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Diagnostics Accuracy of Rapid Tests for Dermatophytosis in Primary Care
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ABOUT THE STUDY

Dermatophytosis, commonly known as ringworm, is a fungal
infection that affects the skin, hair, and nails. This condition is
prevalent worldwide, with an estimated 20-25% of the
population affected at some point in their lives. Rapid diagnostic
methods have emerged as a promising tool for the timely and
accurate diagnosis of Dermatophytosis, enabling more effective
treatment and reducing the risk of transmission. Traditional
methods for diagnosing Dermatophytosis involve collecting skin
samples and culturing them in the laboratory, a process that can
take several days to weeks to obtain results [1]. However, rapid
diagnostic methods have been developed that offer much faster
results, often within minutes to hours. One example of a rapid
diagnostic method for Dermatophytosis is the use of direct
microscopy with Potassium Hydroxide (KOH) solution. This
method involves applying a skin sample to a slide, adding a drop
of KOH solution, and examining the slide under a microscope.
The KOH solution dissolves skin cells, leaving behind fungal
elements such as hyphae and spores, which can be identified
under the microscope. This method is quick, inexpensive, and
high sensitivity and specificity for diagnosing
Dermatophytosis [2]. Another rapid diagnostic method for
Dermatophytosis is the use of Dermatophyte Test Medium
(DTM) agar plates. This method involves taking a skin sample
and placing it on a DTM agar plate, which contains nutrients
and indicators that allow for the growth of Dermatophytes. If
Dermatophytes are present in the sample, they will grow on the
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agar plate, producing characteristic color changes that can be
seen within a few days. This method is relatively quick, easy to
perform, and has a high sensitivity and specificity for diagnosing
Dermatophytosis. Molecular methods, such as Polymerase Chain
Reaction (PCR) and Loop-Mediated Isothermal Amplification
(LAMP), have also been developed for the rapid diagnosis of
Dermatophytosis [3]. These methods involve amplifying fungal
DNA from skin samples, allowing for the detection of even small
amounts of fungal DNA. PCR and LAMP can produce results
within hours and have a high sensitivity and specificity for
diagnosing Dermatophytosis. However, they require specialized
equipment and expertise and can be expensive. The use of rapid
diagnostic methods for Dermatophytosis has several advantages.

Firstly, they allow for timely and accurate diagnosis, enabling
more effective treatment and reducing the risk of transmission.

This is particularly important for individuals with compromised
immune systems, who are at a higher risk of developing severe
Dermatophytosis and other infections [4]. Rapid diagnosis also
allows for the early initiation of antifungal therapy, which can
reduce the duration and severity of symptoms. Secondly, rapid
diagnostic methods can reduce the need for invasive diagnostic
procedures, such as skin biopsies, which can be painful and carry
a risk of complications. This can improve patient comfort and
reduce healthcare costs. Lastly, rapid diagnostic methods can
improve the efficiency of Dermatophytosis diagnosis and
treatment in resource-limited settings, such as rural areas or low-
income countries, where traditional diagnostic methods may not
be available. However, there are also some limitations to the use
of rapid diagnostic methods for Dermatophytosis [5].

CONCLUSION

Firstly, they may have lower sensitivity and specificity compared
to traditional diagnostic methods, particularly in cases with low
fungal burden or mixed infections. This can result in false-
negative or false-positive results, which can lead to inappropriate
treatment and delayed diagnosis. Secondly, the cost and
availability of rapid diagnostic methods can be a barrier to their
widespread use, particularly in resource-limited settings. While
some rapid diagnostic methods, such as direct microscopy with
KOH solution and DTM agar plates, are relatively inexpensive,
others, such as PCR and LAMP, can be costly and require
specialized equipment and expertise.
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