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Abstract

Objective: To study the species of superficial mycosis and the composition of pathogenic bacteria
in dermatology department of our hospital. Methods: A total of 501 patients with positive fungal
microscopy and culture were collected from the patients treated in the dermatology outpatient
department of our hospital from July 2021 to June 2022, and their pathogenic types and patho-
genic bacteria were analyzed. spss23.0 statistical software was used to analyze the results. Results:
Among the 501 cases, 274 were males and 228 were females, ranging in age from 2 to 89 years.
Twelve pathogenic bacteria were isolated, of which 146 were Trichophyton rubrum, followed by
Malassezia 135, Trichophyton trichophyton 80, yeast 78, Aspergillus 30, mucor 10, etc. The patho-
genic type was tinea corporis in 230 cases, tinea unguium in 132 cases, tinea of feet and hands in
115 cases and others in 24 cases. The proportion of male tinea corporis patients (n = 145, 52.59%)
was significantly higher than that of female tinea corporis patients (n = 85, 37.44%). The propor-
tion of female tinea unguium patients (n = 75, 33.04%) was significantly higher than that of male
patients (n = 57, 20.80%), and the difference was statistically significant (P < 0.05); there was no
significant difference in species analysis between different genders. Conclusion: In the dermatol-
ogy department of our hospital, tinea corporis was the most common superficial mycosis, followed
by tinea cress. The main pathogenic bacteria were Trichophyton rubrum, followed by Malassezia.
The superficial mycosis and its main pathogenic bacteria are generally consistent with the main
epidemic trend and distribution characteristics in China, but they also have their own characteris-
tics.
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FLRR A B AR % (n = 230, 45.91%), HONHER(n = 132, 26.35%). T2 (n = 115, 22.95%). H
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2.00%). 1B FE/NMETE(n =8, 1.60%). R JIE(n = 4, 0.80%). T2 H(n = 3, 0.60%). FEik BIEE(n = 4,
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Table 1. Distribution of fungal diseases and pathogenic fungi (case)

* 1. EEHMEEmEMNS IR )

B A F 2 fit A FH HAth Bt
ARGEEY | 44 62 38 2 146
Ut 6 TR 14 27 37 2 80

[izasas} 33 2 33 10 78

ETAEN] 0 130 0 5 135

Hh 25 13 1 16 0 30
EBEHE 3 1 5 1 10
FEFEMT 3 4 1 8
V2 BR 1 0 1 0 2

A 1 1 0 1 3

PEAR B 8k B 0 1 2 0 3
W] 3 1 0 0 4
W & T B 0 0 0 2 2
Mit 115 230 132 24 501
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Giih B L(P < 0.05). FIETMBEEH (n = 59, 21.53%) AIHLAb H G % (n = 13, 4.74%) 5 01T ST f
i (n = 56, 24.67%) F1 HAth B IR G 3 (n = 11, 4.85%) —FH I ZE R LG22 X (P > 0.05), T 2.

Table 2. Comparison of different sexes and fungal diseases
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ENT 85 (37.44) 145 (52.92) 230 11.972 0.001

F 2 56 (24.67) 59 (21.53) 115 0.691 0.406

FH 75 (33.04) 57 (20.80) 132 9.58 0.002

FHoAth, 11 (4.85) 13 (4.74) 24 0.003 0.958
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Table 3. Comparison of pathogenic bacteria and sex

% 3. NEMERH S BmEM LA
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g8 5%
ARCREY L 62 (27.31) 84 (30.66) 146 0.672 0.412
et 6 B 38 (16.74) 42 (15.33) 80 0.184 0.668
=3 37 (16.30) 41 (14.96) 78 0.169 0.681
LEOREN: 58 (25.55) 77 (28.10) 135 0.411 0.522
ith & 17 (7.49) 13 (4.74) 30 1.661 0.197
FE RN 5 (2.20) 3(1.09) 8 0.97 0.325
EE 5 (2.20) 5(1.82) 10 0.091 0.763
Wr % g8 1A 1(0.44) 1(0.36) 2 0.018 0.894
7221 1(0.44) 2(0.73) 3 0.175 0.676
RN Sy 1(0.44) 2(0.73) 3 0.175 0.676
W 1(0.44) 3 (1.09) 4 0.671 0.413
VF22 B 1(0.44) 1 (0.36) 2 0.018 0.894
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