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Onychomycosis in the Elderly
Jae Kyung Sohn and Si Heon Lee

Department of Dermatology, Catholic University of Taegu School of Medicine, Taegu, Korea

Background: Onychomycosis is a common disease and has a tendency to increase in its incidence.
Although there have been many reports about onychomyecosis, very few studies about onychomycosis
in the elderly have yet been conducted.

Obijective: The purpose of this study was to investigate the clinical and mycological features of
onychomycosis in the elderly, and to evaluate the concept and attitude of the elder patients towards
onychomycosis, which would affect the treatment and further infections of onychomycosis.

Method: Sixty eight onychomycosis patients over 60 years old were examined clinically and surveyed
by questionnaire to evaluate their concern about the onychomycosis. All the patients were confirmed by
potassium hydroxide (KOH) examinations and underwent cultures on the both cornmeal potato agar
with and without cycloheximide. An additional culture was done a week later when the initial culture
showed contamination or no growth.

Results: Among 648 patients with onychomycosis, 68 patients (10.5%) were over 60 years old. Fifty
(73.5%) were female and 18 (26.5%) were male. Twenty six (38.2%) had systemic illness. The average
duration of onychomycosis was 13 years and the average number of onychomycosis involving nails
was 4.7. Sixty three patients (92.6%) had toe nail onychomycosis. Sixty six patients (97.1%) showed
distal subungal onychomycosis. Trichophyton rubrum was the main causative organism in 38 patients
(55.9%). Forty one patients (60.3%) discontinued the medication in 4 weeks, and 11 (16.2%) were
treated over 12 weeks. From the questionnaire, only 10 patients reported previous treatment for this
problem, but with duration of treatment no longer than one month. Fifty three patients had mere
understanding atypical alternation in their nails before the visit. The main reasons of the discontinuing
the medication were the cost of the treatment, physical discomfort due to age, and extended duration of
the therapy.

Conclusion: From this study, we noticed that the elder onychomycosis patients could be long time
carriers of fungi because of their lack of the knowledge of onychomycosis and insufficient treatment.
Therefore, it is necessary to educate and support to treat the elder patients effectively.

[Kor J Med Mycol 6(2): 77-83]
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Table 1. Age and sex distribution in patients with
onychomycosis

Age (Year) Male Female Total
60~64 6 20 26
65~70 11 21 32
71~75 1 8 9
76~80 - - -
81~ - 1 1
Total 18 50 68
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ZdalFEAR AFE-gE vl )= potato dextrose agar
20 g, corn meal agar 20 g, pepton 1 g, tween 80 3 ml,
chloramphenicol 500 mg, <7<~ 1000 ml (°]&} PDAC)
o} 2948 WK|s7] $15ke] PDACO cycloheximide
500 mgE %7}Fek wiA] (o]s} PDACC)E AME-3I3iTh
e 2o v E AHFHE HAE PDACSH
PDACC®] Ztz} 7] iAol 3Eato] 257l uj
SlaL Ao U¥= 4T BAegith Mg 1+ &
oAU Lt At A= BAgk HAE T
5 ouliAell HEste] 23F vl 25TCollA 457 v
SISITE FFAPIe] T2 viXel] Al HEhe {ot
A A dAn g A PR FElen e 9tol A
& A9 241 wiS AAlste] B ool EelE A
Qo eIt w FABIIT]

o

1. 2ol ohet 3=

2000 10¥ 55 129704 25 s zidkd
64878% 604 od?] -9+= 682 105%E X3}
Ak FAHE 187 (265%), o1AR= 509 (73.5%) o2
13 AT o2}t Wk A% FEE 6007} 58,
70t} 9%, 80d17t 17 ] ATt (Table 1). 71 A H3HS
717 A9 261 (382%)°] oM Wi 31, 1Y
154, Tt 184S s 7kl A97) 59, B
29, A7 1d¢S A 7 ATt 1ok
(Table 2). ZHA <] X878l 3t Al M = 253
Aol A 497 1008 (147%)e1UEH], oF=E o]
|g A7t 78, BdS o838k A7t 3otk

pad

Table 2. Underlying disease in patients with onycho-
mycosis

Underlying disease No. of patients (%) n=68

DM? 3( 4.4)
Hypertension 15 (22.1)
DM? + Hypertension 5(73)
Avrthritis 2(29
Artritis + Hypertension 1(15)
Total 26 (38.2)

a: Diabetes mellitus
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Table 3. Clinical classification of patients with onychomycosis

215 23AET HE A

Culture (PDACC?
Clinical type No. of patients (%) -
™™ Contaminants No growth

DSOP 66 (97.0) 36 - 7 22
SWO* 1(15) 1 - - -
PSO* 1( 15) 1 1 - -
Candidal onychomycosis - - - - -
Total 68 (100) 38 1 7 22

a: Potato dextrose agar 20 g, corn meal agar 20 g, pepton 1 g, tween 80 3 ml, chloramphenicol 500 mg, distilled water
1000 ml, cycloheximide 500 mg, b: Distal Subungal Onychomycosis

¢: Proximal Subungal Onychomycosis, d: Superficial White Onychomycosis

T.R: Trichophyton rubrum, T.M: Trichophyton mentagrophytes

Table 4. Number of toenail involvement according to the duration of disease

No. of toenail involvement

Duration (Year) No. of patients (%)

1~2 3~4 5~6 7~8 9~10
<1 2(2.9) - 2 - - -
1~4 11 (16.2) 8 2 - - -
5~9 18 (26.5) 5 6 5 1
> 10 37 (54.4) 3 7 10 9 8
Total 68 (100) 16 17 15 11 9
> Zctelml L= THOE 7Rk RTINS i_?,ii °]% 304 °]
31 A9 137 ek 23be] AW k= )
o #4681 A5 RS Eglon 521 Zro] 5id mIWkl 137 47} 570 mlwke] g W]
Lo]7} gollel whet 2pAA o= F3te] Reko] Wy 3k ub 51 o] Ael 739-= 4770l A 57) o) de] AW
A Aoz Azt U9k 68 $al & A Ak 1070 JE7F JHE 9= 9 5 8ol 10
of EHES Sadh= Al glglor] HaS WEst ol ko] F717HS KBt} (Table 4)
719 tisiAE 7S] A 627, Hte] ARt e 2738 AEER B9l 7971 631 (926%),
47, Q1] oA & gk A¢7t 2o R it & S RS A A A9t 59 (7.4%)°1 L
Q19] oA k= 7holu 9] ARE g A ST Bl 9= fIgick SEEHE B2 631
o= vERTh T PAES EFele] FRlE o7} 547 (79.4%)°]
5 olAEol 2= gl Suiy|7t A QAEFERRS AAHE A9+= 139 (19.1%)°1UTh
EFARHE ol 59 T AAEES XS] AW
Zaias®] ZxIRtE ol mEt 471 Fog B 7359 AAEFTE AU A9 247 24 (2.9%)
3k A3 A 68HF 667 (97%)°] DSOH & 7} ]It} (Table 5)
2 E9kal, SWO, PSOE o] 2+t 17 9]212™ candidal 4 Hjor A

onychomycosis™ 13t} (Table 3). FH 717k A+t
3ol e, 5id mnte] FH7]3ke Bl 57t
137 0]aL, 51 o] 101 m]¥ko] 187, 101 o]l
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PDAC®} PDACCS] M &S vwst 23
PDAC?] 9= F 6885 IFAPITol 2ld 74
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Table 5. Sites of nail involvement in onychomycosis (Number of patients)

First nail No. of nail involvement
Only Firstand O]E?r(;{sng}?n Total
first nail other nail =2 34 56 78 910
Fingernail 2 2 1 5 4 1 - - -
Toenail 13 54 1 68 16 17 15 11 9

Table 6. Comparlson of cultured fungi between PDAC?
and PDACC®

Table 7. Duration of treatment in patients with onycho-
mycosis

PDAC (%) PDACC (%) Duration (Week) No. of patients (%)
T. rubrum 19 (27.9) 38 (55.9) 1= 20(29.4)
T. mentagrophytes 1( 15) 1( 15) 2 5(74)
Contaminants 27 (39.7) 7(103) 3 12(17.6)
4 4(59
No growth 21(30.9) 22 (32.4) (59)
5 4( 59
68 (100) 68 (100) 5 574
a: Potato dextrose agar 20 g, corn meal agar 20 g, pepton (74
1g, tween 80 3 ml, chloramphenicol 500 mg, distilled 7 3(44)
water 1000 ml 8 2( 29
b: Potato dextrose agar 20 g, corn meal agar 20 g, pepton (29
1 g, tween 80 3 ml, chloramphenicol 500 mg, distilled 9 0(0)
water 1000 ml, cycloheximide 500 mg
10 1(15)
n 1(15)
s (WAY I K v = O =
2078 (29.4%)°]1%al 1 = T. rubrum 195, T. 512 11(16.2)
mentagrophytes— 150 ]MD}. QAT 277 (39.7%)
o 3 ar Total 68 (100)
ololom mldeid-S 217 (30.9%)°] 3t PDACC]
cycloheximideZ %713} PDACC?| 7$- ¥ FARdto]
39 (574%) 0% W PEol Fkow, MdeH B TV A AR 1500 ARs T 4

o] 2273 (324%)°]1AL LGS 75 (10.3%)°] ATt

e SRAPA 397 F T orubrum 38, T
mentagrophytesi= 15-0]1T} (Table 6). PDACOIA <
Aoz FEE 277 F 1957 PDACCIA T. ru-
brume 2 £ E Atk T. rubrum o2 5% e
Penicillium sp. 15, Cladosporum sp. 15, Stachybotrys
sp. 157, undetermined sp. 3, Chaetomium sp. 252} ul}
o 208S 27F MiS AAIS AR 77 1Akt
2 moldiro] ALt B S-d0]313L Chaetomium sp.
157} 14} v g o2 B =

e 3 X877k B 12572 97 A9 25
1nHoZ AR X8 34 162%S 2815 2|5

7} 208 (2 9-4%)_i 7 wekaL 257 57 (7. 4%)
3%} 1278 (17.6%), 4577} 478 (5.9%) .2 45 o]
A5E T A7 A4 60.3%<] AT (Table 7).
U 3 o s Ans sUE ¢ Je O]Tr*—
st A A4 Pl 431 (632%), A4 &
717 B-go] 7kt 109 (14.7%), 8ol th3h
57 (7.4%) 2% te3liTh
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oA ZpABR= =7} 19851 F-E] 19961714 394 F
7hhe Basla, 23 3AF 5 604 o3
=Q150] AA|EHE vl 75% (1992)°, 24%
(1997d), 32.1% (1998 )& =7} QT B ZAo]
M 21015 34 64885 604 o] dAZol
68 (105%) .= o] S2o] Kl (11.0%)S} M58kl
th wzke] Alol= Harxjel] wef tha xje)7f glo
U AR ET) B)Ssegk Ao R Bada bt Bz
AplA= 1302 ofAd o] MIE7} E9k=t] o= oA
=150 2336l o] Il 2] Wit o Az
AAR o] w15elA 1 Wo] APEAE 1
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o], 2 Al Piert Fikel B9+ 687

% 8o 11.8%°]31t)
2R EE] 717 106 o)4do] 371 (544%)
o= 7P woktk 51 wRkel 3k 137 (19.1%)°] 7
G- XF7E 570 wRke] 2RIRkS Btk fr7ite]
oA AW z23te] et Sk 107 A5
e 98T 89o] 101 o] fr7IxkE BlTh
o)A 7hU w=91e] 2ERATOl S Ag A
w2 eh= o 100 o AR o} 7R 7l
o] & = Jdvh= A& AR Alge] oJo)rt avt

23] AP IAEET AW 4971 13
(19.1%)°10 3 & u Ealc
© 54 (794%)°10tk ol Frifo] Hojel e}
AALFAA T2 o Hute o7 Bl
&ibgol 4 %“%‘.ﬂ%l 749 57 (7.4%) 2.2 Schein
5°9] 7%2} HISEEISAaL o] 529] 165% K= Wkt
ESEitTecs ﬁﬂ%Oﬂ w2} Zaiast= DSO, SWO, PSO,
THEET, ©] § DSO
Eajrtar ST, 2 AelAE 68%F 66

candidal onychomycosis 2=
7} 7R &
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o] DSO¢| YFHE Bt

FREEe] AR Ui I ARl A
3}z ]o}‘ﬁ T. rubrum 27.1%, T. mentagrophytes

46%7F TR0 i qlrk et A=
AHoZ *37%“ A Aspergillus sp., Scopulanopsw sp.,
Fusarium sp. 5] 9102 H % gla™® 517
o] Ws}o} We7)5o] Aalw moldell o3t 74lo] &
o Agelr), B Aol M e PYES ol
mold®] #e]54< 51 cycloheximide H7Fl#] (PD-
ACC)¢t H7FeA] &2 Hll#] (PDAC)E #ol AHE-3t
A3}, PDACCOIAE T. rubrume] 385 (55.9%), T. men-
tagrophytes”} 15~ (1.5%) -2]% ¥hdA PDACOIA &=
T. rubrum 195= (27.9%), T. mentagrophytes 15~ (1.5%)
7} 22]¥]o] PDACC7}F 3| 5A ] v ko] %9
th SQro® BFRe 7 T 1ol 1, 23F v
5 Chaetomium sp. o2 Eag]Ho], dolF o= A
371 olE$u 2=2] dlol A Chaetomium globosum
o7 Qe 2FE] Bzt 2ol Chaetomium
sp. BgA] AAsE Azo] Iadk Roz Azt
PDACE ARaIS W vldE-2 294% % =] =4t
Z5tZ-0] v PAE-2 23.8~36.8%) HlSzEHAl T
EQAA|TEE PDACCE AME- S 9= 57.4%
2w FIES Bt uebA cycloheximide 3
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