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Application of dermatoscopy in the diagnosis and treatment of onychomycosis caused by different types of fungi
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[ Abstract] Objective To explore whether dermatoscopy can be used as a new method to determine the efficacy
of onychomycosis. Methods A total of 112 patients with onychomycosis diagnosed in our outpatient department from
November 2020 to February 2022 were selected and their clinical data,dermatoscopic manifestations and patterns were
reviewed. Results (DSerrated edges , thickening of the deck ,nail discoloration,subnail keratin and detritus deposition,
dry and desquamated skin around the nail,dull deck, conical nail keratosis,and marbling are helpful for the diagnosis of
onychomycosis. @) Serrated margin is characteristic of distal lateral subturniform. The thickening of the deck,the ruins
appearance of subnail keratin and detritus deposition,and the desquamination of perinail skin strongly support the clini-
cal diagnosis of total nail lesions. 3)The short spines pattern is the characteristic pattern of distal lateral subnail type, the
linear edge pattern may be the characteristic pattern of white superficial type,and the irregular break pattern of distal end
is the characteristic pattern of total nail damage. @There was no statistical difference in fungal species between the distal
lateral subarmored type and the total armored damage group (P >0.05) ,and their frequency was almost the same in
both groups. G After systemic antifungal treatment, dermoscopy showed that the keratin fragments under the thickened
plate of the diseased nail were the first to improve, and the serrated edge was the last to improve. Conclusions The der-
matoscopic manifestations of onychomycosis caused by different types of fungi are characteristic,which can be used as an
auxiliary diagnostic method for clinical onychomycosis,and evaluate the effect of antifungal treatment.
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Objective To explore the efficacy and safety of recombinant human prourokinase ( pro-UK) com-

bined with enoxaparin in the treatment of acute ST segment elevation myocardial infarction (STEMI). Methods One
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