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The Use of Antifungal Agents in the Treatment of Dermatophytoses in Childhood
Kwang Hoon Lee and Ju Hee Lee

Department of Dermatology, Yonsei University College of Medicine

Dermatophytoses commonly generated in childhood, which account for 7~15% of total pediatric skin
diseases, do not show much differences with skin symptoms of adult dermatophytoses, but occasionally
show far atypical appearances, leading to very difficult determination to make for its diagnosis. In
addition, another striking difference to note is that patients or guardians prefer to treating the fungal
infections with topical agent applications rather than in oral treatment approach. Normally, most of the
dermatophytoses can be sufficiently treated only by the topical agents, and this approach is further
recommended in that treating the children should be considered putting its top priority on whether or
not the drugs have any side effects, and the patients are well responded to the drugs. For these reasons,
treating with topical agents should be considered to apply in the first place. Despite the above approach,
immunosuppressive children and patients with tinea capitis or onychomycosis do not have other
treatment choices than oral antifungal agents. Since tinea capitis are very common in most children,
selecting an appropriate oral antifungal agents becomes more important. Considering the use of oral

~ drugs for children patients are not yet officially approved, clinicians are sometimes faced with their

" decisions hard to make which new antifungal agents to apply, or how many dosages or how long the
selected antifungal agents should be taken. Based on the research information that has been partly
investigated to the present time in the United States, the authors reviewed the methods of using oral
antifungal agents in the treatment of dermatophytoses in children. [Kor J Med Mycol 6(3): 135-139]
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ABAZ AT 03 Yok FRuH Pl
15-20 mgkg/day®] SFOF HA 6585 0|49
ANES _Q_f,f}E}. Ketoconazole (KCZ)2 59k A5
of sror} 7¥=39) Sl@oz sl WA AojlAs
AulH o2 AFREIA] ehit) ICZ& FRuMA Lolo
A 81l 3~5 mg/kg/daye] £FO0E sF6FL F
o3 £ FAE KAt HTolE 5 mgkg/day®)
§FoT 477} TolP A AAIG AEEHE
B2% A7 29SE BuET o a2 10z
- AFo] FAY 100 mg capsule= FHo] glo] AEE gk
& FosI7F 4A &k B8 ICZ @"o] Al
I 471 3HARE @Al 43919) candidial esophagitis
ot H:L-2o]. Frj AEo| sorbitalo] EaFE ] ¢lo]
olo]EallA FekA] Azt HAIE e 4= 9] o
- ol S QA0) BRE] AAHE ojdololE
oA AHEA e Aol E) mEA Felude
capsule@-& AMg-slok 31 Ado] ) oy )
C ol Aololla] FHHE AT Table 13} Zt) o
£ ores)e) Asago] ol P kg e Fojdln
AE Aojol] AT Wol= Fo2 e dith

TBFX= Trichophyton ol 9§ Lo} TR0
A 99 3~6 mgkge] §FOR 457 FoJA 90%
o]l 4ol & AEES Holth EF & Eae

Table 1. Dosage of itraconazole in the treatment of der-
-matophytoses in children

Weight (kg) Dose
10;20 100 mg on alternate days
20~30 100 mg daily, or alternate
. ’ .. 100 mg with 200 mg dailty
30~40 .- Altémate 100 mg with 200 mg daily
- >50- 200 mg daily

Table 2. Dosage of terbinafine in the treatment of der-
matophytoses in children

\Wei‘ght kg Dose
<20 . 625mg
72040 125 mg
40 250 mg

rlr

Ag Aol A4 glof g FEE Tk 9l
Aol Al Foslr)o) Hgek ofEolr). Ao} FH
Aol A AR S Table 29 2ok
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FE 1590 1314 873 Foghe £HE AlgeE
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WAMo] A 2e XE L AT

3719] d¥tA]] TR o) XA FHE 7}
T 2 EAEL TR AT R olF7R] M
canis?} 7P E3kd, o] ol digt 25 FRFAY
AggA7t e el g X aane) Ze
A} Y] FES T B oE g AAL
oM TBE, ICZ, FCZ 5 oj= 9F2-o| 23] M canis
£ ¥R BE AN v 9 HA-dAE
EE Hola JIXARF A4A Q0 &3 oA o]#gh
FE A AAL Aol AJFglo] endothrix 9l Tri-
chophyton speciesoli= XE &7} &gl vPAH ecto-
thrixQ] M. canisol) i3k 2337+ uf$ HojA X
o Agste A= Bu 547|7HE 114 o4
o sdof sk Aog HuEH gty 53] TBFY
7ol M. canisoll 2% TR0 Ao Ak
Hirb gtk 1czo)y FCZ9] 7399 = endothrix$)
Trichophyton species (45901 818 ectothrix?] M. canis
9] Agolle Holx 171 o) 8F o)) XEVI
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Table 3. Oral antifungal agents in the treatment of tinea
capitis

oFE &% 713k
Griseofulvin  15~20 mg/kg/day 24719
Itraconazole ~ 3~5 mg/kg/day (100 mg/day) 4~65
Fluconazole 6 mg/kg/day : 8F

8 mg/kg/day (13)/15%)
Terbinafine 3 mg/kg/day 46

<20kg 62.5mg

20~40 kg 125 mg

>40 kg 250 mg
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Table 4. Orai antifungal agents in the treatment of onychomycosis

o= % 71z¢
&F s
Griseofulvin - 15~20 mg/kg/day 6~971< 12~1871€4
Itraconazole 5 mg/kg/day 23)57] 3~43]F7]
Fluconazole 6 mg/kg/day 4714 ol 6714 o]4
- Terbinafine 3 mg/kg/day 65 12%

<20kg 62.5mg

20~40 kg 125 mg

>40 kg 250 mg
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A4 1029] AHEEE oMt FLato]
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7), WE BS 3457 AR F71ao0) F3
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Hi Utk FCZ2 Ao} ZuSo s 308 W9
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3] ZEHEFANAM 2 NEF 0| A e o} F
HFos dm gx Rajar gk AR A7
Aot 2AHAF] Ut NEWHOZ 6 mgke/day
9] 888 EERHFNE 1Y o, BFe A%
A& 671 ol Fskes W] AAEUT. FCZ&
o] A FEOARE FRAo|ER GEELI)
ZH diel 713 AA9A] dem g 1CZoly TBF
of "3l F~)zko] Avke o] glth (Table 4).
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