.4) 16 (66.7)
Sex Female 3(17.6) 8(33.3) NS
<20 3(17.6) 1 (4.2)
20~<30 2(11.8) 3(12.5)
30~<40 0 (0.0) 3(12.5) NS
40~<60 2(11.8) 7(29.2)
Age (years) 60~<70 6(35.3) 3(12.5)
70~ 4(23.5) 7(29.2)
Mean=+SD 52.4+24.2 | 55.1£19.8
Range 11—87 18—82
Median age 62 58
(+) 4(23.5) 8(33.3)
Complications (=) 10(58.8) 14 (58.3) NS
Unknown 3(17.6) 2 (8.3)
<1 8(47.1) 6(25.0)
1I~<2 4(23.5) 1 (4.2)
. 2~<4 3(17.6) 6(25.0) P=0.004
Duration of 4~<8 2(11.8) | 4(16.7)
disease 8~ 0 (0.0 | 7(29.2)
(weeks)
Mean=+SD 1.4+1.7 5.9+6.4
Range 0.1—7 0.3—24
Median age 1 3
Mild 4(23.5) 5(20.8)
Severity Moderate 13 (76.5) 19(79.2) NS
Severe 0 (0.0) 0 (0.0)
.. T. corporis 12(70.6) 17(70.8)
Clinical types T. cruris 5(294) | 7(29.2) NS
T. rubrum 11(64.7) 19(79.2)
T. mentagrophytes 4(23.5) 2 (8.3)
Pathogens M. gypseum 1 (5.9) 1 (4.2) NS
Not isolated 1 (5.9) 2 (8.3)

Table 3. Treatment of tinea corporis and tinea cruris with terbinafine

No.. of Regimen Evaluation Rate of mycological
patients cure
del Palacio Hernandes A end of therapy 77.8%
et al.? 8 125 mg/day up to 6 weeks at 8th week 93.3%
Higashi et al.9 17 62.5 mg/day for 2 weeks at 2nd week 47.1%
. 37 125 mg/day for 2 weeks at 2nd week 81.1%
5)
TBE Clin. Invest. Team 31 250 mg/day for 2 weeks at 2nd week 90.3%
Frag et al.®) 22 250 mg/day for 1 weeks at 6th week 100.0%

B EWORMLEIL, 2 HILGHETIZAE58.3% (27.7
% ~84.8%), FEi20.0% (0.5%~71.6%), 3 HiLG5H
TIIAE 70.6% (44.0%~89.7%), EEB57.1% (18.4%
~90.1%) THol. 2 DDEGIEITDONT, EX), A,
2GR, EHOHT I — TG L 2R &M
DINT, Wilcoxon DJEMFIMER I VBREY R THE
ZINRD NIRRT L L2002 AT 1y
I G T, AEENRD SNRho . Witk
R, CRETHEEMNRD N> 7= BIEAB X
ORI E O B ITMiE & bRFICE s> 7
EBROIERHERZ Fig 2, 3I1TR LT

% 2

W OAEBMARORE T, SMIVIEEAIRETT

5THB. LhL, DML, FEROEEITE > TiFst
HHDOATIIATHTHZZEHDHD, ROFIEREFIN
RSN ZENDD. NI, 1. BREIRAL A
T@RAZITOONRETH 215G, 2. BEOI kS
DR GE, 3. MEERE R URESERL TS
BE ERBEREIDRIBET S0 R, 4. 4
FAFNZREEIALICEZEE AT 5720, FiEEHTOHD
BIOEF ORI LD, B EERICEN R S 1
HIEMBBIBECHEENETNTHS. EBROHHLH
WBWTIE, OFIEMTEBTAREZEET 2 Z &
Mz, L L, ROFIFEMTOEBRBHRZHSNITL
THLL &, HREE L THEHT2HAICKYTH
5. 7ziZL, SEOEBRFITIXL 3, 4 DIERIEE ENT
WRW2 0, BRLHMEFNNBETH 5.



124

Fig. 2. (a) Tinea corporis due to Trichophyton rubrum seen on
the back of a 62-year-old male patient; (b) The same area

14 days later, after the patient had received terbinafine
for 2 days. Clinically complete remission of lesions and
negative mycological result for fungal hyphae indicate
that efficacy of the treatment was ‘excellent.’
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Fig 3 (a) Tinea cruris due to 7. mentagrophytes in a 65-year-
old male patient; (b) The same area 14 days later, after
the patient had received terbinafine for 3 days. Pigmenta-
tion remained and the mycological examination was nega-
tive for fungal hyphae indicating that efficacy of the treat-
ment was ‘excellent.’
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A Short-term Treatment of Tinea Corporis and Tinea Cruris with Oral Terbinafine

Yumi Shiraki, Masataro Hiruma, Akemi Inoue, Akiko Matsushita, Hideoki Ogawa
Department of Dermatology, Juntendo University School of Medicine,
2-1-1 Hongo, Bunkyo, Tokyo 113-8421, Japan.

We studied the effectiveness of short-term treatment of tinea corporis and tinea cruris with oral
terbinafine at 250 mg/day for 2-3 days. The treatment on an open study basis consisted of two groups:
the first group (n=17) was given 250 mg/day for two consecutive days, and the second group (n=24)
was given the same dose for three consecutive days. No patient was treated topically. Effectiveness was
evaluated at the end of the second week both clinically and mycologicaliy (KOH examination and
culture). In the two-day group, five cases showed an excellent response, three had a good response and
nine had a fairly good response. Patients with good response or better comprised 47.1% of the total,
while those with excellent response stood at 29.4%. The negative mycological examination ratio was
47.1% . In the three-day group, 12 cases showed an excellent response, four a good response while
eight had a fairly good response. Patients with a good response or better comprised 66.7% of the group,
while cases with an excellent response comprised 50.0%. The negative mycological examination ratio
stood at 66.7%. The overall effectiveness evaluation showed no statistically significant difference between
the two treatment groups in the Wilcoxon’s rank sum test. No side effect was observed in either group.
These findings showed that terbinafine therapy of tinea cruris is effective even with a short-term
treatment of 2-3 days at a small dose.




