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CIntroduction &

INTRODUCTION

0 nychomycosis is a common persistent fungal infection

of the nail bed, matrix or plate. It is the most common
nail disorder in adults, accounting for one third of all fungal
skin infections and up to 50 percent of all nail diseases
worldwide including psoriasis, atopic dermatitis, nail trauma,
contact irritants, and lichen planus (Schlefman, 1999 and
Ghannoum, 2000).

Toenails are affected more often than fingernails and the
incidence is greater in older adults (Evans, 1998). Individuals
who are especially susceptible include those with chronic
diseases such as diabetes, circulatory problems, smokers,
patients with psoriasis and those with diseases that suppress the
immune system (e.g. HIV-positive patients, extremes of age,
patients on long term corticosteroids therapy). Other risk
factors include a family history, previous trauma to the nails,
warm climate, and occlusive or tight footwear (Gupta et al.,
2004).

The causative agents of onychomycosis include
dermatophytes, to a lesser extent non dermatophyte moulds and

rarely, yeasts of the Candida species (Evans, 1998).

Onychomycosis is classified clinically as distal and
lateral subungual onychomycosis (DLSO), superficial white

onychomycosis (SWO), proximal subungual onychomycosis




