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=Abstract=
The Compliance and Long-term Follow up of Onychomycosis Treatment
Ji Eun Kim, Hyun Jeong Park, Jun Young Lee and Baik Kee Cho*

Department of Dermatology, College of Medicine, The Catholic University of Korea, Seoul, Korea

Background: Modern antifungal drugs achieve high cure rates in onychomycosis of the toes, but
little is known about the long-term evolution of the treated patients.

Objective: We evaluated the compliance and long-term follow up of onychomycosis after treating
the 438 patients with one of the 3 drugs including itraconazole, terbinafine and fluconazole.

Methods: On the basis of the patients' charts, photographs and telephone visiting, we investigated the
positivity of the diagnostic methods, compliance and long-term follow up results of the onychomycosis
treated with one of the three drugs including itraconazole, terbinafine and fluconazole from January
1999 to August 2002 in the Department of Dermatology, St. Mary's hospital, the Catholic University of
Korea, Seoul.

Results: 1. The positivity rates of the KOH smear, fungus culture and KONCPA test were 68%
(283/418), 18% (65/354) and 89% (178/200), respectively. 2. The percentage of the patients who had
completely finished the course of the treatment were 61% (191/315) in the itraconazole-treated, 43%
(30/69) in the terbinafine-treated and 21% (3/14) in the fluconazole-treated. 3. Cure rates after 1 year of
the treatment were 34% (56/167) in the itraconazole-treated, 29% (10/35) in the terbinafine-treated and
86% (6/7) in the fluconazole-treated. Cure rate after 2 years of the treatment were 33% (17/51) in the
itraconazole-treated, 8% (1/12) in the terbinafine-treated. Cure rates after 3 years of the treatment were
29% (9/31) in the itraconazole-treated, 10% (1/10) in the terbinafine-treated. 4. Cure rates after more
than 1 year of the treatment were 33% (82/249) in the itraconazole-treated, 21% (12/57) in the
terbinafine-treated. 5. Cure rates of the completely treated groups were 36%, 37% and 40% after 1 year,
2 years and 3 years in the itraconazole-treated and 44%, 20% and 20% after 1 year, 2 years and 3 years
in the terbinafine-treated.

Conclusion: In the treatment of onychomycosis, compliance rate varied very much according to the
duration or method of medication, but the cure rates are different after more than 2 years of follow up
between the itraconazole-treated and the terbinafine-treated.

[Kor J Med Mycol 2003; 8(3): 110-117]

Key Words: Compliance, Fluconazole, Itraconazole, Long-term result, Onychomycosis, Terbinafine

haa) @A Ak 2], 150713 AEEEA GFET o IwF 624, it ARl vt
3} (02) 3779-1230, Fax: (02) 783-7604, e-mail: derm@catholic.ac.kr

- 110 -



|traconazIeL pulse a9, terblnaflne% w1z wd
o] 29 fluconazole 7|7+ 15 13] QWO &
WE glom Aol gkl wel AE A
st glomg g g3= =Y 4= vh ltracona-
zoleo|1} terbinafine 52 E&wnjt}l xfo]E Holw,
AH F 3~471Y Folli= 85~90%2] E2 A5 &S
Hol|xwH2 g F 1d o4 3= S v itraco-
nazole2] 73-$-oll= 27~35%%, terbinafines] 73-%-oll &=
37~65%*7}4| 2] thekel 94X &S vEpALE e
olg3lt B 7} ekAvlt) X8 AL edt A
ol =gk akglom, AR A A5 g9
45 AuE 7t ofAvit Ajolzk glom e hAE
T B0 &3k uat 2po)7t s Ao AR
"ok = B3 23RAT AR ¢ERE £
ARSE Hare 9oy A7 X8 g o 34
o] Bal= gholry] ofjgrh

wpr] AR 2ERATE Ak gz
A itraconazole, terbinafine, fluconazole Al 7}] <kA)
7_}—7]—3] 1_,54_94_ 1 o]/\l— zx4 kb 7’<EL x].O]

88 Bk shgh

A9t 19999 1€5-E 2002 8€7HA] THE
g Ay 9o a] 21te] KOH =%
AL WAL, 2FF2 AT (KONCPA A
£ AlAEte] o]F o= g 71R] o] dellA FA &
AS Ko 2xITFo 2 g% A Z, itraco-
nazole, terbinafine, fluconazole % & oFA| S =83+
4389 9] At oo = sl

IT.

¢

ey
olN
N
ot
lo
M
olo
bt
o
o
N
)
A
2
I o
()

1) A9 F04

Itraconazle- a5+l 400 mgs UFY HoF 2&
Sz A2 (pulse) S-S 33] 52 43] whESigle
™, terbinafineS 3}l 250 mgS- 12
fluconazole> A5 150 mgS 87H€ o)A &
e AL 9F o= s

i
° iz
ol
K

2) B

g SAEe] Y 2 9 ¥y 7159 237
24 7154, I RS TIH o AR
T A3 F2 BF Fe A A HHES E3)
g AHE FH5ke] 7F Rk Wl e A
5 BAHe g5 oFE ARG =3 X E A
2k 3 1d ol Autd FAE e A7 AF
Az} vwste] A ZeE At of33 Lol
=)
LU

e Hu
2 ol
38
O

> =
_40
&g
D
R
X

HluLEle] 90% ©]d A4S Kl

L]
B

40 fob X 1O o X job o

(Improved)

A2 A3 Blarske] 60% o]k 90% ke

0,

ro oo
o,

_n
Q.
o = o

|13} 30% o]/ 60% WM]THe]

P > g o

(/gL
o

o T TR I O ™ TR v I S

—

Unchanged)
AlZF A3} vlaske] 30% vwke] TS K

(

[«

IR

o) Bk A 2349, oA 204Uﬂo1 1, Ak
FA) o] A 3ol A 984 7FA Py 99
53AI AL, H Bl A 41*11°ﬂ£1 60A] Ale]<

AL 71 wekt) (Table 1).



KOH L=3iAke At Shabe B 418'3919)
o 7155 283 (68%) Bl A S S B, v

FHANE Alelgl 3547 F 65 (18%) oA A &
A5 Bk wlEAAL A2734 T rubrume] 46 (71%),

Table 1. Age and sex distribution of the patients

Age Male Female
~20 5 3
21~40 58 53
41~60 105 89
>60 66 59

Total 234 204

T. mentagrophyte”} 12 (18%), Candida albicans”} 7
(11%)E A eth 2d2=A0T 1A S A 8%
20078 ] A} F 178 (89%)HollA YA AAS B
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Table 2. The results of the three diagnostic laboratory tests for onychomycosis

Lab test No. examined No. postivity (%) No. negativity (%)
KOH 418 283 (68) 135 (32)
Total 65 (18) 289 (82)
Fungus - T. rubrum 46 (71)
culture T. mentagrophytes 12 (18)
Candida spp. 7(11)
Total 178 (89) 22 (11)
KONCPA 200 Dermatophyte 169 (95)
Mold/Yeast 9(5)

Table 3. Long-term follow-up of onychomycosis treatment

1 year follow up

2 year follow up 3 year follow up

ITZ(%) TBNF(%) FCZ (%) ITZ(%) TBNF (%) ITZ(%)  TBNF (%)
Cure 56 (34) 10 (29) 6 (86) 17 (33) 1(8) 9 (29) 1(10)
Improved 40 (24) 7 (20) 1(14) 11 (22) 3(25) 8 (26) 2 (20)
Fair 20(12) 5(14) 9(18) 2(17) 6 (19) 1(10)
No change 30 (18) 9(25) 9(18) 5(42) 6 (19) 5 (50)
Recurred 21(13) 4(11) 5(10) 1(8) 2(6) 1(10)
Total 167 35 7 51 12 31 10

ITZ: Itraconazole, TBNF: Terbinafine, FCZ: Fluconazole, Cure: More than 90% improvement, Improved: 60~90%
improvement, Fair: 30~90% improvement, No change: Less than 30% improvement, Recurred: Development of the

new lesion after the treatment
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Table 4. The cure and improved after more than 1 year

Drug "Cure (%) “"Cure & improved (%) Total
Tz 82(33) 141 (57) 249
TBNF 12 (21) 24 (42) 57

ITZ: Itraconazole, TBNF: Terbinafine, “(ITZ vs TBNF)
p=0.0795, “"(ITZ vs TBNF) p=0.0473
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Table 6. The cure rate after more than 1 year follow-up
of the completely-treated groups

Drug Cure (%) Others (Total-cure)  Total
ITZ 61 (36) 107 (64) 168
TBNF 10 (36) 18 (64) 28

ITZ: Itraconazole, TBNF: Terbinafine, p=0.9516

Table 5. Treatment result in the completely-treated and incompletely-treated groups of itraconazole and terbinafine-

treated groups

Itraconazole
Total No.  Cure (%) Improved (%) Fair (%) Nochange (%) Recurred (%)
lyear  Complete 118 42 (36) 30 (25) 12 (10) 19 (16) 15(13)
Incomplete 49 14 (29) 10 (20) 8 (16) 11 (22) 6 (12)
2year  Complete 30 11 (37) 7(23) 6 (20) 4(13) 2(7)
Incomplete 21 6 (29) 4 (19) 3(14) 5 (24) 3(14)
3year  Complete 20 8 (40) 6 (30) 4(20) 1(5) 1(5)
Incomplete 11 1(9) 2(18) 2(18) 5 (45) 1(9)
Terbinafine
Total No.  Cure (%) Improved (%) Fair (%) Nochange (%) Recurred (%)
lyear  Complete 18 8 (44) 4(22) 2(11) 3(17) 1(6)
Incomplete 17 2(12) 3(18) 3(18) 6 (35) 3(18)
2year  Complete 5 1(20) 1(20) 1 (20) 2 (40) 0(0)
Incomplete 7 0(0) 2(29) 1(14) 3(43) 1(14)
3year  Complete 5 1(20) 1(20) 1 (20) 2 (40) 0(0)
Incomplete 5 0(0) 1(20) 0(0) 3(60) 1(20)
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Table 7. The literature review of long-term follow-up of onychomycosis treatment

Study Drug Treatment regimen Follow-up Cure rate (%)
Havu’ Terbinafine 250mg X 12w 60 W 65
Evans® Terbinafine 250mg X 12w W 44
Baran® Terbinafine 250mg X 12w W 37
De cuyper® Terbinafine 200~250 mg X 16w 2Y 69
Torok? Terbinafine 250mg X 12w 4y 50
Barour® Terbinafine 250mg X 12~16w 18M 39
Evans® Itraconazole 400 mg/D X 1w/M X 3times 18M 27
Barour® Itraconazole 400 mg/D X 1w/M X 3~4times 18M 14
Heikkla® Itraconazole 400 mg/D X 1w/M X 3times 2Y 39
Scher? Fluconazole 150 mg/D/wk up to 52 w 18M 31
Ling® Fluconazole 450 mg/Diwk < 9 15M 29
Authors Terbinafine 250mg X 12~16w 1~3Y 36

Itraconazole 400 mg/D X 1w/M X 3~4times 1~3Y 36

W: weeks, M: months, Y: years
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