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Efficacy of Oral Fluconazole at A 400 Mg Weekly Dose
for the Treatment of Fingernail Onychomycosis

Kinda Farouk ALshawa*

Abstract

Background: Onychomycosis is a relatively common skin problem, accounting for more than half of nail
diseases. The treatment of onychomycosis with weekly dose of Fluconazole has shown concussive results
in terms of cure rates and the reduction of both side effects and drug interactions and therefore better
patient compliance, as well as lower material cost The aim of this study is to evaluate the efficacy,
tolerability and safety of oral fluconazole in weekly dosing schedules (400mg) in the treatment of
fingernail onychomycosis.

Methods: Thirty femeles patients of potassium hydroxide (KOH) and culture positive fingernail
onychomycosis were randomly allocated to two treatment groups receiving either fluconazole 400 mg
weekly dose for 12 weeks or itraconazole 200 mg daily dose for 6 weeks. Patients were followed up at 4,
6and 12 weeks during treatment and post-treatment at 24 weeks. In each patient, improvement in a target
nail was assessed using a clinical score which is Onychomycosis Sewerity Index. Mycological, clinical cure
rates, clinical effectivity and treatment failure rates were then compared.

Results: The declines in total scores from baseline were significant at each follow-up visit in both the
treatment groups. Howewer, the inter-group difference was statistically insignificant.

Conclusion: Fluconazole at a 400 mg weekly dose is effective for the treatment of fingernail
onychomycosis

Key words: Onychomycosis, fluconazole, weekly dose.

* Assist Prof, Department of Dermatology and Venerology - Faculty of Medicine — Damascus University.

2



Ll L&l

2021 ale — I aaall = gDl aladl Alaall Zpsaall aglall e Gnals Alaa

O LS LAl gl) Algall DAl ) dleaYl bl
Cuady daddie fWA) CYaeay dlhgh ZOal 3
e b Laba clad) ikl al) W ddle il
shadl Julls Ghal AV Gus e s Llle Lzl
B ) Aegd padall clies e sl alal)
LU s34 4y ¢ el s ) Joad Alish 334 X
4,5,6.)52“ sail
JsobsShayly Gl ills Al Clalled) céis
CNaee Cin e ALY b 20 6 Ll L
Al o Leghadl Blai dgyiaally dgppuall dllal) ¢ Li)
a0 ) LS Lzl Galdy) ey el a4 cladly ekl
il del) Gladlall pe Alie 3yual dalladl
7.8 dgals
G s s ) Aasd) Ao gana ) g LsSol e
C14- aprl Lasits Gl e iy ¢ shadll Adadiall a5y
oV Jafe BN Jgad aiad (a5 @ demethylase
Aphill Lal) slie & )l QoA Jg e sV
skl mea dadly puly il 90 (ghd dlas s
G ALY L dlly e laslly g pedll Go Dl
8. sanl cleandlS jilaal)
G JlsSslill Al luhall eyl el
Aall Al dadall 8 WSl 3¢yl e odle
64 s Ao S aalgy WS aUY)s LYy
Lo sl il el ) Gilimy el GBli) s
iy Al DAty Aalad) bl e Q) ae
iy Gaall Juadl de glas e sal dejay dalladl
149 08 4ol 44, dunla

-

1dadial)
sangll Canay (pahe (b et aily LAUYI HUad iy
(e shy GApdlll dagdiall A Uy [)as Lo 458k
%50 nlile JSiy Y ¢las dailal)l dalal) (alyad)
Jene 0 %30 5 Qe <o LAY Gl
daball & dphill GlaY) osS5y Laphil (b
Bha) fe LSS sl BSENy dpie e ISV
e ALYl L aey Sy bl Al e
Wl eyl dpe JSED da gy Ayfin 4580 daiiall
doa sie Llay) culS 1Y) i) die s A3aY1 Gud die
1) LS xie AS)ally iy W ) (el 8T 3
(a8 daim e Aliall il

Cannny Albg dimge il 53 ud ALY U 2le ()
@iy Aglll Aagiall dagdey alll e dadl gl
o A dsasll Ge elsall pad Al uldl) (]Sl
esall de clly; phill LlaY) pagi Cua bl
L o LS hadll aliadd) dumia gal cilalladl)l )
Oo Al GV L elsdll 35 mans alall Agle )
Apaldl ddamal HLEY) 8 ALE dawiys AR iy
Al ) esall e el il e duladly
e 3smg dagma el ) Gl Ldpleal
2 deal Gy ASialinyy 4S5 Al Clia
2L AR Jape B Baulia

Al Al Hshadll anlgl) Ly ) ddlaYl
clally mbadl; dSuidl cldeal) A
Pl Gl ey Adlal) Sl Aty (Rl
Cailgdgsoall Jie dgal Aalsll clalled) ()
@laalls dls Lsle ahib @l Jy3lsS sy
fulaally Ansll dadly cgalal) maklly sl



Ol il b 23le L Ge gl ale 400 deja (gsadl) s 35S00 Al

3 anil adie) My (Gubill Jew il lad) 1 aay
o adiad) il 5KV LaaY) sy gyl LlaY)
siaulal Cyaria dag)f

Golad) dlid) dalue -

a2 e ST N e b Jajh 3y -
dermatophytoma  4salall jehadll (4 ag ylad 2gag -
AR Ghe e LY F -

@he oo LlaY) s Lladll dikidl dalue s
Ll Wosadl a5 0 1T e Adle Ll
SSE AR i b o T sy sl okl Jel
DAY) Al ke Y eala] 0 Cancadd Al (e
lad) dahid) dalia sanaal Al =45l Al
Skl Ghe e AlaY) il saad AL X
3sas sl gkl US55 Jla 3 cldle 10 el Caliays
A2 e ST AN e (i g

sill M s 5 0 o Al Sl gl el
ey s o2y ad V) Glay) 355 gyl
P L

551 on a2l Lavie 40l Lla) o

A5 56 Gn el 2ol Ladie Alawgie Ala) o

35 516 om b Lavie 30k Ala) o

tdsY) Aesendl (ficsene ) Gilsdie el s
400) e sual 33m5 deyny (goadll JaUsSslll canlse
Calgad Al desend) W ocpsd 12 sad (fle
bl 6340 ((ade 200 ) Aesy Aoy Js3LsShaYL
pnfl el 3)sear GO i (e sanall LIS 8
G LoMall Aslal bl e adly il
0o 6 gol) szl cadl U8 0SI ad Caud
) b (Al degenall Ol 3y o lgul) Z3la)

: @bl Ygal)
ipailly Alall Gabe¥l die (G Aubd sl
Fl s 2018 Ayl e B By sl
Lal 8 e ade daled caa 38, 2018\10\1
Auhd Ay -3 drala Al Gl LD
el e dpall sl Y lase e Aflsde 45l
18 on avylecl Z5him (udll dmylall claball eyl
AUl Uil Ay jalae gl il i 65
@ W bd Al dadiall B (AN (g )
dadall G odlal Qs e Odlall
dphdl Lladl 55 Aopde Gliagaey (Aekl)
gs00s Al ALl (ghenall Gandll dulay)) ekl
(il ylly Jalgal) Cmials L(SDA Jaus e dulsy)
P Lrmgdl skl Clhlian Cpalladl o)l
Sshdll clalizae o duhall Jsaal 33 Gilud) el
gopall  Anll edl ADE sl DA Aglead
oalls sl ) S LAY dnmpe Gulse Al
i) Asdl o osSHLEd) o8y Lelia (phid
330 Jsn Alaie dpca e 4l cdal LS Eanlly 4alal)
dpyall Galsaally dexilid) gLl Cladladly ALY
bl aemg (Llase Agles sl (gSull ¢l

Asgally Al a e Al (dlile

e eV Ayl LlaY) 3ok andi
Onychomycosis Severity 8Usy! Uad 318 laa
“13index (0sI)

Onychomycosis severity — 8Ua¥! Uad 318 laa
* index (OSI)



Ll L&l

2021 ale — I aaall = gDl aladl Alaall Zpsaall aglall e Gnals Alaa

Gea) laY) (5 ) (OS1 af can) (gipm (el
osed 33se Jla (4 ASL dalladll (555 (OS] o
laaliy gl LD dgagal Ayl aladl
Slil e Ledl 3 ) 24 £l Bl 8 pta
[z

Y (Aesene JS A4 15) Ly 3040l caly spilul)
Oo g il Ll dga gl claall (1) dsaadl o
ciaadioed) 48l cilalladls AlSal) saay ¢ peall Cua
sl kil i

s (oY) e senall #3053 o gl ) 3l (g 12
(Ofieseaall LlaY) (& dmli) 24 gad)
@hill g3l bkl gasdl sile] I AdlaYl

2451256 gl b il
MY e dlal) Adlad il A5V ppledl Chadic) N
¢l) @id slisl e O Giad e daal dalled
lg b bl Gl g5l Skl pasdl Al
& (570 on OSI ad) (gl lalls (Aadlaall 35
S oAkl Gandl) dplay) dls 3 ALEG dalled)
Sy e el 38 Al 8 4kl liell g5

g ) diall duheagl) cliall gl 1(1) s

SR &’““32 ‘ 2“’“‘]1- ‘ icsanal
30 15 15 @il <
49 45 il
(61-25) | (55-18) il el oy
32 i
(120_6) _30) )@-‘i“\m-‘ u‘)"“ 5l
(120
(%20) 6 2 4 bl A8l Aallas
(%83,3)25 13 12 Candida albicans cwel Jalad
(%10)3 1 2 Candida krusei cuswall Jalal
(%6,7)2 1 1 Candida guilliermondi cuwd Jalall

LI 24 £ond) 8y 5V de gendll dpilly £3Ma)
all cagli Y (2) sl Aime eb (Gicsend
G bl eadl g8 AUEY) U ol lead Al
Lahall 330 Algd A raly Sy Cuzmidily 15 59
rdall ad Sl Y Gyl i senall B

(1) &35 50 o

OS LS Lugadl Dl 4 %100 A GlY) i
Jalall sa Candida albicans _anll Cliawdl ké
g %10 dlie VW 0 %833 B
L <N e %6,7 5 Ckrusei L <YW

.C.guilliermondi
00 6 g5l 5 =3ally e 2l U8 OSI al dpsailly Ll
O 12 gsal By Al degenddl Al £



Ol il b 23le L Ge gl ale 400 deja (gsadl) s 35S00 Al

24 gonl) B g dadl e 12 gaall) b g zoall sad) JiB OSI g 455l 1(2) Jyaad)

2icsanall | ldcganal
dgdass)
1,08 0,81 by
Gl
7,68 7,28 il 12 g5ul) b 5 2desanall ailly 6 §50Y) 3 OS] o8
dadauss) lac sanall dpally
2,30 2,15 iy
Sl
1,81 1,82 ol 24 51 4 OS| a8
Qudass)
2,86 2,55 iy
@Qs.d\
%86,7 %80 @il apdil)
(15/13) | (15/12)

A

(1) Jsa
ISl e A gl Aeyall Aesana b gSlall i il 4 il Al Aldsish 8 s

......

Ul (e Ao sl djal) Ao gana (B E3lal) e 12 goand) b Akl 4k ALad 4884568 5y B

(%13,3) Ofniipe 2 5 s desendll & (%20)
dafiye 0S| af CulS agrseny Al degend) b
Jaww ol o P=0190 ) 16-14 om gl Y ¢agad
G gadlall OIS L oyl daglie s S Als
ZeN) e (%10 ) CVL3 s Cua Jeal)
5 JalsSslll A sene (d (pfiiayye ) ol aagl

dicgana b OV 4e %80 & dasl dallad) culs
dogane b VW (e %86,7 by JsilisSsh
Gp Gl Al ANOVA Ll Gudains J53LsSIay)
€0.05 oo »S1 a5 P=0175 dad (f and (il
e saaall Cp Adliaa) AN b 3558 a5 Y
Gl 3l alil Aalld col Lo Hadl)



Ll L&l

2021 ale — I aaall = gDl aladl Alaall Zpsaall aglall e Gnals Alaa

G slsd) wia sMls ola 2 e ST il dilaia
Cuned) hadl) of @l ) Gileay Al S Jgea )
s Cguilliermondi 5 Ckrusei sa <ylall ol
P53l e daslid) iledll (e

Wbl g Pla Lals dla abilb G Jaws o
o2 zleyl Ga papall (any K5 s B cdaglidlly
Jaatl) sl ) cluhall Glel ae 38155 1y s
Al clalal e IS AB e JilsSl aal)
e gliay Jguls e plesil) Lulal el il
P Japall Jeadl deglan Jlls (odapdd) oo 38
> P IS0

o

e 4 b (1400) daegnd dejny JslsSh)
copll el jUas

) Jamst o5 Js3LisSa) degana (b Basls mpya

oAl dnla il
JoobsSlll allad cluhall e aaedl caxsi sdzslid)
oshill e aalill WYY e 2O 3 (glead)
Glandl Guis e iledll o dermatophytes 4salal
oSl OV e 5 Al Ll s lldg Candida
) dilide Ladle ey adiul Cua 170 L)
330 Lo gl Bamg Aoy (K1 5 (&0 450 =300-150
12 5 oeadl AU LY Gl Hoed 6 Gm sl
ASihal 3gm Ny el AT Ala) Al Ded
Db Aadle 3Shh dag Cus edSaalially 4054
Bag .zl Qe o Hsed 6 yspe 2 S ik
L 8 daal dalledl culS Cua liuhy ae Gilsy

ANy @l 05 Ge 5 Gl e saad)

B M e Jib ) eVl Al W Adla
G wad o hyd clad sand Akl Llay) cull

References aal)

1. Gupta AK, Jain HC, Lynde CW et al. Prevalence and epidemiology of onychomycosis in patients visiting
physicians’ offices: a multicenter Canadian survey of 15 000 patients. J Am Acad Dermatol 2000; 43: 244—-248.

2. Ameen, M, Lear, J, Madan, V., Mohd Mustapa, M et al. British Association of Dermatologists' guidelines for
the management of onychomycosis 2014. British Journal of Dermatology, 171: 937-958.

3. Verma S, Hefferman MP. Superficial fungal infection. In:Wolff K, Goldsmith LA, Katz SI, Gilchrest BA,
Pallar AS, Leffell DJ, Editors. Fitzpatrick’s Dermatology in General Medicine, 7th ed. New Delhi: McGraw
Hill; 2008. p. 1817.

4. Elewski BE. Onychomycosis: Pathogenesis, diagnosis and management. Clin Microbiol Rev 1998;11:415-
29.

5. Gupta AK, Simpson FC.
2014;23(1):97-106.

6. Gupta AK, Cooper EA, Paquet M. Recurrences of dermatophyte toenail onychomycosis during long-term
follow-up after successful treatments with mono- and combined therapy of terbinafine and itraconazole. J Cutan
Med Surg 2013;17:201-6.

7. Gupta AK, Paquet M, Simpson FC. Therapies for the treatment of onychomycosis. Clin Dermatol
2013;31(5):544-54.

8. Welsh O, Vera-Cabrera L, Welsh E. Onychomycosis. Mycology. 2010;28(2):151-159.

9. Scher RK, Breneman D, Rich P, et al. A placebo-controlled, randomized, double-blind trial of once-weekly
fluconazole (150 mg, 300 mg, or 450 mg) in the treatment of distal subungual onychomycosis of the toenail. J
Am Acad Dermatol. 1998;38:S77—86.

Investigational drugs for onychomycosis. Investig Drugs

Bxpert Opin



Ol il b 23le L Ge gl ale 400 deja (gsadl) s 35S00 Al

10. Drake L, Babel D, Stewart M, et al. A placebo-controlled, randomized, double-blind trial of once-weekly
fluconazole (150, 300, or 450 mg) in the treatment of distal subungual onychomycosis of the fingernail. J Am
Acad Dermatol. in press.

11. De Doncker P. Pharmacokinetics of oral antifungal agents. Dermatol Ther. 1997;3:46-57.

12. De Doncker P, Decroix J, Pierard G E, et al. Antifungal pulse therapy for onychomycosis: a pharmacokinetic
and pharmacodynamic investigation of monthly cycles of 1-week pulse therapy with itraconazole. Arch
Dermatol. 1996;132:34-41.

13. Brown SJ. Efficacy of fluconazole for the treatment of onychomycosis. Ann Pharmacother 2009; 43:1684—
9L

14. Ling MR, Swinyer LJ, Jarratt MT et al. Once-weekly fluconazole (450 mg) for 4, 6, or 9 months of treatment
for distal subun- gual onychomycosis of the toenail. ] Am Acad Dermatol 1998; 38: S95-102.

15. Carney C, Tosti A, Daniel R, Scher R, Rich P, et al. (2011) A new classification system for grading the
severity of onychomycosis: Onychomycosis Severity Index. Arch Dermatol 147: 1277-1282.

2018/11/22 sl 3555 7
2018/12/03 5l 4l s



