e 1526 - o Y 2R AR 2024 4E 12 H A 23 B 12 Chin J Infect Control Vol 23 No 12 Dec 2024

(m

DOI:10. 12138/j. issn. 1671 —9638. 20246092

2000—2022 EHERERFIEFEZE S MR RFLER

BAgFE E kR Bk kT B
(1. %ﬁ'ﬁEﬁ%@?%%%ﬂ%&%ﬁtﬂ@%&“%ﬁ»%d‘l‘l #AY 5580005 2. BT MM A MR IT Y LR L SO AR
558000)

[(# ZE] B SV ERERBIEOR AN I REHR LS R SMEE. & R B R 4
B4 22 (CNKD Hl PubMed 040 FEAH OC SCHREAT R 4508 B R BT 2010—2022 4F, &R AWM A 57 FXX
ok T E Y 23 A ERETT R RIR X, HOE 17 292 BREUR R BN LR EH 28 A8 60 R, o,
J B B (DMPs) (5 B 59. 1% (10 223 Bf) L BEREE & L 35. 1% (6 063 #5) , A5 Jz B BEH (NDMs) 5 L 5. 8% (1 006 #) .
B A BOR B 4160 BT (44.9%0.7 765 B, O LA BREE (13, 7%,2 371 #) . DMPs 2 3L 7 ¥ 38 &+
B o HEH I B 2 PR 25 M T 07 B Y T T % W R A B ML IR 20 A R A IR T U B S DMPs KR I 03 A 4 S
NDMs £ #7543 i . Mok . DMPs 78 BRI AR B R 20 1 A0 R DX o 9 1 b O 4 1 3 T 7 BRI o8 L R W 22 1 A< f R
KW 5% % . NDMs 2 87E4r T . 4618 o B F 009 BOW 18 % DMPs, b 20 68 B i 2 P B e R 2 10
A B0 17 o S50 AR SIS 19 2 A1 3 A1 AR o et 67 8 R A0 19 28 Ak i AR Ak

(X # W] WHER: BURNH: S0 RELR

[(FEHES] R756.4

A systematic review of the spatial distribution of onychomycosis pathogens
in China from 2010 to 2022
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partment o f Basic Medical Science , Qiannan Medical College for Nationalities , Duyun 558000,
China; 2. Key Laboratory of Human Parasitic Diseases in Qiannan Prefecture, Duyun
558000, China)

[Abstract] Objective To analyze the type of onychomycosis pathogens in China, and systematically study their
spatial distribution characteristics. Methods  Relevant literatures in China National Knowledge Infrastructure
(CNKD and PubMed from 2010 to 2022 were systematically reviewed. Results A total of 57 literatures were in-
cluded in the analysis, covering 23 provinces, municipalities and autonomous regions in China. A total of 17 292
strains of pathogens were included in the study, with at least 28 genus and 60 species. Dermatophytes (DMPs) ,
yeast, and on-dermatophyte molds (NDMs) accounted for 59. 1% (n=10 223), 35.1% (n=06 063), and 5.8% (n=

006) , respectively. The most common pathogen was Trichoton rubrum (44.9% , n=7 765), followed by Candi-
da albicans (13.7%, n=2 371). The regional distribution of DMPs in the North was generally higher than that in
the South, and the constituent ratio of DMPs gradually decreased with the geographical migration to the South. The
distribution of yeast was opposite to that of DMPs, distribution of NDMs was scattered. In addition, DMPs was
dominant in the climate regions with low accumulated temperature and less rainfall, yeast was more distributed in
the climate regions with high accumulated temperature and more rainfall, distribution of NDMs was scattered.

Conclusion The main pathogen causing onychomycosis in China is DMPs, among which Trichoton rubrum is the
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most important pathogen of onychomycosis in China. The spatial distribution of pathogens varies with geographical

location and climate.

[Key words] onychomycosis; pathogen; spatial distribution; systematic review
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Table 1 Basic condition of the number of included literatures and the number of identified pathogens
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Table 2 The genuses and species of onychomycosis pathogens in China, 2010 — 2022
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(Table 2, Continued)
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Table 3 Basic condition of species constituent of main pathogens causing onychomycosis in China
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Table 4 Regional distribution and constituent of pathogens causing onychomycosis in China
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Table 5 Distribution of DMPs, yeast and NDMs causing onychomycosis in different climatic regions of China
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