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Abstract
In recent years, due to the limitations of antifungal drugs and unreasonable use, clinical drug-resistant
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strains are increasing, so that the incidence of refractory (drug-resistant ) dermatophytosis in-
fection greatly increased, difficult to treat, causing a great threat to human health. These problems
lead to the urgent need to find new, alternative, natural-based antifungal drugs. So far more
than hundreds of Chinese herbal medicines have been found to have antifungal activity, which
laid the foundation for the study of anti-dermatophyte drug-resistant infection. This article re-
views the general situation of drug-resistant dermatophytosis infection and the research on the
anti-dermatophytosis effect of traditional Chinese medicine at home and abroad in recent years,
which provides a basis for the treatment of drug-resistant dermatophytosis with traditional Chi-
nese medicine.
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Table 1. Epidemiology of drug-resistant dermatophytes
1. MARKEERITRE

HhIX TR 24 TR i)

P éIé%%ﬁ?(Trichophyton rubrum, T.r); Zjﬁﬁﬁ?%ﬁ?% AR
(Trichophyton mentagrophytes, T.m); Wik B85 (T. tonsurans, T.t) i EEME, A il FEms

BN % i J8E 1 (Dermatophyte) 100 & ] R | A i R

EE. FE

W% B SRR TR (T.t) 718 #%; 45 4 B8 B (Trichophyton violaceum) 13
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REa LB 2 K TRB
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Table 2. Antifungal drugs, their action mechanism and drug resistance mechanism
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4.1. PERREEREER S

El RRF FE RIS P R 24 A= P M 1 B Ik 40 3 AP, A BB B TS PRI R B AR RS 2 L S A2 B
FR2S. FERM . BSRE. My RSE, X R R Mt E IR . fEHRE PLE B R 2y ik, A
S 2 LG T 1 JH i B B AT P R T ) T 2 A

30 2 B xf £ 3 Kz 8 1 (Epidermophyton floccosum, E.f)f I 1E R, MIC50 A 16 pg/ml [24], Li
Ak 2 LT 98 T M A B BE /N T (Microsporon gypseum, ML)t $ii 1 FH[25]: & 855 A B8N
I =Wy, RS e PB A1 40 R PB X Tr Al M.g S4B IAIHIME I, MIC ¥ <13.33 pg/ml
[26]; & ZHI DR BIRD T A BRI EEH, MIC 2y 0.578 pg/ml, Xf Rifg#k Ef. KMOIR B
B Mg ERBURIR B8 B A0 RE F17k 2, MIC N(3.13~6.25) ug/L [27]. FERCAN LI % BB (A 28 75 B A
IR R AT Tor B EFH3MEIE T, e MIC50 A1 MIC90 ¥4 64 pg/ml [24]. #5324 55050 B W R 1 &4k 2
FF TTS-12 X Tor ArdERR I MIC {824 2 ugimL™, Xt 27 #RIR E ) MIC JEFEA 1~8 ug/mL™, Xt T.m 4
HERRI MIC {E9 1 ug/mL Y, %F 27 BRI KRR MIC Y5 0.5~8 ug/mL ™ [28]. JURR SR 2 2K 5 4>
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80% LEELEILIXT Tory Tmy R/NMEF (M. canis) B #lfI/EA, H MIC {4514 16 ug/mL. 8 ug/mL. 2
ug/mL [29] . 47 5% HE A J LR 380 3 52 00 B0 B A PR - 22y E5S I 000 T R FE UL A T, % Tar ML canis.
T.m AAMEER, X E W R R ) MIC < 512 pg/ml [30]. HuAR S B 40% 2 BE K et #6156t Tors
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pg/mL,
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i AL AR 72 [46] ot it S P B AR w] LA Id o w244 R s PR R 2B 0E L, s i e o 2446 FH S 1R B 1R 1)
RARNL AT, R RIEIEYIFREY), R AR BRI R R AR RR SR, ERFC R AR T BRI
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