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Efficacy of itraconazole combined with naftifine hydrochloride and keto-
conazole cream in the treatment of hyperkeratotic tinea of hand and foot
and its clinical observation on skin beauty

LIN Ning-ning' , LIN Rui-jing’, WANG Ya-fei' , XU Hai-feng' , YANG Hui-jun'
(1. Department of Dermatology , First Hospital of Qinhuangdao ,Qinhuangdao 066000 ;2. Department of Physical Examination ,Luanping
Hospital of Traditional Chinese Medicine , Luanping 068250, Hebei ,China)

[ Abstract] Objective:To explore the efficacy of itraconazole combined with naftifine hydrochloride and ketoconazole cream in
the treatment of hyperkeratotic tinea of hand and foot and its clinical observation on skin beauty. Methods: A total of 113 patients with
hyperkeratotic tinea of hand and foot were selected and divided into combined group (n =57) and control group (n =56). Patients in
control group were given naftifine hydrochloride and ketoconazole cream for application treatment,and patients in combined group were
combined with itraconazole orally on the basis of external application of naftifine hydrochloride and ketoconazole cream. The clinical effi-
cacy,symptoms scores, treatment compliance, skin beauty and recurrence rate were compared between the two groups. Results: After
treatment , the total effective rate of combined group was significantly higher than that of control group (92.98% wvs.76.78% ,P <0.05).
After treatment, the scores of various clinical symptoms and total score of the two groups were significantly reduced compared with those
before treatment (P <0.05) ,and there were significant differences in the scores between combined group and control group after treat-
ment (P <0.05). The scores of all aspects and total score of skin beauty of the two groups were significantly lower than those before
treatment (P <0.05) ,and the scores in combined group were significantly different from those in control group (P <0.05). The treat-
ment compliance rate of patients with 96.49% in combined group was significantly higher than 80.36% in control group (P <0.05).
During treatment,there were no occurrence of adverse reactions in the two groups. Follow-up found that there were 3 cases of recurrence
in combined group with the recurrence rate of 7. 69% ,and there were 7 cases of recurrence in control group with the recurrence rate of
30.43% ,the difference was statistically significant (P <0.05). Conclusion: Itraconazole combined with naftifine hydrochloride and

ketoconazole cream has a significant clinical efficacy in the treatment of hyperkeratotic tinea of hand and foot, and it can effectively im-
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prove the clinical symptoms and enhance the skin beauty and treatment compliance , with low recurrence rate and good safety. Thus it is

worthy of clinical promotion and application.
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