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Therapeutic Efficacy and Safety of Different Therapy Schemes of Itraconazole versus Terbinafine in the
Treatment of Onychomycosis: A Meta-analysis

SU Mei-qin, YU Liang-ping, DU Yu,SONG Min, OUYANG Hua(Dept. of Pharmacy, Zhongshan Hospital Affili-
ated to Xiamen University, Fujian Xiamen 361004, China)

ABSTRACT OBJECTIVE: To evaluate the therapeutic efficacy and safety of different therapy schemes of itraconazole versus ter-
binafine in the treatment of onychomycosis, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved
from PubMed, EMBase, Medline, The Cochrane Library, CNKI, VIP and Wanfang database, randomized controlled trials
(RCTs) about itraconazole vs. terbinafine in the treatment of onychomycosis were collected. Meta-analysis was performed by using
Rev Man 5.2 statistical software after evaluating the quality of included studies and extracting data. RESULTS: 11 RCTs were in-
cluded, involving 1 886 patients. Meta-analysis showed that: there was no statistical significance in cure rate between itraconazole
consecutive treatment [RR=0.94, 95% CI(0.76, 1.18) , P=0.61] and terbinafine; the mycological cure rate [RR=0.80, 95% CI
(0.68, 0.95), P=0.01] and total cure rate of itraconazole consecutive treatment were lower than those of terbinafine; there was sta-
tistical significance. The clinical cure rate [RR=0.75,95%CI1(0.65,0.87), P<<0.000] and total cure rate [OR=0.39,95% CI(0.27,
0.55),P<<0.000] of itraconazole pulse therapy were lower than those of terbinafine; there was no significant difference in mycologi-
cal cure rate between 2 groups [RR=0.82, 95% CI(0.63,1.07), P=0.14]. There was no significant difference of the incidence of
digestive system adverse reactions between 2 groups|OR=1.02,95% CI1(0.83,1.25), P=0.86] .CONCLUSIONS: Therapeutic effi-
cacy of different schemes of itraconazole is lower than terbinafine in the treatment of onychomycosis. More large-scale and high
quality RCTs are required for further validation due to small scale and ordinary quality of include studies.

KEYWORDS Itraconazole; Terbinafine; Meta-analysis; Onychomycosis; Randomized controlled trials; Therapeutic efficacy;
Safety
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Tab 1 Methodological quality evaluation of include studies
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Tab 2 General information of include studies
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