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Study on the application value of dermoscopy and nail lysate

microscopy in the diagnosis of onychomycosis
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Abstract: Objective To observe and count the the consistency of two experimental diagnostic methods of dermoscopy and nail ly-
sate microscopy for the diagnosis of onychomycosis and to summarize the microscopic appearance of onychomycosis.Methods Con-
tinuously selected 120 patients who were diagnosed as onychomycosis in the dermatology clinic of our hospital from May 2017 to
December 2018.Each patient was treated with a double-blind method for dermoscopy and the nail lysate microscopy,and check the
comparison of the two.Results (1)Compared with the nail lysate microscopy, the detection rate of fungi in dermatoscopy was low-
er,and the difference was statistically significant (90.0% vs. 81.7%, x> = 25.628, P <0.05).The sensitivity of dermascopic diagnosis
was 87.96%, the specificity was 75.00%,and the total coincidence rate was 86.67%.(2) Dermatological manifestations of 108 cases
of onychomycosis: 95 cases of ruin appearance (87.96%),93 cases of longitudinal stripe type (86.11%),52 cases of jagged edges
(48.15%) , and 27 cases of splinter hemorrhage (25.00%) ) ,8 cases of horizontal stripe (7.41%) , 11 cases of lumpy appearance
(10.19%) , 108 cases of thick nail (100%) , 108 cases of color change (100%) , 108 cases of matte nail (100%) ).Conclusion
Dermatoscopy can be used as a quick and effective diagnostic method for clinical diagnosis of onychomycosis, and it can be used
as a supplement for nail lysate microscopy.Ruin appearance, jagged edge, longitudinal stripes were characteristic dermoscopy fea-
tures of it.The horizontal striae and clumpy appearance were newly discovered types in this experiment.
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