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Cure Rate, Duration Required for Complete Cure and Recurrence Rate in
Patients with Onychomycosis of Great Toe Nail According to the
Extent of Nail Involvement

Myung-Seung Kang, Joung-Soo Kim and Hee-Joon Yu

Department of Dermatology, College of Medicine, Hanyang University, Seoul, Korea

Background: Despite enormous advances in the treatment of onychomycosis in recent years, many
factors such as the extent of nail involvement affect treatment response.

Objectives: The purpose of this study was to evaluate the cure rate, duration required for complete
cure and recurrence rate in patients with onychomycosis of great toe nail according to the extent of nail
involvement.

Methods: Medical records in patients with onychomycosis on the great toe nail were reviewed
retrospectively to obtain the following information: diagnosis, age, sex, presence of systemic diseases,
extent of nail involvement, and duration for complete cure. One year after complete cure, patients
underwent a follow-up examination of recurrence.

Results: The complete cure rate (CCR) as a whole was 78.3%, duration required for complete cure
(DC) was 31.7£18.4 weeks, recurrence rate (RR) was 36.0%. CCRs were 92.4% in the nail
involvement-under-25% group (A), 81.8% in the group involving 25~50% of the nail (B), 72.2% in the
group involving 50~75% of the nail (C), 63.9% in the group involving 75~100% of the nail (D)
(p<0.05). DCs were 15.8+7.8 weeks in group A, 32.919.8 weeks in group B, 33.5£7.5 weeks in group
C, and 53.9£16.8 weeks in group D (p<0.05). RRs were 12.5% in group A, 44.8% in group B, 52% in
group C, and 45.2% in group D (p<0.05).

Conclusion: There were statistically significant differences in CCR, DC, and RR depending on the
extent of the nail involvement; therefore, it seems important to obtain early treatment.

[Kor J Med Mycol 2008; 13(2): 53-60]

Key Words: Cure rate, Duration required for complete cure, Extent of the nail involvement,
Onychomycosis, Recurrence rate
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Table 1. Age and sex distribution of the patients
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=] 1tk .9_ ™ 3
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Fig. 1. Cure rate according to the extent of nail involvement in onychomycosis (p-for trend, linear by linear association

<0.05)
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Fig. 2. Duration for complete cure according to the extent of nail involvement in onychomycosis (p-for trend, linear

by linear association <0.05)
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Fig. 3. Recurrence rate according to the extent of nail involvement in onychomycosis (p-for trend, linear by linear

association <0.05)

SR gro] Sropx= AiE B3 ew o]= Chi-
Square test’d p-for trend (linear by linear association)

<0.0524 EAA o7 Fo3k =5=0]3]t} (Fig. 1).

A= 7| 74H] 2] 717k Ate] 79 15.8+7.85
7}, Bi9] 74%- 3294985, C+<] 73-%- 335+75
, D9 7% 539116857 A QH o] AW A
T7F SV E A e ask Ve S
7Vakd Tt (p<0.05) (Fig. 2). ALE2] 5ol A
9] 7 12.5% (5/40), B2] 7% 44.8% (13/

-56 -

29), C-2] 749~ 52.0% (13/25), D2 7-$- 45.2%
(14315 YERNSIAL SAIA o= Fefgh apolE
R} (p-for trend, linear by linear association <0.05)
(Fig. 3).
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