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Epidemiologic Survey of Onychomycosis in Koreans: Multicenter Study
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Byung In Ro®, Kee Chan Moon®, Kyu Joong Ahn®, Young Ho Won®, Hee Joon Yu’,
Kwang Hoon Lee® and Baik Kee Cho’

Department of Dermatology, College of Medicine, Dongguk University, Busan National University of
Medicine', Yeungnam University College of Medicine’, Kwandong University College of Medicine’,
University of Ulsan College of Medicine’, Konkuk University College of Medicine’, Chonnam National
University College of Medicine®, Hanyang University College of Medicine’, Yonsei University
College of Medicine®, The Catholic University of Korea College of Medicine’, Korea

Background: Although there have been many studies about onychomycosis, no study about Koreans
in onychomycosis has been reported in Korea.

Objective: The purpose of this study was to investigate the onychomycosis in Koreans.

Methods: From April, 2009, to March, 2010, 1,893 patients with onychomycosis who visited the
department of dermatology at 10 university hospitals were evaluated.

Results: Of 1,893 patients with onychomycosis, 93.8% were toenail onychomycosis, 2.2% fingernail
onychomycosis, and 4.0% onychomycosis in both toenails and fingernails. Among the age groups, the
incidence rate was highest over the sixties (35.6%). The ratio of male to female patients was 1.3:1. Distal
and lateral subungual onychomycosis (80.3%) was the most common clinical type of onychomycosis.
Combination therapy of oral terbinafine or itraconazole and topical amorolfine nail lacquer was most
common in the treatment of onychomycosis. The most common reasons for combination therapy in
onychomycosis were higher cure rate due to synergistic activity (40.2%), followed by shortened treatment
duration (12.8%), patient compliance (12.3%), and prevention of recurrence and reinfection (1.7%).

Conclusion: Because of the increase in onychomycosis, we suggest the need of standard treatment
guidelines for Korean patients with onychomycosis. [Kor J Med Mycol 2011; 16(2): 35-43]
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Fig. 1. Monthly distribution of the patient with onychomycosis.

Table 1. Age and sex distribution in patients with
onychomycosis

Table 2. Duration of the onychomycosis

Duration (year) Number of patients (%)
Age (year) / Male Female Total

Sex (%) (%) (%) <1 326 (17.2)
18~25 51(48) 25(3.0) 76 ( 4.0) 1~2 531(28.1)
26~35 109 (102)  81( 9.9) 190 (10.0) 3~4 322(17.0)
36~45 176 (16.4) 147(17.9) 323 (17.1) 5~9 638 (33.7)
46~59 351(32.7) 279(34.0)  630(33.3) Unknown 76 ( 4.0)
60~ 385(35.9) 289(352)  674(35.6) Total (%) 1,893 (100.0)
Total  1,072(56.6) 821 (43.4) 1,893 (100.0)

13 ujgko] 3269 (17.2%), 3~41do] 3227
(17.0%) 52 =21t} (Table 2).
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Fig. 2. Occupation of the patients with onychomycosis.
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Table 3. Associated diseases with onychomycosis

Associated diseases Number of patients (%)
Hypertension 266 (14.0)
Diabetes mellitus 244 (12.9)
Other fungal diseases 62 ( 3.3)
Other diseases 193 (10.2)
Reinfection
YES NO
790 1,103
(41.7%) (58.3%)
J
NO YES

Fig. 3. Reinfection with previous treatment in patients
with onychomycosis.
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Table 4. Sites of nail involvement in onychomycosis (No. of patients)

First nail Others than . No. of nail involvement

Only fistnail - Fistandother - fistmail T 0 3maee) 500
Toenail 609 (32.9) 855 (46.2) 387 (20.9) 1,851  966(52.2) 305(16.5) 580(31.3)
Fingernail 5(42) 68 (57.6) 45 (38.2) 118 65 (55.1) 43 (36.4) 10( 8.5)
* Total number of patients with onychomycosis of toenail and fingernail: 76
Table 5. Classification of onychomycosis according to the clinical types
Clinical type Toenail onychomycosis (%) Fingernail onychomycosis (%) Total (%)
DLSO 1,513 (81.7) 69 (58.5) 1,582 (80.3)
SWO 146 ( 7.9) 21(17.8) 167 ( 8.5)
PSO 29( 1.6) 10( 8.5) 39( 2.0)
TDO 163 ( 8.8) 18 (15.2) 181( 9.2)
Total 1,851 (94.0) 118 ( 6.0) 1,969 (100.0)

DLSO: distal and lateral subungual onychomycosis, SWO: superficial white onychomycosis, PSO: proximal subungual

onychomycosis, TDO: total dystrophic onychomycosis
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Table 6. Reasons for combination therapy in patients
with onychomycosis

Cause Number of patients (%)
Higher cure rate due to
synergistic effect 761(402)
Shortened treatment duration 243 (12.8)
Patient compliance 233 (12.3)
Prevention of recurrence
and reinfection 32017
Others 624 (33.0)
$Y5AE ERE AT A 7t 7619
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(Table 6).
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