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INTRODUCTION

Dermatophytosis is the infection of  keratinized tissue (skin, 
hair, and nail) caused by various species of  dermatophytes 
that belong to three asexual genera – Microsporum, 
Trichophyton, and Epidermophyton.1,2 Inappropriate use 
of  over the counter (OTC) topical steroid preparation 
and non-compliance to the medication resulted in the 
treatment resistant cases.3 The community prevalence of  
dermatophytosis has been estimated to be around 4.4%.4

Skin diseases although not fatal can affect mental, social, 
and other areas of  functioning of  patient’s as well as 
their family members.5 Although not life-threatening, 

dermatophytosis can cause impairment in quality of  life. 
Intractable pruritus due to dermatophytosis is the main 
factor affecting the quality of  life.6

Patient suffering from dermatophytosis usually visit 
dermatologist late after using various topical and systemic 
medication or once the lesion becomes chronic.7 In our part 
of  world, there is easy availability of  various topical fixed drug 
combinations they are grossly abused for months to years. 
This leads to chronic treatment resistant dermatophytosis.8

Economic burden is not just the amount of  money spent 
while pursuing treatment of  disease but also the indirect 
expenses associated with it. Cost of  illness studies is 
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commonly employed to determine the economic burden 
of  specific diseases in the medical literature.

Chronic dermatophytosis commonly affects poor people 
living in overcrowded places and they usually have multiple 
family members affected resulting in economic burden.9

Aims and objectives
To assess impairment in quality of  life and economic 
burden in patients with dermatophytosis in tertiary level 
Hospital of  Kathmandu, Nepal.

MATERIALS AND METHODS

The following is a hospital-based cross-sectional prospective 
study conducted in 150 tinea patients in the Department 
of  Dermatology, Venereology, and Leprology, Maharajgunj 
Medical Campus, Institute of  Medicine, TUTH from July 
2019 to June 2020. Patient aged 18 years and above was 
assessed with history and examination and dermatophytic 
infections were diagnosed clinically and were defined as 
presence of  round to oval, single or multiple, erythematous, 
scaly, well-defined plaque with active margins, and with 
central clearing over different parts of  body. The diagnosis 
was verified by one of  the supervisor.

The study variables included were age, gender, duration of  
disease, site of  involvement/regional diagnosis, DLQI, and 
amount of  money spent.

Following consent, validated Nepali translation of  DLQI 
questionnaire was handed out. Relevant history including 
average amount of  money spend by patients for over-the-
counter medication before enrollment in this study. The 
amount spent by the participants was recorded as total 
cost of  various medications purchased by participants 
to manage their dermatophytosis before enrollment in 
this study. The data were entered in SPSS version 26 and 
analyzed for descriptive statistics. The study was conducted 
after taking ethical approval from the Institutional Review 
Committee of  Institute of  Medicine.

RESULTS

Out of  150 tinea patients, 68.6% (n=103) were males and 
31.4% (n=41) were females. The mean age of  patient with 
tinea was 29.58+10.174, ranging from 18 to 61 years. The 
most common diagnosis was tinea cruris (26%), followed 
by combined tinea cruris and tinea corporis (24%) (Table 1).

Majority of  patient 84% (n=126) used OTC steroid 
combination cream, which was prescribed by pharmacist. 

Only 8% (n=12) participant visited us without using 
OTC medication. The median amount spent for its 
management before visiting us was NRs. 1500 and amount 
ranged from minimum of  zero to maximum of  NRs. 
30,000 (Table 2).

The median DLQI score for dermatophytosis was 
9 thus indicating “moderate effect on patient’s life.” 
DLQI score was highest in the age group 20–40 years 
with median score of  9.5 and was least in the age group 
more than 40 years with median score of  8. DLQI score 
was higher in male participants with median score of  
9 compared to the female participants with median 
score of  8. DLQI score was highest in the patients 
with the regional diagnosis of  combined tinea cruris 
and tinea faciei with the median DLQI score of  15.5 
and was lowest in the patient with regional diagnosis 
of  onychomycosis with the median DLQI score of  
3. DLQI score was highest in participants spending 
amount ranging from 3001 to 6000 with median DLQI 
of  13 thus indicating very large effect in quality of  life. 
DLQI score was least among participants who did not 
spent money for its management, with median DLQI 
of  4 (Table 3).

Table 1: Demographic details and diagnosis of 
cases (n=150)
Variables Number of 

patient (%) n=150
Age (years)

<20 23 (15.4%)
20–40 108 (72%)
>40 19 (12.6%)

Sex
Male 103 (68.6%)
Female 47 (31.4%)

Regional diagnosis
Tinea corporis + Tinea faciei 6 (4%)
Tinea cruris + Tinea faciei 4 (2.7%)
Tinea faciei 10 (6.7%)
Tinea cruris + Tinea corporis+Tinea 
faciei

5 (3.3%)

Tinea mannum 1 (0.7%)
Tinea cruris + Tinea corporis 37 (24.6%)
Tinea corporis 36 (24%)
Tinea cruris 39 (26%)
Tinea pedis 8 (5.3%)
Tinea corporis + Onychomycosis 1 (0.7%)
Onychomycosis 3 (2%)

Table 2: Amount of money spent
Amount in rupees Number of patient
None 12 (8%)
1–3000 92 (61.3%)
3001–6000 27 (18%)
>6000 19 (12.7%)
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DISCUSSION

Various different manifestations of  dermatophytosis 
were seen in the participants of  the study with significant 
impact on the quality of  life of  the patient along with an 
added economic burden. A total of  150 participants were 
enrolled in our study out of  which 103 (68.6%) were male 
and 47 (31.4%) were female. The ratio of  male to female 
was 2.19:1, as evidenced by several other studies too,10,11 
in which, there were 119 males (55.6%) and 95 females 
(44.4%) and 189 males (71.86%) and 74 females (28.14%), 
respectively. The number of  male participants was found 
to be higher in all of  the studies.

In our study, the mean age was found to be 29.58 years 
(SD±10.174  years). It was similar to the mean age of  
presentation of  33.76  years in a study by Joanne and 
Kamath.12 The mean age was 45.6 years (SD±16.42 years) 
in a study of  Biçer et al.,11 which was higher than in our 
study. The lower age of  presentation in our study could 
be accounted due to the fact that young patients could 
be more concerned about the disease condition and have 
health care seeking behavior.

The most common regional diagnoses in our study 
was tinea cruris, tinea corporis, and a combination of  
tinea cruris and corporis which amounted for 39 (26%), 
36 (24%), and 37 (24.6%) cases, respectively, whereas the 

remaining dermatophytosis accounted for only 25.4% of  
all cases, which is in accordance with findings of  other 
studies too.12,13 The higher occurrence of  tinea cruris and 
tinea corporis reflects the higher prevalence of  the above 
two dermatophytosis14 and could be due to the increased 
occurrence of  heat and humidity in the covered areas of  
the body.

Impact on the quality of  life was assessed using the DLQI 
score. The median DLQI score obtained was 9. Similar 
findings were found in several studies.10,11 Thus, we can see 
a significant impact on quality of  life on the participants 
due to dermatophytosis.

The highest median DLQI score was seen in the participants 
of  age group of  20–40 years which was 9.5 and the lowest 
in age group of  >40  years which was 8. The result in 
this study is similar to that by Patro et al.,13 where mean 
DLQI score was high among age group of  18–40 years. 
However, result is different in study by Varshney et al.,10 
where the highest DLQI score was seen in patients of  age 
group 41–60 years. The difference in DLQI in different 
population could be due to difference in socio-economic 
status of  the population.

The median DLQI score was higher in male patients 
which was 9 and was lower in female patients which was 8. 
Somewhat similar findings have been highlighted in some 
other studies too.10,15 Thus, males have higher impairment 
in the quality of  life (QoL), this may be due to the high 
physical activity and exposure to people and environment 
among males.

The highest median DLQI score was seen in the 
participants with diagnosis of  combined tinea cruris and 
tinea faciei which was 15.5 and the lowest in participants 
with diagnosis of  onychomycosis which was 3. Similar 
results were seen in several other studies.8,10 Thus, in 
patients with multiple site involvement and involvement 
of  visible body parts has higher impairment in quality of  
life. This is because it is embarrassing to itch/scratch the 
gluteal area and the groins, especially in public domain, 
which adversely affects his/her day-to-day activities and 
involvement of  visible body parts is associated with shame, 
which affects the quality of  life.

In this study, the majority of  participants 84% (n=126) 
used various steroid containing OTC topical medication. 
Only 8% (n=12) participants visited us without using 
any OTC medication. Similar findings were seen in the 
study by Doshi et al.,16 and Dabas et al.17 Thus, peoples 
in our part of  world are less aware about the importance 
of  appropriate use of  medication and there is no 

Table 3: Median DLQI scoring according to the 
variables
Variables Median DLQI IQR P‑value
Age (years) 0.827

<0 9 5
20–40 9.5 9
>40 8 9

Sex 0.889
Male 9 9
Female 8 7

Regional diagnosis 0.058
Tinea corporis + Tinea faciei 13 12
Tinea cruris + Tinea faciei 15.5 9
Tinea faciei 11.5 8
Tinea cruris + Tinea 
corporis + Tinea faciei

11 9

Tinea mannum 11 ‑
Tinea cruris + Tinea corporis 9 9
Tinea corporis 8.5 9
Tinea cruris 7 7
Tinea pedis 7 6
Tinea corporis + 
Onychomycosis

7 ‑

Onychomycosis 3 ‑
Amount of money spent <0.001

None 4 6.75
1–3000 7 7
3001–6000 13 10.5
>6001 12 13
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appropriate policy and laws for dispensing medications 
by pharmacist.

There are no previous studies assessing economic 
burden in patients with dermatophytosis in the literature. 
According to the government survey 2018/2019, the 
per capita income (PCI) of  Nepalese population is 
$1071.1/year and 18.5% of  Nepalese population are 
below poverty line.18 In this study, median amount (only 
direct cost of  therapy) spent for the management of  
tinea before visiting to our center with various topical 
and systemic preparation was NRs. 1500 ($17.85) and 
maximum spent was NRs. 30,000 ($357). In comparison 
to PCI of  Nepalese population expenditure of  such 
amount in use of  inappropriate medication without 
improvement of  disease condition is contributing a 
significant economic burden and considering also the 
other indirect cost related to this disease, it is expected 
to cause profound economic burden to the individual, 
family, and to the nation.

Limitations of the study
This study, being a hospital-based retrospective study, may 
not directly reflect the actual scenario in general population. 
There is a recall bias related to money spent for OTC 
preparation, so amount represented in the study may not 
be accurate. The indirect cost related to dermatophytosis 
could not be evaluated.

CONCLUSION

Dermatophytosis is a common disorder presenting in 
dermatology OPD. Although not life-threatening, it 
has significant impact on patients QoL. These results 
highlight the need for appropriate patient care and 
provide appropriate information about the disease, 
its prognosis, and prevention measures. People in our 
part of  world are less aware about importance of  use 
of  appropriate medication and are using inappropriate 
medication for months to year resulting in an economic 
burden.
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