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Abstract

At present, the treatment of the onychomycosis is by taking oral medicine ( terbinafine
or itraconazole ). Through taking orally, the modality can be divided into continuous
therapy and pulse therapy. Clinical research showed the effect of terbinafine is better than
itraconazole, and both continuous and pulse therapy are no obvious difference on the effect.
Amorolfine is used for the mild onychomycosis, patient who is unsuitable to take antifungal
drugs, or to combine with oral antifungals.

We carried on the tracking back assessment to the onychomycosis patient in a medical
center. During the year 2005-2007, collecting the patient that finished taking antifungals
(either terbinafine or itraconazole) for 12 weeks, and assessed the relapse rate in 21 months
after completing of treatment. The result showed that the relapse rate in terbinafine group is

obviously lower than the itraconazole group (0% vs 7.55%).




