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Abstract

(N

Fungal infection spread worldwide due to the pets, Humid areas, damp and excess sweating, it's become more untreated disease in Pakistan
by using excessive treatment, not consulting with doctors, self-medication these are the main reason. In this research we use medicational
combinations to treat fungus on skin. Different lab tests were performed for the clinical diagnosis. The result shows that the lfts are the main focus
in this disease. The elevation of ALT, AST, BIL, Alk. Phosphate, HCV, and HBV cause hepatic injury, terbinafine salt also raise Ift’s in human blood. To
minimize the terbinafin effect on liver, silymarin 200 mg tab used for this purpose. After the 1month medication the fungus disappear from skin.
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Introduction

Tinea Corporis also known as fungal infection on the body,
including arms, neck, torse and legs. It's an emerging skin disease
in Pakistan [1]. Dermatophyte can cause disease, but the pathogen
varies due to geographically. In this disease the body has rash and
ring like structure with hollow [2]. After rash in increase its circle.
This disease is contagious but not a serious problem. Factors
that may increase your risk include living in damp, hot, or humid
areas, excessive sweating, participating in contact sports, wearing
tight clothing, having a weak immune system, sharing clothing,
bedding, or towels with others, and diabetes [3]. It mostly occurs
in cool weather. Symptoms usually include a ring-shaped rash, red
skin that is scaly or cracked, hair loss, and itchy skin. Symptoms
may also vary based on where ringworm is located on your body
[4,5]. A ringworm infection can spread in many direct and indirect
ways, including: Person to person. animal to person (This occurs
through direct contact with an animal that has ringworm [6]. Both
dogs and cats can spread the infection to people. Ferrets, horses,
rabbits, goats, and pigs can also spread ringworm to people),
inanimate item to person (It’s possible to get ringworm through
indirect contact with objects, including the hair of a person with
ringworm, bedding, clothing, shower stalls, and floors) [7], and
soil to person (Rarely, a ringworm infection can spread through
contact with affected soil for an extended amount of time) [8].

Methodology

49 Patient were treated with combination of medicine to
treat. Blood samples were collected in CBC Vial and Gel vials.
Their liver function test and Renal parameters were performed
on Biochemistry automation analyzer LTM-9200. Complete blood
picture was performed on Hematology Mindray 2800. TSH test
was performed on Minividas, Viral marker was performed with
chromatography technique. The meaning was collected with SPSS.

Results

The results showed that the ALT in the blood is 415. While the
lowest is 43 and their mean value is 201. The highest AST in the
blood is 297. While the lowest is 21 and their mean values are 147.
The highest Biliurubin in the blood is 1.9. While the lowest is 0.7
and their mean values are 1.2. The highest alkaline phosphate in
the blood is 479. While the lowest is 131 and their mean value
is 317. Out of 49 patients, 39 patients have hepatitis C positive,
while are negative. Out of 49, 2 are hepatitis B positive. Their renal
parameter, CBC are normal. Their TSH falls in normal values. In
Figure 1 the patient treated with this medicational combination
its skin recovers from fungal infection. The medicational course
continue for 1 month. Because excess use of the terbinafine salt
damages your liver. The gap between medication enhance fungal
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resistance (Tables 1, Table 2). For the treatment of fungal infection,
Rigix tablet use for itching. Terbisan forte oral tablet effect on ring

Table s 2: Serology tests in patients.

fungal infection from OD. The Travolan cream is used for applying . .
. . o Serology test Positive Negative
to the affected area twice every day. In Pakistan, it's become more
due to the excessive use of chicken, rice, eggs, and beef meat (Table
HCV 39 10
3).
Table 1: Clinical lab tests performed in patients. HBY 2 37
Lowest Highest normal
Test values values values
Table 3: Drug combination for treatment.
ALT 43 415 <40
Drugs use for medication Duration
AST 21 297 <40
Billiurbin 1.2 1.9 0.6-1.1 Rigix tablet 1 Tablet before bed 10 days
Alk. Phosphate 131 479 70-138 Terbisan forte 250 1 tablet regularly 1 month
Renal profile (Cre) 0.6 1.1 0.3-1.3 Isoconazole Nitrate+ apply on affected area 15 days
TSH 1.3 4.5 0.9-5.5 Diflucortolone valerate cream

e B\
Figure1: The patient diagnosis is Tinea Corporiss, and it’s treated by Terbinafine 250, Rigix tablet, and travolon cream.

N J

Discussion Conclusion

In this study, we examined that in most fungal cases LFTs
and HCV have more. The liver enzyme not working properly can
enhance the fungal infection growth. Terbinafine is an allylamine
antifungal that inhibits squalene epoxidase, also called squalene
monooxygenase, to weaken fungal cell walls by preventing the
production of ergosterol and causing a buildup of squalene
[9,10]. Terbinafine exhibits tissue distribution and a prolonged
terminal elimination half-life, hence contributing to its prolonged
duration of action. Since terbinafine overdose is uncommon, even
at therapeutic doses, the therapeutic index is broad [11]. Liver
function tests should be done on patients taking oral terbinafine
before starting treatment to lower the risk of liver damage for
the liver damage Silymarin 200mg tablet have more effect with
combination to treat fungal infection [12].
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In this study, fungal infection was treated with combination
of medicine in 1 month. Terbinain has side effects on liver, so we
should minimize the side effect by using Silymarin 200 mg Tablet
twice a day. Patient with fungal infection visit their doctor as soon
as possible for diagnosis. Don’t misuse the medication and don’t
take medication yourself because it’s the main reason for fungal
resistance. In Pakistan, fugal resistance increases due to the
medical store advice to patient. Be careful to take medicine from
unregistered doctors.
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