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Drug Therapy of Dermatophytosis
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| Abstract |

ermatophytosis is a superficial infection caused by dermatophytes, a group of taxonomically
Drelated fungi. Dematophytes have the ability to form molecular attachments to keratin, use it
as a source of nutrients, and then colonize keratinized tissues, including the stratum corneum of
the epidermis, hair, nails, and the horny tissues of animals. For an effective treatment of derma-
tophytosis, antifungal agents must be able to reach dermatophytes in the keratin layer. The
concentration of these drugs must also be maintained above therapeutic level for a sustained
period of time. Newer oral antifungal agents, itraconazole, terbinafine, and fluconazole are widely
used because of the improved therapeutic efficacy and an acceptable adverse effects profile.
However, the drugs have different amount of the dose and period of administration, and the
interaction of each individual agent is unique in each type of drugs. Therefore, an extreme cau-
tion must be exercised during the prescription of these antifungal agents.
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Figure 1. A typical dermatophytic lesion and hyphae.
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{H8FE 2 salicylic acid (2~6%)U @415 L85}

WA e A 5 3T ARE APk Aol &

RIA| o] ARR-L ukA o 2 FA8 T ¥R WA A8
T 3R] ko AT FAAE ARSI H=,
HABAG T W 21t Wiale] A= AR
878 AXIHAE Aeett A8 AxIA
A FAATES U7 75% Qo 3} oHaS ol 3t
A Bt Egsl=A] offtel et AjolE Ho|lBg 58

Aol vhet Beet ol Waolct,

Drug therapy of Dermatophytosis é‘%ﬂ

2, &Elzn|el Bet 227 |™

AT A= 37 polyene|, azoleA|, allylamine ] <k
5 502 YE & At} PolyeneA 2FE-oll= nyststin,
amphotericin B7} 131, AzoleA] 2F&-9l+= ketoconazole,
miconazole®@} 22 imidazoleA] 2=} itraconazole,
fluconazole®} Z+-& triazoleAl 2F&o] 2t} Miscella-
neous group®l|&= griseofulvin, tolnaftate, flucytosine %
o] St} dlFio A= g AxET o] Zgsht,
griseofulvin-& microtubuled] BA& A5}, flucy-
tosine& pyrimidine analogue® RNA, DNA9]| 2+-8-5}11
potassium iodides= Zlgtel thek F212H8-& S7HAZIH
FH 7P Wol AREE A8 FXITAZ+= itracona-
zole, terbinafine % fluconazole S| ¢Jo ] = &=}
Hole] cltstrha B uslo] glout 77] %8z B e
717k gl Rt s ARgo] Eet Aba] o7t F g sitt,
(1) Ttraconazole

Itraconazole-& triazole A|ge] FHE FZTA 2 Wl
A, Y, Malassezia 3+ el &3}2joltt, 28713 e
2+ lanosterolS 14-demethyllanosterol 2 ¥3IA| 7=
14-demethylaseo]] 2}-83}e] 2l AlZEke] F482 er-
gosterol?] $HA-S AsIt}, o] wf 14-demethylase”} 7+
9] cytochrome P450 AFs} 470 &322 oo e
5 5 2hg-0] A7} Hrt. 53] simvastatin, lovastatin
5-9] HMG-CoA reductase QA|A|¢] -9 itraconazoled}
) Fofehe A ke dF Ut SRR HEE
o= g 7]e]c}, B3k digoxin, cyclosporin, terfenadine 5
itraconazole®] A}R-0 2 2= L7} Al o oA
Aol felsholol Sk, ARG §eke eIl A% w1,
A (SR, R WA g A3 e SR e
1< 13] 100 mg 15Y7to]H], QI3 o] =5 gl 4. )
214 13] 100 mg 3047t B 14 23](13]m}r} 200 mg)
7Rbole, ZHTRE /1002 19 28] (13wt
200 mg) 15 o F- 35 FoFS 15712 &5-2 257], %
F2 3F7I7HA HHE SR, e A5 QRo R 19 13]
200 mg 37N Ezto|t), ZxIF X e} Bo] A7 7k B8
lof 3= B¢ Al B8 7|3to] @5 Fr]1ax oA
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ol st o= FoF T4 F AR BEE oAl
I FRrgolls 57101, Aotel B Skt = st
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(@) Terbinafine

Terbinafine-2 allylamine A|€¢] 71 A| 2 squalene
epoxidasedl] 2r-&-35lo] it A=) F AJEQl ergos-
terols] FAL AN, o2 13 AL el ZH8
squaleneo]| Z7}5}¢] fungicidal activityZ YeR|A Hh
(5). ARE B2 ARlolA] 1 250 mgS 1~23] 2 Lo
IEA 2~47F, SH WA 2~6F, A WA 45 247
TS 6~1270]e}, 24 o - WA o] AR 872, 20 kg
mlakolld 62,5 mg, 20~40 kgollA 125 mg, 40 kg Z3}ol]
A 250 mgg 1Y 132 457t FoJsit}, Terbinafine2 7F
9] cytochrome P450 Ak} @ A4A ol T3l 2h-g-0] o] ok
s Ago] =R, MAF X5 & Aol A2 A
o] it} HIole 2X2EZFSH chromoblasto-
mycosis$} -2 A AgFols 9402 AREEHI §)
o}, IS Malassezia 3 All= 787 oA &t
o)A 53k Zlo] edofr}, FAR-2 e AN AstE,
24570, wFklo] veRd ¢ QL 31 7159 o2
§- S= A VrERdT W)zt o]t o] oF 0, 7%¢llx] Y
Sht ok Al A A 7 ol o B1EY
W, - =EARE A 537 A (1:40
B 7H2%(1:200,000) 0] WA= B} QJek7), 94
A] Terbinafine®] Fok F& Aol bdg Zlog
VFERAAIRE Abghellx] o] A7} glo] 31 wA] ek om,
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(3) Fluconazole
o) 3

Fluconazole-& itraconazoled} 29| triazole AlY
AFAZA AT A3 A AWFAIRE AR H I T2

AE A v He oFAlolt A v
crytococcosisE HIE31] FA THojthsa wad oA A}
£39c} 2R 71A % itraconazoleZ} o] 14-demethylase
of 2hg-ste] Xt Al E2he] F4E2 ergosterol o] &
oAgtt, 9A] 14-demethylase”} 7+ cytochrome
P450 2¥8} G0l &30 oo} Fud b JaEtE
o] A7} Tk, AME &7 wHEXIEE AT B9 1Y
50 mg 13] == 13 150 mg 134 2~4F, 25w o] 7
G 07, AT A9 157 150 mg 134 A= =12
wol A wj7hAlolet, ok FAkgo 2= njy b, 1
R, &1, I A Bl Felle] o) o] A < Tt
Fluconazoledl] ¢J3+ 7F=Ale] WIS L vjw 7 G
AIDS Ao g Pt Qv Basheinks wa
7F 3TK®). Fluconazole AHE-C 2 EF &7 F-2laH)
A55h= 9FE-2 phenytoin, warfarin, tolbutamide, mi-
dazolam, cyclosporine 50|22 H{¥A] FlgtEE-8 o
5 gelstoof gt Al A 377 7= teratogen
o7 zpgato], VY, AR T2 FEsl] wiiell
w7loly gl ARgol 7l sk, Al AotellM s ok
ako] ARg-o] 7hsgh 210 & B arE vl 9loho).
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=¥ & A Z+= imidazole, ciclopirox olamine,
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allylamine 5o 3lt}. o] § =¥& FIITHARE imida-
zole Alde] A7} 714 Wo] ARREH | A Zekol A
Fd7 F25AE Y8l 223k ergosterol S A
(lanosterol 14 a-demethylase)dte] &1t 2H-8-& YERA

t}. Ciclopirox olamine2 37} o2& L o|EAA 54

EAS Bkl 288 55 & BAE AAlgt Al
zut ol S T A2 TS H A S 58 F
< Al -2 7HAY e} At E s FAl 2t
E30o] it} Allylamine AlY 2H&-2 1= Naftifine?} terbi-

nafine©] ¢1© " imidazole*] ¥ ergosterol g3 Hla)|a}
o] g7 7= Yehl L, squalene oxidaseZ E0]% o
2 AAIste] AE 9] squalene HHAIA it E
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A7 W o] A4 salicylic acid (2~6%)Y 849 1E
ARgste] ZHEAFE AAT F TR AAE AT =29
o7 EX AA A5 HTES Y T Aok 2T
9] B4 H2 TS AR s TP TR o]
TAA AR AMEIL 7=
2317 o HaL -8 It A| o] E-go] H et

;

713kl
Qorz oS g AYo] A3ttt FREIL <

&P Fluconazole 571 2¥(150 mg/day, 971¥) 2] 7
< =x ggtEo] 714 =9k M, Itraconazole ¥57] 89
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OHE &1 Lt =2 L0IM 71 S| MYUET U= B7E LR itraconazole, fluconazole, terbinafine
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