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Systemic Antifungal Drugs for Onychomycosis

Hyojin Kim'’, So Hee Park' and Ki Hong Kim’

Department of Dermatology, College of Medicine, Inje University',
Jin Dermatology Clinic’, Busan, Korea

Onychomycosis is a common disease that requires appropriate management. Systemic antifungal
agents are current standard for onychomycosis treatment. Considering high recurrence rate, selection of
the systemic antifungal agent should be based primarily on the causative organism, the potential adverse
effects and the risk of drug interactions. Herein, we reviewed systemic antifungal agent for onychomycosis.

[Korean J Med Mycol 2016; 21(4): 105-110]
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Table 1. Indication of systemic antifungal drugs in German and British guidelines for onychomycosis

German®

British®

1. Distal subungual onychomycosis affecting
->50 % of the nail including the matrix area
- more than two nails

2. Proximal subungual onychomycosis

3. "Deep" white superficial onychomycosis (WSO)

4. Patients not responding after six months of topical
monotherapy alone

Except for the indication of monotherapy with topical
antifungals described below

1. WSO (except in transverse or striate infections)

2. Early distal lateral subungual onychomycosis (except in

the presence of longitudinal streaks) when < 80% of the
nail plate is affected with lack of involvement of the
lunula

. Contraindication for systemic antifungals
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Table 2. List of drugs showing changes in plasma concentration by systemic antifungal agents

Drugs that may have their plasma
concentrations increased by

Drugs that may have their plasma
concentrations increased by

terbinafine itraconazole
Beta blockers Analgesics
Antiarrhythmics (class 1C) Antiarrhythmics
Tricyclic antidepressants, Antibacterials

Selective serotonin reuptake inhibitors
Monoamine oxidase inhibitors
Antidiabetics

Anticoagulants/Antiplatelet drugs
Anticonvulsants

Antineoplastics
Antipsychotics

Beta blockers

Drugs that may have their plasma
concentrations increased by
fluconazole

Antidiabetics
Anticoagulants
Anticonvulsants
Immunosuppressants
Antirhematics

Calcium channel blockers
Gastrointestinal drugs
Antihyperlipidemic drugs

Drugs that may have their plasma
concentrations decreased by

itraconazole

Analgesics (meloxicam)
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