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Emmolng noKNTIaoELS
Opiouog

v M€ TOV OPO AQUTO EVVOOUWE TIC JUKNTIAOIKEC TOU OEPHATOG
nou npoofBAaAouv TNV €niNOANC kepaTivn oTtoliBada Tou
dEPUATOC KAl Ta £EAPTANATA TOU, TPIXEC, vUXIA Kal
BAevvoyovoucg

v MepitAapBavouv AolgwéEeslc ano:

-MUKNTEC TOU YEvoug malassezia

- MUknNTEC Tou YEvouc candida kal aAAouc UMONUKNTEC
- AeppaTto@uTa

- Mn deppATOPUTIKOUC HUKNTEC

- 2navia €idn TPonIKWV JUKATWV




Emmoing pnuoKNTaoeis
IlpooralOcoixoi mapayovreg

v EEwyeveic napayovTeC

- 2Tevn €napn Je 1o Xwpa, Ta {wa, aAAoucg evNAIKEC Kal
naidia

- TpaupaTiopoug

- 2UvOnkec uwnAng Bepuokpaciac kal uypaoiag

v Evdoyeveic napayovTeC

- AvoooAoyIKn avenapkeia

- Evdokpivonabeieg

NOool Tou KOAAayovou

- MepipepIkn apTnpiakn vooog

- Makpoxpovia Xprnon KopTIKOOTEPOEIdWV N/Kal avTIBIOTIKWV
- H aTonia




Agpporopureicg (tinea)
Opicuog

v/ Mg Tov 0p0o OEPUATOPUTEIEC EVVOOUUE TIC HUKNTIACIKEC
AOIMWEEIC TOU OEPUATOC KAl TWV £EAPTNNATWY TOU MOU
ogeiAovTal oTa depuaATOPUTA.

v Ta depuaTo@uUTA anoTeAouV €va povadiko €id0C HUKATWVNOU
NPOOBAAAEl EKAEKTIKA TOUC KEPATIVOMOINKEVOUC 10TOUC TWV
avlpwnwv Kal Tov PJiIKpwv (wwv.




Agpporopureicg (tinea)
Opicuog

v H KAIVIKA ekONA®WON TwV AOIJWEEWY anod dspuaTOPUTA OTOV
avBpwno napouacialel peyaAn noikiAia, kabwc e€aptartal anod
NOAAEC Kal OIAPOPETIKEC NAPAPETPOUC:

e To onueio TN¢ evTonioncg TnG BAABNC

e Tnv avoooAoyIKN anavrnon Tou &gvioTn

e Tnv Aoigoyovo duvapn Tou UnguBuUVOoU OTEAEXOUG




Agpporo@urteicg (tinea)
Emonuioloyia

/

\ erdepuodduta




Agpparopureicg (tinea)
Emonuioloyia

v Ta depuatopuTa avaioya PE TO PUOIKO TOUG
nepiBailov kai Tov EevioTn dlakpivovTal OE:

* AvOBponogiAa
o ZWWQPIAG

* [ewPUAa




Agpparopureicg (tinea)
AvOpwmopiia

v MpooBaAAouv oxedOV ANOKAEIOTIKA TOV avBpwno kal sugavifouv
eMdONUIKO XapakTnpa

v' H peTddoon viverai:
- UE AueEON enaen
- EMMeoa (ano YOAUCHEVA aVTIKEIMEVA)

v' KAIVIKN €IkOva nnia, e BAABec un eAeypovwodelg, evronifovral oTa
un ekTeBEIPEVA onUEia Tou dEpPATOC, kKaBioTavTal XpOVIEC Kal OEV
unoxwpouv aveu Bepansiac

v' ZnavioTepa PnopouVv va NPOKAAECOUV EUNUEC OEPUATOPUTEIEC
(avaAoya e Tnv avoooAoyikn karaoraon Tou &vioTn n Tnv
Aoiuoyovo duvaun Twv naboyovwv OTEAEXWV)



Agpparopureicg (tinea)
Zoaeilo

MpooBaAAouv kupiwg Ta (wa. OswpouvTal uneubuva vyia
NEPIOPIOUEVEC KOIKOYEVEIAKEC» I «ENAYYEANATIKEG» €MIONMIEC KAl
eugavidovTal o€ aypoTIKEC NEPIOXEC, AAAA TEAEUTAIA KAl O AOTIKA
KEVTPA, AOYw au&nonc Twv Katolkidiwv (wwV.

H peTradoon oTtov avbpwno yiveTal:
- ME AauEon enaen
- EJPEoa (ano JOAUCHEVA avTIKEIPEVA N anobnkKeg)

KAIVIKD €1kova BopuBwdnc, He evTova pAsyuovwodelc BAGBEC, nou
evrToni(ovTal oTa ekTeEBEIPEVA onUEia TOU OEPUATOC

H npooBoAn Twv (wwv dev ekONAWVETAl MAVTA KAIVIKA Kal
Unopouv va gugavidovral WG aCUPNTWHATIKOI (POPEIC



Agpnatoguteieg (tinea)
I'sopila

v Ta yew®iAa {ouv oTo £0a@oc w¢ oanpopuTa KAl NeEPIOTACIAKA
unopouv va JoAUvVouv Tov avBpwno

v' H peTrddoon oTov avlpwno yiveTai:
- UE APeoN enaen
- geypeoa (ano (wa)

v' KAIVIKN €IkOva, JE evTova PpAsypovwoelc BAABEC
v' To ouxvOoTeEpo Naboyovo yewdiAo OepUaTOPUTO Eival TO

Micosporum gipseum TO Ornoio NPOKAAAEi EvTova
PpAeypovwoelc BAaBec oTov avBpwno



Agpparopureicg (tinea)

Oixoloyia

AvBpwnoditla Zwodha fewdla
T.rubrum M.canis T.terreste M.cookei
T.tonsurans T.ajelloi
T.Mentagrophytes T. mentagrophytes M.gypseum

] o (var mentagrophytes)  M.nanum
(var interdigitale) T. verrucosum M.cookei
T.violaceum T.equinum
T. schoenleinii M.gallinae
M.audouinii

M.Ferrugineum

T.soudanense
E.floccosum



Agpnaropureicg (tinea)
Tacivounon ue faocny Tty evromion

Aeppatodutia kepaAng (T Capitis)
Aeppatodputia mpoowrov (T Faciei)
Aeppatodutia cwpartocg (T Corporis)
Aeppatodutia BouBwvikwv ttuxwv (T Cruris)
Aeppatodutia xepwwv (T manuum)
Aeppatodputia meApdatwy (T Pedis)

Ovuyopukntiaon (T Unguium)



AEPUATOPVTELES TPLYOTOV KEQPUANC

Noooc¢ Tng naidikng nAikiag
>Tnv EAAGOa: 96% uneubuvo To M. Canis

ACUUNTWHATIKOI (POPEIC

X X

AvaAoya Pe Tov uneubuvo puknTa dlakpivovTal OE:
- MIKPOGNOPIEC

- TPIXOPUTEIEC

- axwpag

- EMNIOC TpIXo@uTEia (knpio Tou KeAoou)




MiKpooTOopileS TPLYOTOV KEQPAUANG
Emonuioloyia

v OpeilovTtal o (ww@IAa Kal avBpwnopIiAa depPaToPpuUTA
(M.canis, M.audounii, M.ferrugineum)

v MpooBaAAouv Kupiwg naidia npoaxoAIKnG Kal axOoAIKNG
nAikiag (6-10 eTwv)
— emonuiec (oxoAegia, naidikouc orabuouc )

v Auxvia Wood : evTovo rnpaoivo pBopiouo



MiKpooTOopileS TPLYOTOV KEQPAUANG
Kiwikn sikova

4 2TPOYYUAEC Ao IAWTLKEG
NAQKEC, cadwq
adopL{OUEVEC,
epuOnuatoAemdwdeLc,

2-6 cm, KOAUTITOMEVEC ATtO
vKpilo AEmu

4 Tpixec OTMAOMEVEC 2-3 mm
AVW orto thv €Kpuon Tou,
QTIOOTIWLEVEC EVKOAQL




AEPUATOPVTELES TPLYMOTOV KEQPUANS
Emonuioloyia

v Ma1dia, aAAa au&avopevn npooBoAn evnAikwyv
(yuvaikec: avTtpeg 5:1)
v Kupioc avlpwno@iAa dspuatopuTa

(T.violaceum, T.tonsurans, T.soudanense — gvdoTpIXd
oTEAEXN)

v' Ae pBopilouv pe TN Auxvia Wood




AEPRATOPVTELES TPLYOTOV KEQPUANS
Kwikn sikova

v TIOAUGPLOUEC, LLKPEC KUKALKEC,
MO PIAWTIKEG, OLONUATWOELG TIAAKEC,

OUPPEOUV KATA TOTIOUC - TIAAKEG,
KOAUTTTOMEVEC aTto YKpiLla AEmial

v’ TplXEC KOUUEVEC OTO GNMUELO TNC
EKPUONC TOUC : ELKOVO PLEAQVWV
OTLYLATWV

(black dots)




Ayopag (favus)
Emonuioloyia

v Xpovia Aoipwén

v' AvBpwniodroc pukntog T. Schoenleineii

v TpooBAANEL OAEC TIC NALKIEC

v Bapld KAWVLKN ELKOVAL.

v Auyvio. Wood: avolyto mpacivo-KUovo XpwLLo.

e Moviun aAwmneKia




AEPUATOPVTELES TPLYMOTOV KEQUANS
Kiwikn sikova,

v EpuBnpatoAemidwdeLc MAAKEC TTOU
KaAUTttovTal armo yKkpilo AETL Kal
KuTteAoeLdeic epBabuvoelc pe KiTpLlveg
epelkidec, Ta okU@IQ

v XopoKTnPLoTIKA ooun (rtovTikiov)




‘Epmvog tproputeio (knpio tov Kéloov)
Emonuioloyia

v Zwodha kat yewdha Ssppatoduta
v ENWOUVEC, TUWSEELS, PAEYHOVWOELC TTAAKEC e DAUKTOUWVISLA

v ATIO TOUC TIOPOUC TWV TPLYOOUNYLATOYOVWY
BuAdKkwV eEEpyeTalL MUOV

v Emuyywploc Aspudadevitida




"Epmvog tpryoputeio (knpio Tov Kélcov)
Kwikn sikova,




AEPRATOPVTELN TPLYMTOV KEPUANS
Atapopixkn orayvwaony

° Junyuotoppoikn deppatitida

* Atorukn deppatitida

 Wwplaon

*  Alokoeldnc epubnuaTwdNCg AUKOG

*  Tupoeldnc aAwrekia

°  Tpwot\\opavia

*  Neuvpodeppuatitida

°  MuwkpoPLakn Aoipwén (BuAakitida, poA. knplo, EkBupa, So8Lvag,
JevdavBpakag)

*  @OBelplaon (emipoAvvBeioa)




AEPURATOPVTELES TOV YEVELOV (tinea barbae)
Emonuioloyia
— Kupilwc: lwodllol LUKNTEC
T. mentagrophytes, T. verrucosum

— Zraviotepa: avBpwrmodlAol
T. rubrum, T. violaceum

KAwvIKEC UOPWEC:

v SaktuMoslSAc
v pAeypovwdng (tumou knpiouv)
v 1pyoduTIKN cUKWON

v atuneg popdEg — pooBoAn povo ppudlwv, PAABec Siknv SaktuAlostdolg
KOKKLWLOTOG

*BAABEC MPOOWTIOU O€ YUVALKEG Kol avopec mpoednPLknc nAkiog (Tinea

facialis) avrikouv otn deppatodutia Phol dEppatog



AEPURATOPVTELES TOV YEVELOV (tinea barbae)
Kwikn sikova

v Nepyeypappévn mAGKO,
epuBpowwdouc xpolag, ME
dbAuvKTaLvidLo oV cUPPEOUV

v ATIO TO. SLEUPUOUEVO OTOLLOL TWV
TPLYOOUNYUOTOYOVWYV BUAAKWV
g&epyeTal mUovV KaTA TNV Ttieon

AA.: ’
Candida, 6eppatitida €€

enadrg, EPTINTAG




AEPRATOPVTELX YLAOD OEPUOTOS
(tinea corporis)
Emonuioioyia

v Auvntikd maBoyovo ONA ta deppatoduta

V' Zuyvotepa: Trichophyton spp. , Microsporum spp., E.
floccosum (avBpwmnodidot, {wodiAot)

v’ 3€ OAEC TIC NALKIEC



AEPRATOPVTELX YLAOD OEPUOTOS
(tinea corporis)
Kwikn sikova

v EVIUTIWOLOKN KAWLKA TIOWKA L
v’ STPOYYUAEC
epuONUATOAETILO WO ELC TTAAKEC
nov eéeAilooovtal puyokevipa,
HE TAON KEVTPLKAC Laonc
Kol EmnPMEVO 0x00




Tinea imbricata (tokelaou)
Emonuioloyia

v T. Concentricum (avOpwrodpiro)

v Iv8ia, Kevtpikn AHEPLKR, voTloavaTtoALkr Aoia
(LOvo ynyevelic — yevetikn npodlabeon?)

v Eibo¢ Seppatodutioc Prhov SEpuatog — moAl
HLETAOOTLKN

v' Opokevtpol Aertdwdetg SaktUAlot mou oxnuatilouvv
TAGKEC LE YEWUETPLKA OXNHOTA



Tinea imbricata (tokelaou)
Kwikn sikova

V' OpOKeVTPOL AETILOWOELC
SdaktuAloL Ttou oxnuatiouv
TIAGKEC LE YEWUETPLKA OXNHaTA




EPUATOPVTELY UNPOYEVVITIKOV TTLY®V (tignea cruris)
Emonuioloyia

v Kuplwc avOpwmodihot LUKNTEC
(T. rubrum, T.mentagrophytes, E. floccosum)

v Avtpec (18-25 kot 50-60 eTwv)

™ v 7£0T0 - vypO TepIBAANOV, TTAXUOOPKLA,
i  OTEVA — OUVOETIKA pouya

y v Metadoon: EMpeon. Zuxva cuviurtapén AAANG
gotiog (reservoir avtoevodpOaAuLopov)

v ApxKa eTepOTAsLUpN > apdoTEPOTAEUPN
EVTOTILON




AEPRATOPUVTELD UNPOYEVVTIKOV TTVYOV (tignea Cru rls)
Kwikn sikova

v EpuBnpatwdelc n kabeoeldeic mAAKeS pe oadn
duoaAdbwdn nepLPEpeLla KAAUTITOLLEVN ATTO AETTLAL
N epeAkidec pe TAON TIEPLDEPLKNG ETIEKTAONG KOLL
KEVTPLKNC laonc

v' Kvnopog, + kaooc

v A.A. epUBpaopa, Candida,
Jbwplaon(avaotpodn), mapatTpLupa



AEPRATOPVTELN. AKPOV 7TO00GS (tignea pedis)
Emonuioloyia

v' H ouvnbeoTtepn HopPpn
dEPUATOPUTEIAC

v\ ZeoTO, UYPO MNepPIBAAAOY,
oTevA nanouTaida,
epidpwon nodiwy,
HOAUONEVOI XWPOlI
(odouveg, koAuBnTnpia)

' v T. rubrum,
T. mentagrophytes,
E. floccosum

v KAIVIKEG HOPPEG:
- MECOOAKTUAIOC TUMOG
- UNEPKEPATWOIKOC TUMOC
- (PAEYHOVWONC 1 dUCIdPWOIKOC TUMOG




AEPUATOPVTELN. AKPOV TTO0O0S (tignea pedis)
MeoooakTviloC TOTOS
Kiwikny eikova

v' O ouyvotepoc  (4° MAK)

v Aapoxn, pWYHEC KoL SLOBPWOELC -
Avooopia

v Juyva pkpoBlokn erpoluvon: S.
aureus, Wevdouovada, lNowTteac,
Corynobacterium minutissimum
(avBekTika!)

F v MBavr cuvimapén Sefapevic
LLUKATWV TL.X. OVUXOMUKNTLOON




AEPUATOPVTELN. AKPOV TTO0O0S (tignea pedis)
Yreprepatwoikog tomog
Kiwikn eikova

v'T. Rubrum

v MNepLyEYPAPUEVEC EPUBNUATWOELC
NMAGKEC LE AETITO, AEUKO AETIL

v/ ZnNpOoTNTa, UTIEPKEPATWON, POYOAOEC

b v NéApoTa, TAAYLEC ETILDAVELEC AKPOU
nodoc¢ (moccasin type)

V' AOyw PIayouc TNC KEPATIVNC
otifadoc SLMAaoLOGUOC ¥POVOoU
aywyng




AEPUATOPVTELN. AKPOV TTO0O0S (tignea pedis)
DLEYUOVOONS 1] OVCIOPWCIKOS TVTTOS
Kiwikn eikova

v T. Mentagrophytes (var interdigitale)
v" Quoalibec oe pAeypovwdec £dadoc
v Mo OAUYEC

v' Meta tn prén touc: Aerdwoeg
gtavonua

v Mob8kn Kapdpa Kat TTAGYLO TOU TIoS0C
V' Kvnopog




AEPUATOPVTELN. AKPOS YELPOAS (tignea manum)
Emonuioloyia
v ZuvnOwc povomAeupn (6&€Ld)

v ZUVUTtAPXEL LE Seppatodutia
AKPWV TOSWV i OVUYOMUKNTiaoN
«ONE HAND, TWO FEET DISEASE»

v' Metadoon éupeon/apeon

MANTA EAETXONTAI AKPOI NOAEZ &
MHPOBOYBQNIKEZ NTYXEZ-
OMOIA AEPMATO®YTA




AEPROTOPVTELN AKPOS YELPOS (tignea manum)
AvG1opGIKOS TVTOG
Kiwikn sikova

v T. mentagrophytes

v" Quoalibec otnv MAGyLa Kot

naAapaia emipavela Twv SakTuAwy,
TTOAQLLLN

v" Kvnopuog

v E€ApoeLc Kol UPEDELC

A.A.: Suoldpwotko éklepa, Pwplaon, depuatitida €€ emadnc,
epuBpa LOVOLOC TLITUplaon




AEPROTOPVTELN AKPOS YELPOS (tignea manum)
Yreprepatwoikog Tomog
Kwikn sikova

v" T. rubrum

v EpuBnuatoleriSwdeLc MAAKEC TTOU GUXVE
eudavitouv eMWOUVEC PWYHEC

v Mdxuvon tou §€puatog, YKPL{OAsuKa Aémia
' OTLG TTTUXEG TNG TOAOLANG

1 v Avibpwoia, Enpo Sépua

A.A.: Suoldpwotko exklepa, Pwplaon, depupatitida € emadnc,
gepuBpa LOVOLOC TIITUPLaON




Tinea Iincognita

v KaBe eibouc depuatodutia, n KAWLIKNA
£LKOVOL TNC oTtoLlag £xEL TpomomnolnBel
AOYW TNG TOTIKAC XPNONC OTEPOELOWV N
QVOOTOAEQ KAACLVELPLVNG

TUTILKO LOTOPLKO

Katapyeitatl o cadpnc adoplopoc tTng
BAapng

BAOBEC EKTETAUEVEQ

OAeypovwédn olidla kat BAatideg
Aegvutepoyeveic BAaPec :

atpodla, evpuayyeieg, paBOwoelg

NN X XX




Agppotoputioes (1D reaction)

v ArtoteAoUV avTtidpaon O€ AMOMOKPUGHEVN LUKNTLOOLKA €0TiA N
EVOPEN QVTLHUKNTLOOLKAG aywyng —» avtidpaon o€ KukAodpopouvta
aAAEpyLoyova ToU HUKNTA ] O€ TTPOLOVTA KATAOTPOPNC TOU

v KAwwoti tumout :

- Aetxnvoeldec

- BAatdbwdec N pucaArldbwdec e€avOnua, Tumou olwdouc epuBAUATOC
- SUOLOPWOLKO EKLENL

- SoKTUALOELOEC PpuyOKeEVTPO EpLONUA
- kvibwon




AL0QOPLKY] oL YVOO

Table 2. Think beyond tinea: Differential diagnosis of tinea corporis

(annular rash)3*2

Differential diagnosis

Clinical features

Discoid eczema (nummular)

Less likely to have central clearing (but can occur)
« More confluent scales

Annular psoriasis

- Silvery scale
« Mail pitting
Family history of psoriasis

Pityriasis rosea

Herald patch progressing to generalised rash

Subacute cutaneous lupus
erythematosus

More common in females
Photosensitive areas

Erythema annulare centrifugum

« Trailing scale rather than leading scale in tinea

AJGP VOL. 42, NO. 10, OCTOBER 2019



AcOevi¢ ne yomploon vro ayoyn N
anti-1L17




IHowKiA0ypovg mrTvpiacn
(Pityriasis Versicolor)

Xpovia, unotponialouoda pn GAsEydovwdng
EMINOANG HUKNTIAoN

AiTio: AInopIAol (UMOUUKNTEC TOU YEVOUG

Malassezia

(M. furfur, M. globosa , M. sympodialis )
—@UOIoOAOYIKN XAwpidaq,

gukaiplaka nadoyovol

Maykoouia Kkatavoun.
TpoOnIKEC Kal EUKPATEC NEPIOXEC
(KUpPIWG TOUC KAAoKaipivoug PNVEC)

Neapoi eviAikeg, onavia o€ naidida
(OXI o€ BPEPN—ANOIKIOHNOC>1 £T0C)

NpodiaBeoikoi NAPAYOVTEG: UWNAN
Beppokpaaia, augnpevn uypacia cwHaTog,
augnuevn napaywyn opnypaTog, epapuoyn
Alnapwv ouciwv, ZA, Anwn OTEPOEIdWV




IHowKiA0ypovg mrTvpiacn
Kiwikn eikova

> KnAidec N nAdkec woeldeic, OTPOYYUAEG, O1AOMApPTEC,
oca@wc apopIlOPEVEC

> AenTn anoA&nion (onueio pokavidiou)

> Xpwua BAaBwv: Aeuko, podivo, KAPEYAAAKTOXPOO

e 01 unoxgwumsg KNAISEC HI‘IOQGI va ENIPEIVOUYV vid
LUNVEC UETA TNV BEpAnEid, XWPIicC ONWE anoAEnion

> EvTonion:

- ZE NEPIOXEC HE APOOVOUC CUNYHATOYOVOUG ABEVEC
- Payn, TpaxnAoc, oTEPVIKN XWPaA, KOIAIQ, BpaXioveg
- ZTd Naidid XapaKTnNPIoTIKA OTO NPOC®WNO

> +/- ‘Hniog KVvnNOoHOG




IHowKiA0ypovg mTvplocn
Atapopikn orayvwaon

YNOoXpwHECG KNAIOEG

« A&ukn niTupiaon

e Aeukn

- MeTapAeypovwdnc unodeAayXpwon
MeAayXpwHaTIKEG BAGBEG

- E@nAideg

- Café-au-lait knAideg

- MeAaopa

- MeTapAeypovwdnc unepPeEAaYXpwon

Aemdwdeic BAABEG

AgpuaTo@uTia WiIAoU dEpUATOC
>unypaToppoikn OepuaTiTIOA
AeuTEPOYOVOC ZUPIAN
PodOxpouc niTupiaon
>Tayovoeldnc ywpiaon
NoulopaTtoeldec eklepa



Oviokitoo amé Pityrosporum Ovale
Kiwikn eixova

- AimioAoyia: Pityrosporum Ovale,
Pityrosporum orbiculare

«  KAwvikn eikova: MovoHop®oO — £pubBnuaTwOEIC
OuAakikEG BAaTIOEC & PAUKTAIVEG

- AVOTEPO THAHA TOU KOPHOU
- 'EvTovoc KvnOMOG

o - g veadpoug evNAIKEC HETAG ano nAloBepaneia i
Oepaneia e avTIBIOTIKA | AVOOOKATAOTAATIKA

- AogBeveic e Aoipwén HIV N
' LUE OHNYHATOPPOIKN SEPHATITION

« A.A.: akPn — akpoeldEG Eavonua, gram (-)
BakTnpla, yeudopovada, oTPENTOKOKKOG —
oTapUAOKOKKOG, Candida




OvoyopvKNTIOGELS
Opicuog

v TIpOKELTOL YO €vav pn €L8IKO OpO TIOU XPNOLMOTIOLELTOL Yol val
NEPLYpAPEL LUKNTLAOLKEC AOLUWEELC TwV ovUXWV Ttou odeilovtal
oe Oeppatoduta, pukntee Candida 1 pun OSeppatoduTlKOUC

LUKNTEC.

v AmotehoUv TNV 1o cuyvr tadnon Twv ovuxwy,
QVTUTPOOWTIEVOVTOC TO NULOU OAWV TWV TAONOCEWV TWV OVUXWV,
LLE TIOLYKOOLOL KOLTOLVO LN

Mavayaknc M, AaB6a M. EAA. EmtGAepu.App. 2019 in press



OvoyopvKNTIOGELS
Emonuioloyia

v H entrttwon tng otnv Eupwrnn urntoloyiletal oto 27% svw otov Kavodd oto
6,5%

v" Evtornilovtol ouxvotepa ota Katw akpa (19:1)

v Elval ouxVEC AOLHWEELC 0 NALKIWMEVO ATOpA, KoL 000 adopd To GUAO TILO
ouxva epdavifovtal o avOPeC

v MpokoAouvtal Kupiwe and avlpwrnopha depuotodputa (T. Rubrum, T.
Mentagrophytes var. Interdigitale aAAa kot Jupopvkntec (Candida
Albicans, C,Parapsilosis, oh to Aspergillus spp)

Mavayaknc M, AaB6a M. EAA. EmtGAepu.App. 2019 in press



OVOYORVKNTIAGELS
Hapayovres Ktvovvoo

2Teva vumodnpata

TOTIKOC TPOLU LLATIOLLOC

[epLPEPLKEC OYYELAKEC VOOOL

Yrieplbpwolia

Wwplaon

Koakn vylewvn otic aBAntikec 6paotnpLOTNTEC
MpoxwpnUeEVN NALKLA

XN X X N N X X

AvoookataotoAn (2.A., HIV Aoitpwén, pappoka)

Mavayaknc M, AaB6a M. EAA. EmtGAepu.App. 2019 in press



OVOYORVKNTIACELS
Kimvikoi tomoi

v Mepudeplakn ovuxopukntioon

v ETiudbaveLoKkr) OVUXOLUKNTLOON

v EyyUc umovUyLa ovuxopukntiaon

v Evdovuxla ovuxopuKntioon

v" OAKn SuotpodLkn ovuxopukntiaon

v" MiktoU TUmou ovuxopuKntioon



OVOYORVKNTIAGELS
[leplpepilkn ovuyouUKNTioon

v Elvat n mo ouyvr amno ti¢ SEPUATODUTIKEC
AOLUWEELC TWV VUXLWV.

v Juxvd ouvllaletal pe  maAaplaia N
neApatiaio Sdepuatodutia n/Kat
deppatoduteia LeCOSAKTUALWY TITUXWV.

v Ta vOxla twv modlwv nmpooBaAlovtal Tio
oUXVQL OO0 aUTA TWV XEPLWV Ao T
vrtodnpata.

v Ta vOyxwe udlotavtal ovuyoxoradyuvon,
QTIOXP WHOTLOMO KoL OVUXOAUON.

v To mio ouxvo attto sivot to T. Rubrum,
KUplwg ota xepLa Kat to T. Interdigitale ota
noodlLa.




OvuyopvKknTuacELg
/\EUKN ETTLOAVELAKI) OVUXOUUKNTIOON

v Neukéc knAidec spdoavilovtal otnv emiPpAVELO TOU
VUXLOU Kol e€amAwvovToL 0TNV ovuylaio TAAKa.

v MpooBaAetL Kuplwe ta modLa, omavLo OTa XEPLOL.
v H voooc §gv avtamokplveTal TNV TOTILKA aywyn.
v" Mo ouyva odeiletal oto T. Interdigitale.

v Elvat o ouyxvn) og madld kot odpeiletal (candida
albicans)




OVOYORVKNTIAGELS
Eyyuc umtovuyia ovuyouukntioon

v' Apopd oUXVA T KATW AKPaL.

v" To mio ouyvo attio sivat to T. rubrum.

v  Autoc o Ttumoc eivat ouxvoc oe HIV(+)
aoBeveic, kat eivat €vdelen HIV Aolpwénc.




OVOYORVKNTIAGELS
Evbovuyio ovuyouukntiaon

v" O pukntoc Sietoduel kateuBeiav
oTOoV ovuyLailo dloko,
MPOKOAWVTAC  OTOXPWHATIOMO
Tou Sdlokou Tou ovuya.

v Mo ouyxvo aitto sivor .
soudanense katLto T. violaceum.




OvuyopvknTuacelg
OAwkn SuoTPOPLKN OVUXOLUKNTIOON

v Kataotpédetat 6An n ovuylaia
TAGLKQL.

v Mmnopel va gival mpwtoyevnc N
deutepoyeVvnc.

v" Elval om@via ovuxopukntioon.

v" To 1o ouyvo attto ival n Candida
Kol epudaviletol o€
OVOOOKOTEOTAALEVOUC aoBevelc.




OVOYORVKNTIAGELS
MIKTOU TUITOU OVUYOUUKNTIOON

v' AmnoteAel ouvbuaopd tNG eyyuC
UTTOVUXLOIC OVUXOLLUKNTLOONG KO
AEUKNC emLIbOVELOKAC N AW Kol
MAQylOC  OVUYOpUKNTlooNG Kol
AEUKNC eTLdOVELOKNC.




Table 1. Differential diagnosis of onychomycosis®*-*

Differential diagnosis Clinical features

Nail psoriasis + Shares many common clinical and histopathological features

with onychomycosis

+ Fingernails are usually more affected by psoriasis than tinea
Mail pitting is the most common sign of nail psoriasis and rare
in onychomycosis
Nail bed 'oil drops”: pink discolouration in the nailbed due to
nailbed inflammation

+ Other psoriatic skin changes
Family history of psoriasis

- Can coexist with onychomycosis in 20% of people
with psoriasis

Lichen planus « Typically affects several or most nails
+ Other cutaneous features of lichen planus

Pterygium unguis: Scarring between nail matrix and
proximal nailfold

Nail plate thinning and longitudinal ridging

Yellow nail syndrome + Association with bronchiectasis, chronic sinusitis and
lymphoedema

Traumatic + Usually only single nail affected

onychodystrophy - Distal onychaolysis

Alopecia areata - Red-spotted lunula

Regularly distributed nail pitting

Age-related nail + Onychauxis and onychoclavus can be clinically identical to
dystrophies onychomycosis

AJGP VOL. 48, NO. 10, OCTOEBER 2019
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Estimation of direct healthcare costs of fungal diseases in the
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Abstract

Background: Fungal diseases range from relatively minor superficial and mucosal infections to
severe, life-threatening systemic infections. Delayed diagnosis and treatment can lead to poor
patient outcomes and high medical costs. The overall burden of fungal diseases in the United

States 1s challenging to quantify because they are likely substantially underdiagnosed.

Methods: To estimate total national direct medical costs associated with fungal diseases from a
healthcare payer perspective, we used insurance claims data from the Truven Health MarketScan®
2014 Research Databases, combined with hospital discharge data from the 2014 Healthcare Cost
and Utilization Project National Inpatient Sample and outpatient visit data from the 2005-2014
National Ambulatory Medical Care Survey and the National Hospital Ambulatory Medical Care
Survey. All costs were adjusted to 2017 dollars.

Results: We estimate that fungal diseases cost more than $7.2 billion in 2017, including $4.5
billion from 75,055 hospitalizations and $2.6 billion from 8,993,230 outpatient visits.
Hospitalizations for Candida infections (n=26,735, total cost $1.4 billion) and Aspergilius
infections (n=14,820, total cost $1.2 billion) accounted for the highest total hospitalization costs of
any disease. Over half of outpatient visits were for dermatophyte infections (4,981,444 visits, total
cost $802 million), and 3,639,037 visits occurred for non-invasive candidiasis (total cost $1.6
billion).

Conclusions: Fungal diseases impose a considerable economic burden on the healthcare system.
Ouwr results likely under-estimate their true costs because they are underdiagnosed. More
comprehensive estimates of the public health impact of these diseases are needed to improve their

recognition, prevention, diagnosis, and treatment.




Agpporo@uteicg (tinea)
Ocpancieg

v TevIKEC BEPATTEUTIKEC 0ONYiEC
v TOTTIKOI BEPATTEUTIKOI TTAPAYOVTEC

V' 2UOTnMartikn Beparreia




Agpporopureicg (tinea)
Ocpancieg
I 'evikég Ocpamevtinég 00nyieg

[eviKa PETPA amoduync MPodLaBeoIKWY TToPaAYyOVTWV:
v uypaolia

v StoBpoxn 6€ppatoc

v’ torkn mepideon

v pUBuion Z.A.

v moyvoapkia

v/ KOPTIKOOTEPOELON

v avTLBLOTLKA




Agpporopureicg (tinea)
Tomikég Ospameieg

TOTUKWC XOPNYOUMEVA AVTLLUKNTLOOLKA OKEUACLOTOL:

v ATOAec / b alohec (ekovalohn, ketokovaloAn, KAOTPLUOLOAN,
HUkovallOAn, umidovaloAn, TLokova(OAn, opokovol{OAn)

v ANAopvec (tepumvadivn)

v' YuvBetikol apayovteg (kukAomipofolapivn)

v" MopdoAivec (apopoidivn)

v ZeAAvio Bswwbdeg

v MupBeLdvn Peudapyupolxog



TasLE 1: Antifungal drugs classification

CLASS

Polienes

Azoles

Allylamines

Equinocandines

Hydroxypyridone
Morpholine Derivatives

Other

New

DRUGS

Nystatin (cream, ointment and oral suspension)
Amphotericin B*

Imidazoles

Bifonazole (cream and spray)

Ketoconazole (cream, shampoo, 200 mg Tablets)
Clotrimazole (cream and spray)

Econazole (cream and lotion)

Isoconazole (cream, lotion, powder, spray)
Miconazole (lotion and powder)

Oxiconazole (cream and solution)
Sertaconazole (cream, solution and powder)
Tioconazole (cream, lotion, powder, spray and nail lacquer)
Triazoles

Fluconazole (150 mg tablets)

Itraconazole (100 mg tablets)

Naftifine
Terbinafine (cream, spray, 125 or 250 mg tablets)
Butenafine

Caspofungin*
Micafungin®

Ciclopirox olamine (cream, solution, nail lacquer)
Amorolfine (cream and nail lacquer)
Griseofulvin (500 mg tablets)

Rilopirox: ciclopirox olamine derivative. Indications: candidiasis, pityriasis versicolor and
seborrheic dermatitis

Lanoconazole: use in dermatophytoses and candidiasis

NND-502*: lanoconazole analogue. Used in tinea pedis treatment.

Eberconazole: indicated in dermatophytoses and triazole resistant mycoses (Candida kruzei
and C. glabrata).

Voriconazole: fluconazole derivative.®

Terconazole

Posaconazole*

Ravuconazole*

* Indicated for the treatment of systemic mycoses

An Bras Dermatol. 2013;88(6):937-44.




Agpporo@urteicg (tinea)
Tomikég Ospameieg

O TUTTOC OKEUAONATOC TTOU ETTIAEYETAI VIa BepaTtreia e¢apTaTal atrd
TNV EVTOTTION KAl TA CUUTITWHATA TG VOOOU.

=nNpPec BAGRBEC— A0OIOV I YEKAOTIKA dlaAuuaTa
Yypéc BAGRBEC— OKOVEC
BAGBEC ovUxwv— Bepvikia




Agpporopurteicg (tinea)
2votnuatikéG Oepaneieg

v' Ol oUOTNUATIKEC BEPANEiec ouUOTNVOVTAl OE NEPINTWOEIC:

- EKTETAMEVNC OEPUATIKNC VOOOU
- AVOOOKATECTAANEVWV ACBEVWV

- doOeVWV PJE OUXVEGC UMOTPONEC JETA ANO TOMIKN
Oepaneia

- aofevwyv Pe OUOKOAN CUNUOPPWON OTNV TOMIKN
aywyn

v’ Ta JEIOVEKTANATA TWV CUOTNUATIKWV Bepansiwv €ival:
- mBavn To&ikoTnTa (keTokovaloAn)
- avanTtu&én avTtiotaonc (pAoukovaloAn)
- dAAnAenidpaocelc Je AAAa papuaka




YVOTNNOTIKEG Ogpameleg

Nolpwén A0OCOAOYLKA OXAOTA EVAALKWV

Aegppatoduteia TpLywtoU - Griseofulvin 500-100 mg/day emni 6-12 eBSopadec
KeDAANC - Terbinafine 250 mg/day/4 eBdouadec

- Itraconazole 100 mg/day/4 eBbouadec

- Fluconazole 100 mg/day/4 eBbouadec

Agppatodutelat CWUATOC - Terbinafine 250 mg/day/1-2 eBéouadec
- Itraconazole 100 mg/day 200mg/day/15 nuépec n
200mg/day/1 eBfdopada
- Fluconazole 150-200mg/day/2-4 eBdopadec

Agpuatodputela - Terbinafine 250 mg/day/2 eBdouadec
LNPOYEVVNTIKWVY TITUXWV - Itraconazole 100 mg/day 200mg/day/15 nuépec n
200mg/day/1 eBfdopada
- Fluconazole 150-200mg/day/2-4 eBdopadec

Asgpuatoduteila - Terbinafine 250 mg/day/2-6 eBéouadec
TIAAQLLWV/TIEAPLATWV - Itraconazole 100 mg/day 200mg/day/1-2 eBdopadec
- Fluconazole 150-200mg/day/2-6 eBdouadec



YVOTNNOTIKEG Ogpameleg

Noilpwén AoocoAoylkd oxuota aidwv

Agppatoduteieg - Griseofulvin 10-20mg/kg/day eni 6-12 eBdopadec (tinea
capitis)
- Terbinafine (>2 etwv):<20 kg:62,5 mg/qd
- 20-40 kg 125 mg/qd
- >40 kg 250 mg/qd
- lItraconazole 3-5mg/kg
- Fluconazole 6mg/kg



OVOYORVKNTIAGELS
Ocpaneieg

v [eVIKEC BEPATTEUTIKEC 0ONYiEC

v MnxavikéC 1 XNUIKEC BepaTreiec N
OuVOIOOUOI TOUC

v TOTTIKOI BEPATTEUTIKOI TTAPAYOVTEC

v 2UO0TNMOTIKA BepaTtTeia

Mavayakng I, AaBba M. EAA. Emt9Aspu.App. 2019 in press



OVOYOpVKNTIOGELS
Hapayovtes mov emppealovy Ty emiioyny tys Oepameiog

v TpOTTO TTPOOROARC TWV OVUXWV

v Tov apiBud Twv ovUXWV TTOU £XOUV
TTPOCBANOEI

v" To €id0o¢ TOUu NUKNTA KAl TNV avTioTaon auTou
OTA AVTIMJUKNTIAOIKA QAPUOAKO

v Tic aAANAeTIOPAOCEIC NE AAAEC BepaTTEiEC

v To KO6OTOC

Mavayakng I, AaBba M. EAA. Emt9Aspu.App. 2019 in press



EAAHNIEKH EMI®EOPHIH AEPMATOAOTIAL APPOAIZIOAOTIAL

Avaoxémnon

OEPATTEVTIKA TTIRPOCEYYION TNS OVUXOUUKNTIaons

Havaydxng I1. | Apvnijc Koatvejs Asopatoloyijs xat Agpodiooloyixijs Kivijs EX.Y., Noooxougio “A. Zvyyoos”
Adfda M. Eibixevduevy larods, Noooxoueio “A. Zvyyodc”

Mavayaknc M, AaB6a M. EAA. EmtGAepu.App. 2019 in press



Mpwtn eniokeyn

|

(+) raduspyeia/Podia
évuyog
1NC ypappng Bepansia Torwa) 8spansia
ZugTnpanikn 8spansia Hma - pETpIa EMmoANG
= TIEQUPEPLEN aVUOpUKITTIOON
T 1§ I
Apopohpivy
Tepprvagivn Irpaxovaloin @rouKovalonn Mic: popi epBopdBa yia 48 ciopdlicg
Nasa<20kg-62.6mg/nuépa Euwnbng Goon: 200mg/ Zuwneng Goom:
Nausia 20-40kg:126mg/ niEpa yai 12 spoopatec 160-300mg/epsopasayar || kyxhompogorapivn
nugpa 12-48 epoopadec Mict popdl nuépa yio 48 (pBopdteg
SEpanEia Woswv:
200mg/Guo opec TV )
Evijauxsg: 260mg/nuepa pa NEEPa ya 1 6p5. KABE prva, Eqivaxovaiohn
w6 sPGOpaGes 1a ToUS yia 2-3 wosic (2 ya Toug Tofayropbin
OVUYEC TWV YEPLEV KO £00C OVUYEG TWW YEPIEV Kal 3 ya Wiz opdl nuépn yio 48 «fbopates
12 eplopaGes yia Tuv v
noSwv
| ¥ ¥

EnavegsTaon o6
v 40 + 4 epSopassc
i (+) xad\Epyeia/Progia
(1) xaAngpyea/Biopia \/ :

Exfipa 1 — AlyopiBpoc yia mv Bepaneia g ovuxopuknriaonc. Tpononomnpévo and 1o Australian Medicines Handbook
(2007). Nail Infections.-"!

Navayakng I, AaB6a M. EAA. EmtdlAepu.App. 2019 in press



Mpwtn eniokeyn

|
Kuvir efgtaon kot -HW> Zuprrwpanikn Bepaneia

|
(+) raduspyeia/Podia _
l»
1nC ypapune Bepanela Tonur) Bspansia
ZugTnpanikn 8spansia Hma - pETpIa EMmoANG
—~ TIEPKPEDLKT) QVULOPUKITTIO0N
1
'  § | I
Apopohgivy
Teppruvaglivn rpaxovaloin @rovxovaloln HMim soope sBBopsabia yoa 48 cfiBopiig
Natua<20kg:62.6mg/nutpa Zuvnng Goon: 200mg/ ZuwnBngc Soon:
Mot 20-40Kkg:-126mg/ neEpa yai 12 epSopated 1560-300mg/spsopasa yai Kukhompofakapiv)
nuépa 12-48 spLopasec Wi popid nuépn yiu 48 epBopadeg
©EpanEn WosWV:
200mg/Guo Popeg TV
Evijauxsg: 260mg/nuepa pa NUEPa ya 1 sp5. KaBE prva, Eqivaxovaiohn
£we 6 EAGOPAGE YA TOUG ya 2-3 wosic (2 pa Toug Tapapmropshn )
OVUNEC TWV YEPLEV KO S0 OVUIEC TWV eIV Kkl 3 yia Wiz opdl nuépn yio 48 «fbopates
12 pSopaleg yia WV Twv
noGuiv
| Y ¥

| EnaveEsTaon o6

¥ 40 + 4 epoopaGec
i i (+) kaApyea/Probia
() xa\ugpyea/Bioia \/

7 |

NpogulaxTua Tomx Bcpancia IuwGuaaTixn Bepaneia
ExnaiSeuon acfevodd y1a anoduyr Mrpavcds ) npets kadapopos
UmoTpOnrC

Exfipa 1 — AlyopiBpoc yia mv Bepaneia g ovuxopuknriaonc. Tpononomnpévo and 1o Australian Medicines Handbook

: - 1.71
(2007). Nail Infections. Mavaydknc M, AaB6a M. EAA. EruSAepu.App. 2019 in press



Mpwtn eniokeyn

OL ocuoTnNMaTIKEG Oepameieg Exouv EvOeLEN Kal
TIPETIEL VAL ETIAEYOVTOL OTAV:

coPapn
e oLnpooPePAnuEvol OVUXEC elval TToAAoL
* OUVUTIAPXEL OVOOOKATOOTOAN
* N MATPA TOU OVUuYoC eival tpooPBePAnUEVD,
e olLTmponynOeioec TomikEC Oepareiec Exouv
QTOTUXEL

n ovuxopukntioon xapaktnplletol we HETPLA N

Kuvikry efgraon kat -HW . Zyprropanikn] Beparneia
-
a
(+) xaluspyesa/Prodia
— |
1l | OLtomkég Bepamneieg nailouvv kupiapxo poio:

iouKovaonn

Wm.l: 14 14 1 14

Bepcpae | ® 0TV N TIPOOPEPANUEVN EMLPAVELD TOU OVUXA

Nt

(+) val

I TR TG ].

Mrpavixi

elvall <50%

otav oL pooPePAnNUEVOL OVUXEG €lval
AlyotepoL aro TEVTE

otav Ogv eival mpooPePAnUEvn N LATPA TOU
ovuya

otav n ouotnuatiki Beparmeia avtevdeikvutol

Ixfipa 1 — AkyopiBpog yia mv Bepaneia mg ovuxopukntiaone. Tpononomnpévo and to Australian Medicines Handbook

(2007). Nail Infections.-"1

Navayakng I, AaB6a M. EAA. EmtdlAepu.App. 2019 in press



Amno tou otoparog cuonpaukd gdppaka yia m Bepaneia me ovuxopuKNTiaong otoug eVRAKEC.

=i

owr

g AocooyIKd Oepamevuxd  EiSn puxfitev- Avem@0pnteq ANn)emSpéoeig

% oxfipa nooootd oWV evépyeiec PapPaKGV
Xopnynon aoewv: Qoeic: 63%  Candida, deppa- Kepahakyia, Navtia, Bevzodiazemivec,
200 mg per os &vo OQUIA, pn £LIETOC, UTIOKaAIQI[lia, avaoToAeic
popeEC/NpEpa yla pia Sdepparopura, avénpéva emneda  diavhov acPeotiov,
epdopada to pnva, CanpopUUKOL IpAvVOauIVacwv Kal  avaotoheic aviiiag
yla duo pnveg (xelpav) pUKntec, eidn IpryAuKep1biwv, npwIoViwv, orari-

Itpakovazoin  n tpeig pnveg (modawv) Aspergillus e€dvinpa veg, Pappapivn,
ruvexnc docohovyia: Yuvexnc: 69% zohmoepn
200 mg armo 10U oTOParog
pia qopad mv npépa yia
6 epbopadeg (vixia
xe1pav) n 12 efdopaddec
(vix1a modaw)

®rovkovazoin* 100 €wg 300 mg peros  48% Eién Candida Navrtia, €épetocg, Bevzodiazemiveg,
ava epdopada y1a 3 éwg KOlh1aKO dhyog, O1-  avaotoheic diaukou
6 pnveg (xelpawv) n appola, Kegpahakyia, aoPectiov, orativec
6-12 pnveg (modawv) e€avinpa

Teppmvagivn 250 mg per os jua gpopa 76% Op1iopévol Alarapaxec tou Avu-appubpixoi
/npépa yia 6 efdopadeg ZUPOPUKNIEC, YQoTPEVIEPIKOU, napayovieg, p-ava-
(xe1pav) n 12 efdopadec Seppatdgura, pn e€dvinpa, otoheic, eKAEKUKOI
(mobaw) Sepparo-pura TIOVOKEPahog avaotokieig emava-

npochn)ng oeporto-
vivng, IpIKUKAIKA
avukarafrnukad,

Bappapivn

‘H phovkovazohn dev €xel emionpn évdel€n yia m Bepaneia me ovuxopuknriaonc.
Tpononoinpévocg nmivakag anod: Onychomycosis: Current Trends in Diagnosis and Treatment [49].

avayakng I, AaBda M. EAA. EmuBAepu.App. 2019 in press



Table 3. Head-to-head comparison of oral terbinafine versus azoles in onychomycosis treatment20.23.24.38-#1

Terbinafine

Azoles (fluconazole and itraconazole)

Recommended line of therapy

-

First line

« Second line

Dosage

-

Adult: 250 mg daily

Child <20 kg: 62.5 mg daily

Child 20-40 kg: 125 mg daily
Duration: Six weeks for fingernails,
12 weeks for toenails

+ Both itraconazole pulse and continuous therapy have
similar efficacy
Pulsed itraconazole 200 mg twice daily for one week per month
for two months (fingernails) and three months (toenails)

- Continuous itraconazole 200 mg daily for six weeks (fingernails)
and 12 weeks (toenails)

« Fluconazole

Fluconazole 150-300 mg once weekly for 12-24 weeks
(fingernails) and 24-52 weeks (toenails)

Recurrence rate (follow-up
10-13 months)

33.3%

« 37.0%

Adverse effects

Gastrointestinal upset, rash,
headache, myalgia

+ (Gastrointestinal upset, diarrhoea, rash, abdominal pain,
hypokalaemia

+ More drug interactions than terbinafine due to its inhibition on
multiple cytochrome P450 (CYP) enzymes

Recommended monitoring

Routine interval blood
monitoring may be unnecessary
in healthy adults and children
without underlying hepatic or
haematological conditions

- Continuous itraconazole: Baseline liver function test (LFT) and
regular LFT monitoring every four to six weeks

« Pulsed itraconazole: none recommended

Fluconazole: Baseline LFT and full blood examination; no repeat
test required for once weekly therapy

Precautions

Psoriasis and lupus may be
exacerbated by terbinafine
Contraindicated in severe hepatic
disease

Dose adjustment required if
CrCl <50 mL/min

Dose adjustment may be required in renal impairment

- Avoid in severe hepatic disease
Fluconazole can cause prolonged QT - correct the risk factors
and use with caution
ltraconazole is relatively contraindicated in congestive failure
ltraconazole is also poorly absorbed when used with proton
pump inhibitors

Pregnancy categorisation

Category B1

+ Fluconazole: Category D « ltraconazole: Category B3

Breastfeeding compatibility

Avoid, insufficient data

Fluconazole: compatible; may - Itraconazole: avoid,
cause diarrhoea in infant insufficient data

AJGP VOL. 48, NO.10, OCTOBER 2019



AMAETIOPAGEIS QUPUIKOV

CHART 1: Interactions of itraconazole with other drugﬁ

Drugs with increased plasma con-
centration

Drugs that reduce itraconazole
plasma concentration

Drugs that increase itra-
conazole plasma con-
centration

Vinca alkaloids, alfentanyl, alprazolam,
astemizole, atorvastatin calcium chan-
nel blockers, bromperidol, buspirone,
cerivastatin, cyclosporine, cisapride,
delavirdine, diazepam, digoxin, pheny-
toin, indinavir, loratadine, lovastatin,
midazolam, pimozide, quinidine, rito-
navir, saquinavir, sildenafil, simvasta-
tin, sulfonylureas, tacrolimus, triazo-
lam, warfarin, verapamil

H2 receptor blockers, proton pump
blockers, simultaneous antacids,
simultaneous didanosine (buffered),
carbamazepine, phenobarbital, phe-
nytoin, rifampin, rifabutin, isoniazid,
nevirapine

Clarithromycin, indina-
vir, ritonavir

An Bras Dermatol. 2013;88(6):937-44.




OVOYORVKNTIAGELS
Néeg ovotnuatikés Ospameies

v OL véol TpLlaloAkol mapayovtec SEUTEPNC YEVLAC
Bopkoval6An, molakovaloAn, pafoukovaloAn, aApmokovaloAn, TpapkovaloAn

v OL EXLVOKAVSIVEC

e NEéa katnyopla AVTIHUKNTLOOKWY GapUAKWY TToU avaoTEAAOUV T oUVBeon TG
YAUKAVNG, CUOTOTLKO TWV HUKNTLOKWY KUTTAPLKWY TOLXWUATWV.

e 'Exouv eupl pACHA KOL LOXUPEC LUKNTOKTOVEC SpAOELC EvavTL TwWV UMOMUKATWY, TNG
Candida kot tou Aspergilus.

e AwatiBevtal povo we evbodAERLO oKEVAOHOTA KOL CUVETIWC €lval amibavo va
XpnotpornotnBouv yla tn Bepareia TnG ovuxopuKkntioong.

Navayakng I, AaB6a M. EAA. EmtdlAepu.App. 2019 in press



OVOYORVKNTIAGELS
Alreg Ospameieg

v Qwtoduvapikr Beparmeta (ALA-MAL)

v' Laser

v lovtodopeon

v Oepaneia pe Non-Thermal otov maoyovta ovuya

v Quolkéc Oeparelec (éhawo Sévipwv Toaylol, GUGLKN
Kwvodopoc pntivn,tpomnoAn, Vicks VapoRub)

Navayakng I, AaB6a M. EAA. EmtdlAepu.App. 2019 in press



S8 ZLuokeveg laser mou éxouv eykpiBel yla v KoopetohoylKNl anoKardotaon g ovuxlaiag mhdkag amo tov FDA
g (H.ILA).
% Mfixocg Méyebocg Zuxvémra
Kiparocg Evépyela onpeiov Miixoc naipoo
Luoxevi Tonoc (nm) (J/cm?) (mm) nakpod (Hz)
PinPointe™ Short pulse 1064 25.5 2.5 100-3000 ps 1
FootLaser™, Nd:YAG
Nuvolase
GenesisPlus™, Short pulse 1064 16 5 300 ps 2
Cutera Nd:YAG
VARIA™, Short pulse 1064 - - 600 ps —
CoolTouch Nd:YAG
JOULE Short pulse 1064 13 - 0.3-200 ps 6
ClearSense™, Nd:YAG
Sciton

Navayakng I, AaB6a M. EAA. EmtdlAepu.App. 2019 in press
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Onychomycosis ®
Treatment and prevention of recurrence

Shari R. Lipner, MD, PhD, and Richard K. Scher, MD
New York, New York

Table IIL Indications for oral and topical treatment of onychomycosis

Indications for oral therapy Indications for oral or topical therapy Indications for topical therapy
Proximal subungual onychomycosis Superficial onychomycosis Contraindications to oral therapy
DLSO affecting >50% of the surface DLSO affecting <50% of the surface More severe cases in combination
area of the nail plate with matrix area of the nail plate without matrix with systemic medications or
involvement and nail plate involvement and nail plate debridement”
thickness =2 mm thickness < 2 mm
=3 or 4 nails affected Up to 3 or 4 nails affected For prevention of recurrences or

reinfection®
Poor compliance, visibility, and
flexibility
Poor prognostic factors

DLS0, Distal lateral subungual onychomycosis.
*Theoretical uses of topical therapy that need additional study.

( ] Am Acad Dermatol 2019;80:853-67.)



Table IV. Oral medications used for the treatment of onychomycosis

Mechanism of Mycologic cure  Complete cure Common side
Drug action Indication Adult dmmg Pediatric dmcing“ rale rate effects Rare side effects
Terbinafine=' Inhibits squalens Fingernail and 250 mg daily for <20 kg: 62.5 mg/day, Fingernails: Fingernails: Headache, Liver injury, liver failure,
epoxidase in toanail & weeks for 20=40 kg: 125 mg/day, T9%; 59%,; gastrointestinal depressive symptoms,
ergosterol onychomycosis fingernails and =40 kg: toenails: toenails: symptoms, rash, severe neutropenia,
biosynthesis due to 12 weeks for 250 mg/day for 6 weeks 7% 38% liver enzyme thrambocytopenia,
pathway dermatophytes toenails far fingermails and abnormalities, taste agranulocytosis,
12 weeks for toenails disturbance, and pancytopenia, anemia,
visual disturbance hearing loss,
angioedema, allergic
reactions, Stevens—
Johnson syndrome,
toxic epidermal
necrolysis, and systemic
lupus erythematosus
ltraconazole®™  Inhibits lanosteral  Fingernail and 200 mg twice daily 5 mog/kg/day for one Fingernails: Fingernails: Headache, rhinitis, Liver injury, liver failure,
T4a-demethylase toenail one week per week per month, 619%; 47%; upper respiratory leukopenia, neutropenia,
in ergosterol onychomycosis month 2 months fingernails, toenails: toenails: tract infection, thrombocytopenia,
biosynthesis due to for 2 months for 3 months toenails 54% 14% diarrhea, abdominal peripheral neuropathy,
pathway dermatophytes fingernails and pain, congestive heart failure,
200 mg daily for hypertriglyceridemia, pancreatitis, allergic
12 weeks for and elevated liver reactions, Stevens—
toenails function enzymes Johnson syndrome,

Fluconazole™*  Inhibits lanosteral
{off-label) T4a-demethylase
in ergosterol
biosynthesis
pathway

Mot approved by

the FDA for the
treatment of
onychomycosis;
off-label for
treatment of
fingernail and
toenail
ofychomycosis

150 mg once per

3-6 mog'kg once per —_

wesk for 6-9 week for 12 weeks,
manths for fingernails and
fingernails and 26 weeks for

12=18 months for  toenails

toenails

Headache, nausea,
vamiting, rash,
abdominal pain,
diarrhea, and
elevation of
transaminases

toxic epidermal necralysis
and menstrual disorders,
and erectile dysfunction
Liver injury, liver failure,
anaphylaxis, QT
proloengation, torsade
de pointes, seizures,
leukapenia, neutropenia,
agranulocytosis,
thrombocytopenia,
chloestasis, Stevens—
Johnson syndrome,
toxic epidermal necrolysis,
and taste disturbance

FDA, US Food and Drug Administration.



Table VI. Topical medications approved by the US Food and Drug Administration for the treatment of onychomycosis

Therapy

Mechanism of action

Treatment course Application

Complete cure Mycologic cure

Ciclopirox 8% nail
lacquer™®

Efinaconazole 10%
solution””

Tavaborole 5%
solution'™

Inhibition of cytochromes,
involved in oxidative damage,
affects nutrient uptake,
synthesis of proteins, and
nucleic acids

Inhibits fungal lanosterol 14a-
demethylase in the ergosterol
biosynthesis pathway

Inhibition of fungal aminoacyl
transfer RNA synthetase

Fingernails: daily for 24 weeks;
toenails: daily for 48 weeks

Brush applicator applied daily to
the nail plate and its
undersurface, hyponychium,
and 5 mm of the surrounding
skin for 1 week. Lacquer
removed with alcohol weekly.
Nail trimmed and filed. Monthly
clipping/debridement by
physician recommended

Brush applicator applied to the nail
plate and its undersurface, nail
folds, and hyponychium

Glass-pointed tip dropper applied
to the nail plate and under the
nail tip

Fingernails: no indication;
toenails: daily for 48 weeks

Fingernails: no indication;
toenails: daily for 48 weeks

5.5% and 8.5%
(48 weeks)

29% and 36%
(48 weeks)

17.8% and 152%  55.2% and 53.4%

(48 weeks) (48 weeks)
6.5% and 9.1% 31.1% and 35.9%
(48 weeks) (48 weeks)

(J Am Acad Dermatol 2019;80:853-67.)



OVOYORVKNTIAGELS
Hapaoyovreg KIvOUVOV-GTPOATHYIKES ATTOPVYNS DITOTPOTTNGS

Table VILI. Risk factors for recurrence and strategies to prevent recurrence

Risk factors for recurrence’*'"” Strategies to prevent recurrence” "7

Family history of onychomycosis Prompt treatment of tinea pedis in patient and family members
or tinea pedis

Occlusive footwear Keeping feet cool and dry and avoiding the use of occlusive footwear

Frequent use of public gyms and Using flip flops in public gyms and swimming pools
swimming pools

Diabetes mellitus Discarding or treating infected footwear (with topical antifungals,

ultraviolet light, or ozone)

>50% nail involvement at baseline Discarding or treating infected socks (washing with hot water)

Nail trauma Avoidance of nail trauma by trimming nails short

Infecting organism (nondematophytes, Use of prophylactic antifungals to feet and webs (perhaps indefinitely
mixed infections) and possibly nails)

Previous onychomycosis therapy, duration Careful choice of optimal onychomycosis therapy, counseling patient on
of therapy, treatment success, expectations, and adherence

and adherence

(J Am Acad Dermatol 2019;80:853-67.)



Table 11. Features associated with poor prognosis to onychomycosis treatment

Patient characteristics Comorbidities

Nail characteristics

Pathogenic organism

Advancing age™®

Immunosuppression
HIV"?
Hyper—immunoglobulin E syndrome '”
Cancer (AML,'" ALL,'* and non-Hodgkin lymphoma
Solid organ transplantation (liver'* and kidney'*'®)
Neutrophil defects'”

Steroid therapy'*'”

13}

History of nail trauma“"*** Peripheral vascular disease™

Personal history of Uncontrolled diabetes mellitus®’

onychomycosis******

Distal lateral subungual onychomycosis
Subungual hyperkeratosis >2 mm~"™“*
=50% of the nail surface area involved™”
Nail matrix involvement”***

Lateral nail disease’**”*’

Proximal subungual onychomycosis

Total dystrophic onychomycosis’**

Dermatophytoma™ ™
Severe onycholysis
Two feet—one hand syndrome
Slow nail growth”**%

20,37
38,39

Mixed bacterial and fungal
infections”**

Mixed fungal infections”'
Yeasts”'

Nondermatophytes”'




AN

OVOYORVKNTIAGELS
Ipoinyny vrotporv

H ovuxopukntiaon oxetileton pe vPnAa enineda vuntotponng 40-70%.

O o0pog unotpomn nepLAapPavel Tt0co tnv emavepdavion, 06O Kol TNV EMAVApOAuVven amno tn voco.
MPOOTATEVUTIKA UTIOOAUOTA O XWPOUG OTwG &evodoxeia, yupvaotnpla, doklpaotipla pouxwy, dnuoola
Lrtavia yloti ekel aviyvevetol cuxva to T. rubrum.

ATIOpPOdNTIKEC KOl AVTLLLUKNTLOOLKEC TTIOUSPEC Kal BapBoKePEC amoppoPNTLIKEC KAATOEC.

Ta vrtodAuata Bewpouvtal «TtNYN» MUKATWY KoL YU QUTO TIPETIEL VOL OTTOUOKPUVOVTOL, EVW OV QUTO Oev
glval ePLKTO TIPETEL va. LEVOUV KAELOPEVOL O VALAOV O0okoUAa e vadBaAivn ya 3 nUEPES. EVaANAKTLKA
PEKAOUOC LE spray Tepumvadivng os meplodikn Baon.

Mpémel va kavouv Oepameia OAa ta mpooBePAnUEVA HEAN TNG OLKOYEVELOC TOUTOXPOVO, WOTE Vo
armodeVYETAL N EMOVAUOAUVON.

Aveta uTtodnpata Kat amoduyn TPOUUATIOUOU TWV VUXLWV.

Artoduyn Twv cuxvwv manicures kal pedicures.
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Individualize with .
. ] ) o Prescribe a Drug
Review Patients  Control/Treat ) ) _ Consider Additional Therapy , With Multiple
Medical History  Comorbidities Treat Tinea Pedis Consider Pulse Treatment Exceeding Standard Consider Booster Routes of Delivery

Early and Completely Regimens Combinations  Treatment Duration Regimens

1 2 3
Week 52 I

g Diabetes
HIV Rx \
[ psoriasis |:| D |:| Week 70 Week 26 - 30 “

How to
Maximize
Cure

—— | ! Topical Agent
‘ IDI Twice a Week
. for 3 Years

Perform Be Cognizant of Disrupt In Cases of Pﬂ"}" Disinfect Shoes, Treat Infected Consider Encourage IUE_E of
Confirmatory Tests  Mixed Infections Biofilms Response, Consider Footwear and  Family Members Prophylactic ~ Sandals/Similar
Drug with a Nowvel Socks Treatment Footwear in High

Mechanism of Action Risk Areas

American Journal of Clinical Dermatology (2019) 20:123-133
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