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Abstract

Background and Purpose: Onychomycosis is fungal infection of the nails with an increasing
prevalance. The epidemiological aspects of onychomycosis in fasa, Iran have not been established
recently. This study was aimed to evaluate the clinical and mycological status of nail fungal infection
in fasa, Iran. Also we want to evaluate susceptibility of isolated pathogens against conventional
.antifungal drugs

Material and Methods: The seventy four patients were evaluated involving 18 males and 56 females.
The nail samples were initially examined by direct microscopic examination (20% KOH) and culture.
Afterward isolated pathogens were subjected by molecular identification (PCR-RFLP). Also, MIC
.range of antifungal medications were determined

Results: Onychomycosis was confirmed in 36 patients (48.6%) whose age ranged from 1-74 years
with highest prevalence in the age group of 21-30 years old. Infection was more occurred due to
yeasts (88.9%) Candida albicans as the most frequent (25%), followed by C. parapsilosis (16.7%) and
C. glabrata (11.1%). No dermatophytes were identified. Saprophytic molds were isolated only in
11.1% contains Aspergillus Spp., Penicilium Spp. and Alternaria specis. All of isolated fungi were
.sensitive to voriconazole. All of Candida albicans were sensitive to fluconazole

Conclusion: The prevalence of onychomycosis is more in females which is due to the high exposure
to moisture. So, the incidence of nail dermatophyte infections is decreasing in Fasa city. Currently,
fluconazole can be the first choice for onychomycosis treatment. In Fasa, definite choice is
.voriconazole
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