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TOBY XYPAAHI'YU
XYMCHbI MOOIreHLOPT ©BYHUA OHOLUJIOr0O, AMHIN3YNH ACYYOAN

CyaanraaHbl aXnblH YHAICAN:

XyMCHbI MeereHuepT eB4HMK (XMO) eBunenuiiH Toxmongon cyynuinH 10 xun
TOrTBOPTOM 6cY HanHa.

[anxuinH xyH ambliH AayHA XuncaH cypanraaraap 10-20%-a Hb XMO wnapcsH
©0noBY T3Ar33PUINH 36BX6H 3-5% Hb N amMung xaHggar 60nox Hb TOrTooracoH 6anHa.

CyynuinH yeg XMO-Huii eBuYnenuinH Toxuongon O6yypaxryil, XxapuH TOrTBOPTOW
ecex xaHanaratam 0orpK, SArspanT yAdaaH, apxar sButan, Aaxunt uX, IMYUNTad Terc
LWUMAOBIPNArA33ryn, SMUYUITTA9HUA epTer eHaep 33par acyydasn Hb 3MY cyanaadfbiH
aHxaapnbir Tatax 6onos.

XYH aMbIH OyHA MeereHUepT 6BYHUIA Tanaapx OWNronT XxoMmc Garngraac amung,
3pPT XaH4aX, OHOLLSIOr00 SMYNIITId OPOMNTOXK Bariraa ydpaac 3H3 Tanaap cyganraa Xmmnx
Waapanara 3y écoop rapy npx 6ariHa. TyyYHUNaH CYyYNUinH yen MeereHuepT eBYMHA
X3P3rnax epreH XypPa3aHUA COHrOMOST YANYUT3aTaN SMUAH B63NAMINYYA SMUYNITI3H,
HOBTAPY, IMUINH B6anamanuiir coHroxog XMO-HWI yYCraryumH Tepen 3yunuimr
TOAOPXOWNNOX 3annwWryi Wwaapanara ypraH rapy 6anHa.

3opunro: XyMCHbl MeereHLUepT 6BYHUI YYCTArYnmH Tepen 3yUnunr To4OPXOUIIOH,
AMH3M3YWH OHLIOMMAT cyanax.

CypanraaHbl axrnblH X3parnara3xyyH 6a apra 3yu: Yr cyganraar 2006 oHbl 01
capblH 01 H93c 2007 oHbl 05 capbiH 01 xyptan xyrayaaHg SMWYUNC-unH Anaraax
YxaaHbl cypryynuiH ApbC cygnanblH TOHXMM, ApbCHbl ©BYMH CyananbiH TeBWIH
ambynaTtopu OOMoOH nabopaTopuiiH TacrMiH Matepuannar 6aasbir TYLUUITIAH XUIB.
Cypanraar acyymx cypanraa, 6oaut yanar, nabopaTopuiiH LWMHXWUAT3S /MUKPOCKON
OOMNOH TOXKIIAINT OpPYMHA ecreBepriex/ awwurnaH sByyrnas. OMrar eepynent Oyxun
XyMCHaac [93X aBaH XnopamdeHukon aryyncaH ©onoH aryynaaryn CabyporuiH
TIKIANT OpuUnHA 27 xampg 3-4 0000 XOHOr 6CreBepsioH AYrHIB.

Yp AyH: CyganraaHg XyMCHbl 3Mrar eepunent Oyxuin 63 eBYTOHUIAT xampyyricHaac ap
52.4%+6.29 (n=33), amartan 47.6%+6.29 (n=30) Gannaa. CypanraaHg xampargcaH
©BYTOHYYOUNH MWKPOCKOM LUMHXWUAMA3HWA AyHr cygnaH y3axag 71.4%-a (n=45)
aMrartTeperd meer UnapcaH, 28.6%-4 (n=18) amrartepery meer nnpaaryin 6anHa. XMO-
HUWI Hemneeniex XYYWH 3yWNTauM XapbuyyrnaH cyanaxa apbCHbl MOOreHUepT eBYTIM
XyMyycuiiH 25.4%+5.48 (n=16) Hb p<0.01 TyBWMHA, AapXnaaHbl 3MrArtan XymyycuiiH
30,16%5.78 (n=19) Hb p<0.05 TYBWWMHA SAnraataWraap aMrartepery Meer wunyy
UNapcaH BariHa. ©cresep WMHXWUAMISHWUIA OYHr cyanaH y3axag 81+5%-4 (n=51) yprant
unapcaH, 19%+5-g (n=12) yprant unpaaryin 6ariB. ©creBep LUNMHXUIITISHUI OYHI33C

Xxapaxag ecreBepT ypracaH yycrardyyaaac Tr.Rubrum 28.6%+5.69 (18), Candida spp
19.05%14.95 (12), Aspergillus spp. 9.52%+3.7 (6)-bIH ypranT unyy unapcaH barinaa.



XMO eBYTOHYYOUNH 3MHIN3YMH Xanbapuir Zias-H aHrMnanaap CyanaH y3axag
npmar 6a xaxyy XacrumH XyMcHbl ramTan 55,4% (n=31), eHrey yanx ramtan 7.1% (n=4),
yr xacrniH ramtan 14.3% (n=8), 6yTaH ramTan 23.2% (n=13) Toxmonaox 6anHa.

XYMCHbI TOMMOHbI FAMTIANNH X3NB3pUIr cyanaxag XyMCHbl TONMO 3y3aapcCaH
66.1% (n=37), XyMCHbl TONIMO HUMMAPC3IH 7.1% (N=4), XyMCHblI TONNO X3BUNH 25%
(n=14), xymcHbI TONMo X3t 3y3aapcaH 1.8% (n=1) 6ariHa p<0.01

AOyrHanT: XyMCHblI MEereHUepT 6BYHUI YYCIardnmH Tepen 3ynnaac gepMmatouT

paBamranmk 6aviraaraac Tr.Rubrum 28.6%+5.69, Tr.Mentagrophytes 7.9%+3.4 ,

Ep.Floccosum 6.4%+3.07 unyy Toxnongox 6ariHa.

2. XYMCHbl ME6ereHUepT ©BYHUN SMHINIYMH XOnbapyyasac XyMCHbl MpmMar Ga
Xaxyy XacrmmH ramtan 55.4%+6.24, XxyMcHbl TONMOH 3y3aapant 66.1%=+7.1 an6ar
Toxuongox GavHa. XMO 20-29, 30-39, 60-aac [2339Ww HacaHg wunyy TOXMOMAO0X
baviHa.

3. XYMCHbl MEereHUepT ©BYUH YYCroryumMH Tepen 3yWUnunr 3MHIM3YUTon
XapbLyynaxag:

o XONMMNH XYpYYyHbl XYMCHbl OMT3n OepmaTouUT TepnumuH aMrartepery
Meereep gaBamran yycrargax, XyMCHbl TOSIMOHbI ©Hre wapnax 6angnaap npmar 6a
Xaxyy XaCraac, XyMCHbI TONMO 3y3aapax xanbapaap,

e [ApblH XypYyYHbl XYMCHbl FAMTAST XOPOHre Meereep LaBamram YyCraraox,
XYMCHbI TOnMo Lwwapran Oyly caapan eHreTan, XyMCHbl YI X3Craac, TOMMO X3BUMH
XAN63pUinH XyMCHBbI raMTan anbar Toxnongox danHa.

Tynxyyp yr: XyMCHbl ME6reHUepT ©BYMH, MWKPOCKOM LUMHXWAr3d, ©CcreBepnex

LUMHXXMIT33, SMHIN3YNH Xanbapyya.



ABSTRACT
DIAGNOSIS AND CLINICAL ASPECTS OF ONYCHOMYCOSIS
Objectives: To determine the types of causative pathogen agents, to study clinical type
and to determine correlation of the types of causative agents- clinical patterns.

Methods: Patients included in the study were referred to outpatient clinic and
mycological laboratory in National Center of Dermatology. The study we used to
questionnaire, examination, direct microscope and culture analysis. However, cultures
were also set up on Sabouraud’s agar with and without Chloramphenicol, incubated 25-
27° for 3-4 weeks.

Statically analysis of data was used SPSS and Microsoft Excel proggramms.

Result: In the study population total 63 patients, 33 men, 30 women, and aged 11-67.
Direct microscopy was positive 74.1% (n=45) cases, negative 28.6% (n=n18) cases.
Culture was positive 81% (n=51) cases, negative 19% (n=12) cases. Causative
organisms, which were dermatophytes were the most common isolated phatogens,
followed by candida , mould ,mixed culture. T.Rubrum was 28.6% (n=18) cases,
T.Mentagrophytes was 7.9% (n=5) cases, Ep.Floccosum 6.3% (n=4) cases,
T.Violaseum 1.6% (n=1) cases, M.Canis 1.6% (n=1) cases, Candida spp. 19.1% (n=12)
cases, Aspergillus spp. 9.5% (n=6), mixt 4.8% (n=3) cases.

For conveniens, onychomycosis is devided in to four major clinical presentations of
ZIAIS: Distal and laterial subungual onychomycosis were 55.4% (31) cases , superfacial
white onychomycosis were 7.1% (n=4) cases, proximal onychomycosis were 14.3%
(n=8) cases, total onychomycosis were 23.2% (n=13) cases . The clinical types of nail
plate were hyperthrophic in 66.1% (n=37), normothrophic in 25% (n=14), athrophic in
7.1% (4), onychogryphos in 1.8% (n=1) cases.

Conclusions:

1. During the study of causative pathogen agents of onychomycosis dermatophytes
were the main causes. Tr.Rubrum were 28.6% (n=18) cases, Tr.Mentagrophytes
wer 7.9% (n=5) cases, Ep.Floccosum 6.3% (n=4) cases.

2. The hyperthropic type distal and laterial subungual onychomycosis were the
main changes in our cases.

3. The determin coordination of the types of causative agents- clinical patterns:

e Dermatophytical toenails hypertrophic onychomycosis 31.7%(n=20), nail
plate were yellowish,

e Candidal fingernails athrophic onychomycosis 9.5% (n=6), nail plate were
yellowish and grey.

Key words: Onychomycosis, microscope, culture, clinical typel APYAI
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