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Onychomycosis: An update
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ABSTRACT:

SMITHRITHEE R, LIMTANYAKUL R. ONYCHOMYCOSIS: AN UPDATE. THAI J DERMATOL 2016; 32:
179-198.
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Onychomycosis is a common superficial fungal infection. The infected nail shows nail
discoloration, onycholysis, subungual hyperkeratosis, and onychodystrophy. Onychomycosis may cause by
dermatophytes, yeasts, and mold. The definite diagnosis is made by visually detection of fungal hyphae
by microscopy and fungal culture. Topical treatment show limited efficacy. The gold standard treatment is
oral antifungal drugs for several months. Lately, the new modalities of treatment have been introduced in
order to improve fungal eradication and minimize the adverse effect of long term drug administration. The
definition of improvement and cure are vary from study to study. Even standard oral regimen were
started, the resistance, fungal hyphae are found or fungal culture still positive. The treatment option for
onychomycosis need further randomised clinical trials.
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Phaeoid agents of fungal melanonychia

Nonphaeoid agents of fungal melanonychia
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*synanamorph of Scytalidium dimidiatum.

1 hyaline mutant of Scytalidium dimidiatum

ﬁm Finch J, Arenas R, Baran R. Fungal melanonychia. J Am Acad Dermatol. 2012;66:830-41.
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fisn Gupta AK, Drummond-Main C, Cooper EA, Brintnell W, Piraccini BM, Tosti A. Systematic review of nondermatophyte

mold onychomycosis: diagnosis, clinical types, epidemiology, and treatment. J Am Acad Dermatol. 2012;66:494-502
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fian Ungpakorn R, Lohaprathan S, ReangchainamS. Prevalence of foot diseases in outpatients attending the Institute of

Dermatology, Bangkok, Thailand. Clin Exp Dermatol. 2004;29:87-90.
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Clinical Primary criteria

Secondary criteria*

White/yellow or orange/brown patches or streaks Onycholysis

Subungual hyperkeratosis/debris

Nail plate thickening

Laboratory  Positive microscopic evidence

Positive culture of dermatophyte

*Tinea pedis often occurs concomitantly with pedal onychomycosis, and tinea manuum with infected fingernails.

P31 Scher RK, Tavakkol A, Sigurgeirsson B, Hay RJ, Joseph WS, Tosti A, Fleckman P, Ghannoum M, Armstrong DG,

Markinson BC, Elewski BE. Onychomycosis: diagnosis and definition of cure. J Am Acad Dermatol. 2007;56:939-44.
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10% efinaconazole solution lA5UN155U5091N
psAnsomsuazluanigendnlildludiedil

AsAAEMAULUY DLSO  #la1nsuesdaliunana
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Faflornswedl 1) wiwduindesdesay 20-50 Tag
lziwmfcjuﬁaut,%aﬂ (fungal spike) Lazmsangelsl
ana1wluda matrix wag lanula 2) fimshndevendu
W9nlAUAY (proximal nail) desnivseiniu 3
fadwns 3) ANUMUILBNAU (thickness) Hoanin 3
Jodwms  way  4) Lﬁ?‘?aa%mlﬂuﬁaiﬂuﬂaju
dermatophytes  viaeRmesaufussuiadosly
ﬂfcju dermatophytes wag candida spp. (31AH@
KOH preparation VoNATe)
Luliconazole

Hugndudosingy imidazole  Fdwninglugy

1% luliconazole cream ﬁ’m%’umiam%i’mfju

dermatophytes  wariirdaiinsiine 10%
luliconazole cream luns3nwn DLSO enifiismiing
Tudszinadu

Terbinafine

Huayiuses allylamine 1o terbinafine duds
nsdaaszat ergosterol Tnadiudansyhauees
wouleyl squalene  epoxidase Fadueuleidlily
nMsduaTeasisulssneuvemteaventos
%ﬂﬁwaaﬁmﬁaﬂﬂdu dermatophytes Way yeast
ag”lugﬂ‘uaﬂ topical terbinafine solution lagldmn
Suar 1 -2 Ao 6 - 12 e
Amorolfine

Amorolfine L“ﬂumﬂajm morpholine aaﬂqwﬁﬂﬂ
fudaneulssd D14 reductase uaziovlwsl D7-D8
isomerase  FelinsduaTIze ergosterol anas
uazifiumsazauves ignosterol Tdevuasmily
(cytoplasmic cell membrane) Flgeslilannse

afagevuala

Amorolfine  fismeluglvesesmndu  (nail
lacquer) 5% amorolfine nail lacquer lagazna
FUniavadspnsetuduam 6 Wou

Amorolfine  wu1n  @unsaldlanaflunisinm
L‘??aiﬂﬂﬁjm dermatophytes, Candida spp., Wag
nondermatophyte molds U19via LLﬁmﬁlﬁ%Jumi
Fusodlildlalunivelsy  widslallaSunnsiusesly
mMvolin e
Ciclopirox29

a&ﬂugﬂ ciclopirox olamine &1 ciclopirox Hu
auWusues  hydroxypyridone nalnluniseengud
999 ciclopirox  alidpiautn  wihiilseenly
Hagtiunuin ciclopirox agyihwthiidu (chelation)
U trivalent cations metal (1Wu Fe™) finaduds
msvhanureseulsiideddlany (metal-
dependent enzymes) WU catalase  uag
peroxidase laoilualwlin disrupting DNA repair,
cell division signals W@y structures (mitotic
spindles) WAZIUNIUNITVNIIUYDIU DL
intracellular transport #38 Saflgvisluntsdudes
wazansald ciclopirox Safugdu 9 Tunsinm
Tspdndeuuaiiis Tneemzuuaiidonsuau (gram
negative bacteria) wangviinaly yenand ded
5189171 ciclopirox TuguAuamnsasnsueismg
Tafndnenls uenanidmuin ciclopirox vhlviea
wi5aila  rhabdomyosarcoma  LAANIIANEWUU
autophagy unsnszdulilwanSwasveyya

dasevln reactive oxygen species 19 Feazlainany

Swazidunluni
Ciclopirox  fdadmhelugemidu 8%
ciclopirox lacquer Tgvzauongu
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dermatophytes, nondermatophyte molds, Wag
yeast lnenmniufadeiudune 9 - 12 Heu
Tavaborole

Tavaborole U1 benzoxaborole molecule Tu
nau oxaborale 81 tavaborole pangvisdudaoules
Leucyl-tRNA synthetase Fsvmiiniidauasizmiusiiu

Tavaborole ﬁﬁ‘]”mﬂ’mﬂugﬂ 5% tavaborole
solution T 1usz 1 adidnsieiu 48 §Uni
Tazarotene

0.1% Tazarotene gel fifoudlumssnm
psoriasis nail dn1sAnwlugthediuam 15 518 wui
lufthefinsfaideosfidurdn  DLSO  wuh
tazarotene gel fUszAvEnmlunisiinidosngu
Candida uag Trichophyton Unsanesiugle”
ME1111

Succinate  dehydrogenase  inhibitors LAy

wnsvanglundnssulugiugenminionAngiy

v
LYY

ME1111 L‘TJumiﬁﬁmmmﬁmﬁﬂImLaqaﬁw g
succinate dehydrogenase complex |l IuL%E]
dermatophytes Iagnuindanuaiuisalunsdusnu
EuldAmuandudu wasidndesilauad vausd
Masegluseninemsfinm

LTX-109”"

Antimicrobial peptides Huansuszneaulusiiui
Yawthiitdmdely innate immune system @13
LTX-109 Ju  short cationic  antimicrobial
peptides fiduaszaiy ﬁqw%‘ﬁﬁmvﬁaﬁmumiﬁw
TﬁLgaﬁumaLLmﬂ MIfnwINUIN LTX-109 4
Usgdnsnmlunisida C albican wag T. rubrum

q&mﬁ topical terbinafine iag amorolfine lacquer

Tuduinanteslunasanaass

MIANNTTURLE M NN
Ultraviolet-curable gel formulation

ToenslHiaaiifldiunanves ethanol 3o 1-
methyl-2-pyrrolidinone (NMP) $aufiu amorolfine
%30 terbinafine asumlauudlInneme UV light wuin
ansodfiuAnuannsalunsTuuYe  uazena
segluniudulauunndy Teganunsaldiiies 2 adq
seiewintuy”
Liposomal film formulation

lnen1sdn  terbinafine  Tuguves  liposomal
formulation 1 WauAU bioadhesive polymers L2
masuuwudUTuavade”
Iontophoresis32

lontophoresis  Liumadinlumsifiunisgaduves
ansiuimdsnenslilnihndnansifuseglain &
sreunsliaios iontophoresis NANg
terbinafine wag Ciclopirox EuuHUEU (nail plate)
Woshwdenidu  Ussansamlunsshentuiu
Audunsnea (pH) vesasinans, anududu
vosUszqluasiiarlyingn uaswdanulnii (current
density) 4
Ultrasound

nslindudes ultrasound leLfinnIATLYRS
a19m19 9 Wrulamds saudaduls egnalsinu quis
Hhgtusshifiiemulitnmnsiades iy
mazusudunauldemanigd

in1519 Fractional laser fl’jﬂ‘ﬁﬁﬂ fractional CO,
laser” waz fractional Er:YAG laser lAnguy
wdy  Saufvemiamed derfiuuseansamly
N159ATUYRIEIN1 NuIlawan1ssnwd Tnganunse

anszagalglunsmemianiznasle WAl
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Aldaneigs  deaunsiauiesesiieNeaniuy
LAy DL EHNULHULAUN DU NI 1%
terbinafine solution Wuiindiuszansnwlunsuiy

ge a a & 35
mi@ﬂﬁvumadmm ERWITNNIUINLINE UULLNULAU

U

¥
= v @

A5SNMEITvatdlivadnnnEeaunsuIu

Ay Y

Arelunuidedidey

o v o 20, 22, 36, 37
N155N¥1N28815UU5ENUY
ns¥hwmesulsEmuiaIndunisinm

P

vwspulutadu  dneanumsfnmndaun 4
seandoaiieg fulu eiiddeusdlunslilutiagsu
mmmaqﬂléfﬁqﬁ
Terbinafine

Tuaun 250 fadnsu/iu laedinsAnwsseziian
Tunmstigndunauueng 9 fu saudenstiiuy
pulse therapy WU mssnuniiléuad nadhades
1108 LLazﬁuﬁhﬂ'1i%’ﬂ‘mmﬂﬁqmﬁamﬂ%ﬂﬂummm
250 faansu/u U 12 dUa
Fluconazole

Fluconazole Lﬂu&l’m@:u triazole 31NN1SANEN
Weunan13sny) nat1afed kaganuAuAIN1sSnw
wuhmsldorsun 150 fadndy duawiazade 1y
nan 6 Liou loinadTign
Itraconazole

[traconazole ﬁLﬁuaﬂuﬂfju triazole  L@unu
MSANBUUTIUMBUNUIT  NITUIMTOIMUU  pulse
therapy linan135nwlilA199INASUSMsEIMUUAY
i dwduruanagszeznalunsniuugi
Ao au1m 400 Naansu/u Wuan 1 dUavi/deu
Hunan 3 Woudmduiduindeuay 4 Woudmsu

AU ¥i58179 200 Hadnsusiaty w12 dUan

Albaconazole

Albaconazole Lﬁumﬂzj:u triazole Mg
#UpiarAse  msAnwInuleRaAnuwIn 400
a a o 1w ca W o 38 =
JaansudadunviianenuuIy 36 dUa n1sANY

' I o vy a v ) 39
puN by lAsauUnAveInISIHUURI L
Posaconazole

Posaconazole #1358 Noxafil® Lﬁumﬂszu broad
spectrum triazole YIWAUINIAINGT  itraconazole
lngaedgrisrauosilauinnii itraconazole dinld
lumstesiudesngu  Aspergillus  spp.  wae

Candida spp. luitheilasuenagiiduiu wagldly

nseimlu  oropharyngeal  candidiasis MY
itraconazole Lay fluconazole

Tutagudsegseninansiniduiieldlunissnm
4‘1} a & e‘l}u 1 o 1
Wasmau enddeddiamielulsemalne

o ) 1 o ] a 36

A5 IE15UUsENIUS A UNINNTT 1 YTa

AnsAnwNldesiunuuinnii 1 ¥8a neniawa
dinUsgdnsamnisshwr  leeamzlugieiinese
A155NWINIBELNLIRLAEN A5Le15UUTENIU
S uanLL 1L NN USEANS AN lUN1SA9R
Wesn  wineeriedelddny  wasnat1uAeean
A5 MENANYFIR Y

- Fluconazole wag terbinafine

- Fluconazole, itraconazole wag terbinafine

[traconazole way terbinafine

- Posaconazole wag terbinafine

- Griseofulvin wag terbinafine

- Griseofulvin wa¥ itraconazole

- Fluconazole,  griseofulvin, itraconazole,

ketoconazole iag terbinafine
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ATINWIRBLEILAZIAYDS
\a Lsua%‘ZZ, 32, 37, 40-44
winalnns$hvvesawesfunsiniesiiEu
Selduidn  Wetuienadunanin  photothermal
effect  fnsAnwlagld  Diode laser  uag
Neodymium =Yttrium aluminum garnet Laser
(Nd:YAG) ‘UN?’]&JmuwudﬂlﬁwﬂuﬁﬂwﬁamL‘%@ﬂﬁ
Euiisnwmeemudildleng  wasiderulunsly
ofulsemy 1wy Tugheumnuiifienudesly
nsiim diabetics foot ulcer M33AWIAIY Nd:YAG
laser fimueTIAAURIUS 1064, 1320 waz 1540 W7
Tulins ﬁy’ﬂmmu Long-pulsed laser system (35
faduil), Short-pulsed laser system (300 — 650
lalAsunf) wag Q-switched laser systems @28 Q-
switched ND:YAG (1064 wiluwns) #an1ssnwiila
WANFNINNANAIUAN  UNTIBNUAHAANTY  ue
fwugtheteos  msUssliunamsinwnsnuiud
dnwalenerdliniardsngaunTIBILUY
randomized controlled study Taanntin®™
venniifedaldinegs Tuthgudilifinisiunld
Sty
Photodynamic therapy” "~ >" s
nalnnsidnidesiends  reactive oxygen
species U3gUuans photosensitizer #3ndnueluy
Viewawmey 2 vl LA 5-aminolevulinic acid
(20% ALA) haz methyl aminolevulate (16% MAL)
ansaoswiaivliiAnmsazauves
protoporphyrin X dlemanssananilivuseslsa 3-5
#1lue @15 protoporphyrin X feuanunsalunis

aandunadluyiernuenaay 410 uar 630 uilu

waslan  Jedinsihuasdunslazuaddiiunlalunig
Snwnsanee

uasdwasiusEanSanlunsiuasluSaunuay
IGRnTuasd Wieli ALA uay MAL ausonadula
1nTy @nseld 20% Wio 40% urea cream 1Se
urea ointment YMUULKUEUABY Han155nwnEdl
auuAnaeiuann sududessenisAnuiiudu®

Hematoporphyrin  derivatives Duansiinay
529119 monomeric tay oligomeric porphyrins i
I¢nidon fMugudenisdn Photogem® solution (5
fiadnsu/Aadans) Wleld 20% urea cream m1 10
W7 WaINTOUHULAUMY pneumatic diamond drill
9nifum Photogem 1 Falurlouazarauasmue
ﬂgu 630 UNIULUAT WYY 54 ga/mimﬁvuamm
Hunan 9 wift daiavads wudh wdamsdhe 6
Upsi fthemelaglainuidon

Methylene blue @nansagaduuadlugieninugn?
Adu 600 — 660 UlumAT WU awNsaInwIEtaed
am??aiﬁitﬁwmm (ﬁmiqﬂmﬂﬂé’d lanula LAz
matrix, LHuEURRde NN Ideas 50 Tl
A9Us1  (dermatophytoma) #sedl  subungual
hyperkeratosis 11N 2 Aadluns

Toluidine blue TugUves toluidine gel (100
lulasnfw/dladans)  azgeduuadlutiannuenaiu
635 wiluas nunasaldnvmsAndesiEy
mmﬁ??aifmaju dermatophytes 19

mMsshudeisiusirsenuiiiussansnwly

1@

AISNWUTDIIMEY  ANAUNSNTOUAT  wHnTNE
ns@nwlugheduldinndn  wenanildamuin
Wanelsawmazyiagalinisnovauadliwilauiusn
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SrununnduneurranssoagUldiassaviamly
53N
nseindin

Msaendu (nail avulsion) Junsiidmfiet
dufiinidevendu  viensaemduiunudueen
nMsnonEUansavildRImsHdn  waznsaendy
fenslgasiall (chemical nail avulsion) Foustlu
nsYNSHAR Lawn

1. miamL%aqﬂamlﬂé’m,ﬁafiaﬁa%iiau 9 U
dedethadu (nail fold)

2. lunsdifiinishndedn q wewsiudy (hail
plate) wag nail bed

3, e dnududuuay nail bed ARnLTe

4, msfaduves nail matrix inadessn lne
1% punch biopsy
NNS00ALAUALNITHIAA (surgical nail avulsion)

nsneAlduUMeENsHde ansanseyila 2 35
LYNAUANYENINEINAVDLAU Tnouwvadu
distal nail avulsion Wag proximal nail avulsion

Distal nail avulsion azaemaulaenisldgunsal
ddnaonlUuSnaUaslduLdfes o  WONWHUAY
(nail  plate) aaﬂmmﬁm?ja nail bed fuaANs
ndnildgunsaiunuiuduosnainieidoves
nail matrix USalAUEY Laghunuiau (nail plate)
gonléauny

Proximal nail avulsion agvilaegnnnin dnaau
Pvilunsaifinsindosiiduduuuy DLSO iy
ddaneiingy  gunsolnemduarldluil  Taudy
SEWIUHWEAY (nail plate) U proximal groove

. . o o’ =3
wag proximal nail fold tlaunulaunanINtALEY

wanildgunsalnemduienuiuduantauauluds
Umedivauwsiudiungaesnly
nsnamiduiidasnsnduiuingeniissun
pg1alshin msldemsiusieasteiy
Uszavsnmlunmsdnwnnniy
nsnaaauaensidansiall (chemical avulsion)
nsneadumenisldansiaiifeninligUiesa
Fesdu  Tilamevidelsamandsdas  1dun
peripheral vascular disease, connective tissue
disease, LWIMINU LLazﬁﬂwﬁﬁ{]mmLﬁamaaﬂdw
ngaen  (hemostasis) ansadifildlgnnsansiadag
qwérﬁu keratolytic agent LU salicylic acid wag
urea Phenol fauldly chemical matricectomy
wazdin1sly 10% sodium hydroxide
msldansiadilunisaemduenaldsiuiuendiu
L%E]i? Viﬁaﬂ“i’f 19wA 40% urea cream, 40% urea
cream way 1% bifonazole lngazuianssnwndy 2
spogfo madnwiluduniusniiteliduuas uazdn
2 Favisenlumstdauuduiivde  awund
vdntuaylden 1% bifonazole cream it
Mindesely mﬂ%’mimﬁLLﬁ%ﬁUix‘[&mﬂuﬁﬁﬁ
Ugynidaneondne waziinisimdessn  wins
vaneidaifoazsiliunametnas
A1sUsZIUNANITI N
msﬁizLﬁummzumwaqmiaﬂLﬂ?‘?@iﬂﬁlﬁu
mﬁqLﬂmeﬁlumiﬂimﬁudﬂﬂwmamﬂmiawﬁam
fdviu  luthgtussaifinaslunsitedeldiu
Junnasgu
msﬁizLﬁummzumwaqmiaﬂLﬂ?‘?@iﬂﬁlﬁu uay
ASRARINAITSAWN anvndensiUasunlasmes

onychomycosis severity index S Fam5199i 5
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A19°99 5 Onychomycosis severity index

Area of involvement Proximity of disease to matrix Presence of dermatophytoma or

subungual hyperkeratosis > 2 mm

Affected nail (%) Point  Amount of involvement point present point

from distal edge

0 0 <1/4 1 No 0
1-10 1 1/4 - 1/2 2 Yes 10
11-25 2 >1/2 - 3/4 3

25-50 3 >3/4 4

51-75 4 Matrix involvement 5

76 - 100 5

A15197 6 Proposed definitions of cure when assessing patient with onychomycosis in clinical trials

Criteria for cure

A) 100% absence of clinical signs of onychomycosis (mycology not required) OR
B) Negative mycological laboratory result with one or more of following clinical signs
i) Distal subungual hyperkeratosis or onycholysis leaving < 10% of nail plate affected

i) Nail-plate thickening that does not improve with treatment because of comorbid condition

Criteria for noncure

A) Presence of positive mycological results OR

B) Any of the 4 clinical signs, even in the presence of negative mycological results
i) Residual major changes (>10%) of the nail plate compatible with dermatophyte infection
i) White/yellow or orange/brown patches or streaks in or beneath the nail
i) Lateral onycholysis with debris in an otherwise clear nail plate

iv) Hyperkeratosis on the lateral nail plate/nailfold edge

‘17im Scher RK, Tavakkol A, Sigurgeirsson B, Hay RJ, Joseph WS, Tosti A, Fleckman P, Ghannoum M, Armstrong DG, Markinson BC, Elewski
BE. Onychomycosis: diagnosis and definition of cure. J Am Acad Dermatol. 2007;56:939-44.
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a519@t 7 agunisldenlunisihvidesifidudwunmu Strength of recommendation®

Treatment in adults  Suggested method of use and monitoring Cautions
SYSTEMICS
A* First line of treatment 200 mg/day for 12 weeks, or
for dermatophytes Pulse therapy 400 mg/day for 1 week/month (2 Headache and gastrointestinal upset
onychomycosis pulses for fingernails and 3 pulses for toenails). It is Cl: heart failure, hepatotoxicity
[traconazole optimally absorbed with food and an acidic pH
Monitoring hepatic function tests is recommended in
1) patients with preexisting liver impairment,
2) continuous therapy for more than a month
3) with concomitant use of hepatotoxic drugs
Terbinafine 250 mg/day for 6 weeks for fingernails and 12-16 Headache, taste disturbance and
generally preferred weeks in toenail infection gastrointestinal upset.
over itraconazole History of hepatotoxicity or liver impairment: Aggravate psoriasis and cause a
(fungicidal property) Baseline liver function tests and a complete full subacute lupus-like syndrome
blood count Cl: liver and/or renal impairment
B* Fluconazole: 150-450 mg/week, 3 months in fingernail and at least  Headache and gastrointestinal upset
Alternative in patients 6 months in toenail infections. Cl: liver and/or renal impairment
unable to tolerate Baseline liver function tests and full blood count.
terbinafine or Monitor liver function tests in high-dose or prolonged
itraconazole therapy and in those at risk because of concomitant
hepatotoxic drug use
c* Griseofulvin: 500-1000 mg/day given for 6-9 months in fingernail Headache and gastrointestinal upset
lower efficacy and infection and 12-18 months in toenail infection. It Cl: liver impairment
higher relapse rates should be taken with fatty food to increase
absorption
D* Combination Only if response to topical monotherapy is likely to Drug toxicity and drug interaction
treatment be poor
TOPICALS: for superficial and distal onychomycosis and for patients in whom systemic therapy is contraindicated
D* Amorolfine 5% lacquer applied once or twice a week for 6-12 Rare: local burning, pruritus and
months erythema
Ciclopirox 8% lacquer applied once daily for up to 48 weeks Rare: local erythema
Tioconazole 28% solution applied twice daily for 6-12 months Allergic contact dermatitis

* p3waziBoniiuini Appendix

‘17im Ameen M, Lear JT, Madan V, Mohd Mustapa MF, Richardson M. British Association of Dermatologists' guidelines for

the management of onychomycosis 2014. Br J Dermatol 2014;171:937-58.



Vol.32 No.3

Smithrithee R et al 195

dnsumadadulaigiiemennnisiadeni
\@Ula Scher RK et al. (2007) L@usLnusilunisli
msUssiiunansinudesiiau Tnesmunly

1. Clinical cure vaneds wHwaUlsiiianyauzves
nshndasnZenay 80 - 100

2. Mycological cure %188 mmlniwm‘??aﬁ
91NN1381933 KOH preparation LLaxwaLWWL%EﬂN'WU
Fosn

3. Complete cure 1B &Eﬂ?&lﬁ‘ﬁd clinical
cure ag mycological cure

waglaualuIAnluNSAMUAATHENNYDINITS A
Fosfiansardndeld waglyildnunisei 6

a819l5An nstdnaeiusediudaingnn 8193
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yosrnudnfalumsdnunitutuauguussesnis
Ao fidudie  uneafenuitennisvneratinme
W nssideslteay  uafmuanesannns
avafendesganssaley” efarsamansinm
AsATed

- Msshwmsaglaanegiaey 12 1hou 8199
Banawuds 18 Wewidieliinanissneinienadn
LansBanEBanNTILTaS weandy

- sBuUsziiunfiusn ndamsihvndunan 3-
6 Loy Lﬁaiﬁuzjaﬁamﬁmml,ﬁaLLameiﬁqmﬁNag
nualunou

- nagiUsslfiumsme lestiun1sesianie
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N9 (wash out period) NEUILUILEUINATY
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wuIluNSRTAUSNYINISAAR I f1q
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msldendidl fungicidal effect LW terbinafine
p1vandnsmanduiduild Tudtaefisnundeeniu
wud1  itraconazole  fidamnanduiudngani
terbinafine Lﬁ@ﬁﬁ]’]ﬂﬁi’]&ld’nm’ﬁﬁﬂL%@ﬁLg‘Ui"JlJﬁU
MsAalesTh (tinea pedis) ées Taefinisuns
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Appendix

Strength of recommendation

Class Evidence

A At least one meta-analysis, systematic review or RCT* rated as 1++, and directly
applicable to the target population, or
A systematic review of RCTs or a body of evidence consisting principally of studies rated
as 14, directly applicable to the target population and demonstrating overall consistency
of results
Evidence drawn from a NICE** technology appraisal

B A body of evidence including studies rated as 2+, directly applicable to the target
population and demonstrating overall consistency of results, or
Extrapolated evidence from studies rated as 1++ or 1+

C A body of evidence including studies rated as 2++, directly applicable to the target
population and demonstrating overall consistency of results, or
Extrapolated evidence from studies rated as 2++

D Evidence level 3 or 4, or
Extrapolated evidence from studies rated as 2+, or
Formal consensus

D (GPP) A good practice point (GPP) is a recommendation for best practice based on the

experience of the guideline development group

RCT*, randomized controlled trial; NICE**, National Institute for Health and Care Excellence.



