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Mycoses — prophylaxis and treatment

A permanent increase in the mycotic infections has been observed in recent decades. It is
the effect of the development of industry, large migrations, usage of the public swimming pools,
intensive diaphoresis, wearing impervious clothes and shoes. Systemic diseases: diabetes,
obesity, hormonal disorders, immune and food deficiency, AIDS, systemic disorders, neoplasms
and prescription drugs: antibiotics, corticosteroids and immunosuppressants cause mycoses.
Therefore, permanent increase in mycotic infections requires health promotion and drug therapy
to restrict primary infection and prevent reinfection (2).

There are many forms of mycosis. Tinca pedis and onychomycosis are the most common
infections. The predisposing factors are the use of public showers and swimming pools,
practicing sports and wearing synthetic shoes in warm, damp rooms. That is why sanitary rules
are so important in everyday life. Thus, wearing shoes made from natural materials is highly
recommended. When rubber boots or synthetic boots are worn, regular washing and drying of
the feet should routinely follow. While using public showers, balneotherapy centers or
swimming-pools, wearing one’s own shoes is recommended (4,8).

Prevention of recurrence of the illnesses is a very important component of therapeutic
procedure. Shoes, socks and tights ought to be changed after a therapeutic session or disinfected
with an antimycotic disinfectant. Socks must be washed in fungicidal solutions, and aerosols are
helpful in disinfection of shoes. A broad dish filled with a 10% solution of formalin placed
together with the shoes and socks in a hermetic plastic bag is a good way of carrying out
disinfection. After 12-18 hours the shoes ought to be aired and the socks washed. Fungicidal
action of formalin vapour is used. Another method of disinfection is the use of 0.1-1%
chinoxysole solution. Cotton wool or gauze soaked in the chemical ought to be placed inside the
shoes and socks, which should soak in it for 24 hours. Next, the shoes should be aired and the
socks washed. The same procedure is recommended to disinfect underwear in case of
dermatomycosis. Ironing the clothes is an additional method of overcoming infection (14).

Heat and moisture cncourage epidermis maceration and create excellent conditions for
mycoses development. Natural pH of the skin is changed by hyperhidrosis, which results in the
impairment of defense mechanisms responsible for overcoming infections (14). Interdigital
spaces of the feet, axillary and inguinal fossas, women’s submammary regions and epidermic
folds ought to be well taken care of. The above rules of prophylaxis must be conscientiously
followed by diabetics, patients with compromised immunity or treated with a broad spectrum of
antibiotics as well as by premenopausal women and sportsmen. High temperature and moisture
increase the growth of fungi, therefore the use of other people’s towels, sponges and underwear
is absolutely forbidden (2, 8).
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diagnosis. Psoriasis, eczema and bacterial infections are a problem in differential diagnosis (8).
Recurrence of infection is often a problem because of incorrect cooperation between patient and
doctor and breaking the rules of disinfection of footwear and clothes. Another reason for
inefficiency of treatment is resistance to antimycotic treatment. In patients with chronic
mucocutaneous candidiasis and AIDS azolic drugs are ineffective. Reduction of side effects and
improvement of efficiency of the treatment are still the main aims in the treatment of mycoses.
Drugs should be administered once daily and the time of therapy should be shortened. Still, some
points in inhibition of ergosterole synthesis, such as oxidoskvalene enzymes and A 24-methyl-
transferase, are not applied (9,11). A new aim of ideal therapy is the cellular wall, composed of
chitin, glucan and mannan. The peptidonucleotide antibiotics such as nikkomycine, polimyxine
are the inhibitors of synthesis of chitine. The synthesis of glucane is blocked by lipopeptide
antibiotics: achinocandine, cilofungine, aculeacine, pncumocandine and pneumocandine B-
glycolipide antibiotic. The inhibition of synthesis of fungal proteins may be used in the treatment
of mycoses. To make the fungal growth impossible, you should block the topoisomerase-
cnzyme indispensable to transcription and replication of DNA. Covalent linkages between
enzyme and DNA arc stabilized by topoisomerase inhibitors and therefore the process of DNA
threads junction is suppressed. Immunomodulators and monoclonal antibodies against fungal
proteins may also be applied in the future. The ideal fungicide ought to have a broad spectrum of
action, high effectiveness at minimal concentration of the drug, fungicidal activity and
keratophilic and lipophilic properties. The prolonged therapeutic concentration of the fungicide
in corncal layer after therapy, high percentage of mycological and clinical recoveries, low
percentage of recurrent events, lack of side-effects and low price are very important issues (6, 9).
Mycoses are prolonged, difficult to treat and recurrent diseases therefore proper
prophylaxis, carly diagnosis and effective treatment are necessary to overcome them.

REFERENCES

1. Brennan B., Leyden J.: Overview of topical therapy for common superficial fungal
infections and the role of new topical agents. J.Am. Acad. Dermatol., 36, 3, 1997.

2. Broniarczyk-Dyla G., Joss-Wichman E.: Zakazenia grzybicze skory i paznokci oraz
metody ich leczenia. Mikol. Lek.,5, 2, 15, 1998.

3. Darmstadt G. et al.: Congenital cutaneus candidiasis: clinical presentation, pathogenesis,
and manegement guidelines. Pediatrics,105, 2, 438, 2000.

4. Dzierzanowska D.: Zakazenia grzybicze, patogeneza, klinika i leczenie. Terapia, 10, 3,
1998.

5. Elewski B.: Mechanisms of action of systemic antifungal agents. J.Am.Acad. Dermatol.,
28,28,1993.

6. Hay R.: Antifungal drugs on the horizon. J. Am. Acad. Dermatol., 31, 82, 1994,

7. Hejniak B. et al.: Etiopatogeneza i klinika zakazen grzybiczych skory i jej przydatkow.
Dermatologia, 6, 11, 1151.

8. Jablonska S., Chorzelski T.: Choroby skéry dla studentéw medycyny i lekarzy. PZWL,
Warszawa 1994.

9. Langner W., Stap6r W.. Wspolczesne leczenic wybranych chorob skéry. Polfa,
Warszawa 1998.

10. Kotodziej T.: Przypadek wieloogniskowej grzybicy skory wywolanej roznymi
patogenami Mikol. Lek., 9,163, 2002.

11. Nowicki R.: Wspéiczesne leki przeciwgrzybicze w dermatologii. Mikol. Lek., 2, 111,
1995.

12. Richardson M., Warnock D.: Grzybice. Rozpoznanie i leczenie. Springer PWN,
Warszawa 1995.



Mycoses — prophylaxis and treatment 167

13. Stryjski A.: Zagrozenie zakazeniami grzybami drozdzopodobnymi u chorych leczonych
radioterapia z powodu nowotworow glowy i szyi. Mikol. Lek., 9, 3, 125, 2002.
14. Szepietowski J.: Grzybice skdry i paznokci. Medycyna Praktyczna, Krakéw 2001.

SUMMARY

An increase in the mycotic infections has been obscrved in recent decades. It is the effect of
the development of industry, large migrations, living in huge aglomerations, usage of the public
swimming-pools, wearing impervious clothes and shoes. Systemic diseases: diabetes, obesity,
hormonal disorders, immune and food deficiency, AIDS, neoplasms and prescription drugs:
antibiotics, corticosteroids and immunosuppressants, cause mycoses. Mycoses belong to chronic
diseases, they are difficult to treat and very often reccurred. A lot of antimycotic drugs are
known, but the most effective are azoles and alliloamines. An intensive research is conducted on
introduction of new and more cffective and cheaper preparations.

Profilaktyka i leczenie grzybic

W ostatnich dziesigcioleciach obserwuje si¢ ciagly wzrost wystgpowania zakazen
grzybiczych. Zwiazane jest to z rozwojem gospodarki, rosnagca migracja ludnosci. mieszkaniem
w duzych aglomeracjach, cz¢stym korzystanicm z laZni i basenéw publicznych. noszeniem
odziezy i butéw z nieprzewiewnych materialow. Grzybicom sprzyjaja réwniez zaburzenia
ogdlnoustrojowe, jak: cukrzyca, otylo$¢, zaburzenia hormonalne, niedobory odpornosci, zy-
wieniowe, AIDS, choroby ukladowe oraz stosowanie lekéw, m. in. antybiotykéw, kortyko-
steroidow i $rodkéw immunosupresyjnych. Grzybice naleza do schorzen przewlektych i bardzo
trudnych w terapii. Cz¢sto nawracaja. Znanych jest obecnie wiele lekéw przeciwgrzybiczych,
wsérdd ktérych duza skutecznoscia odznaczaja si¢ pochodne azolowe oraz alliloaminy.
Prowadzone sg takze badania nad wprowadzeniem nowych, bardziej skutecznych oraz tanszych
metod leczenia.



