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Dermatophytes are a group of taxonomically related fungi capable of colonizing keratinized tissues

such as the stratum comerim oiit e epiOetmis, nails, trairs ani the horny tissues of various animals'

The majority of"rt**u, inf.ctions are caused byihese keratinophilic fungi (dermatoplrytes)' The-

prevalence ofmycoses depends upon the agq sexand professional backgrounds' Total number of

328 non HIVand l30rilv;;;;;i; **;fuctea mmOifferentagegroup' fromtheDepartnentof

DermatologSr, SMS Medical Coff,,i," *d Hospital Jaipur, such 10-15 yean age (95 non HIY 30

HIV+ve),l54gyears(7O!+l*J"furta0years(163,i'6)anddifruurtprofessionalbac$roundwere
screened i.e.labours tr ro non nrv,40 HIV+ve), housewives (40, l5), farmers (79,30), employees (45'

14) and other (54, 3 I ). n ;;observed that thi different keratinophilic fungus showed its dominance

ut aiE"r"rt ug. grori bott ir.ase ofnon HIV and HIV+ve patients, and it was.found that males were

more susceptible to the A"*"t"pf,ili. infections than the iemaes. Sq"g {$ this the frequency of

superfrcial mycoses was ouserveo to be highest in case of labours, both in HIV+ve and non HIV'

Krywerds : Clinical analpis; Dermatophytes; HlVpatients'

Jaipur district is the centre of intemational trade for

precious and semi precious stones and therefore a large

number of people visit variouslountries every year' All

categories of males like labours, employees and even

propriiers ofdifferent companieb go abroad tequently for

it 
"ir 

ttua" promotions. Countries like Burm4 Miamar,

Hongtcong Singapore are the famous flash trade cen$e

where frequency of AIDS is gradually increasing' From

different countries ofthe world, AIDS is entering into our

country and Jaipur is not spared from dreaded, non curable

diseasi. As a risult of this HMnfection, the immunity

system is drasticatly decreased and the body becomes

prone for opportunistic infection like dermatophytosis and

other fungal infections.
Dermatophytes are a group of taxonomically

related fungi capable of colonizing keratinized tissues such

as the stratum comeum of the epidermis, nails, hairs and

the horny tissues of various animals' This selective

colonisation is facilitated by the fact that dermatophytes

caR use keratin as a source ofnutrientsr'
The reasons for infections among different sex,

age and different professional background persons due

tipublic interaction, travelling, frequently handling of
dilierent types of apparatus, utensils and other useful

articles or fiies and papers whic,h move from place to place

and hand to hand which can have constant inocutum for

superficial infections. Although a lot of work on

dermatophytes has been done in Indiaand abroad in non

HIV or in genual palients suffering wiih the infections'

but this tas[ to compare infectioris in HIV+ves non HIV

patients in Jaipur, Rajasthan has been iaken first time in

present study.
Surveys were made to different OPDs of the

department of dermatology of govt. and private hospitals

foi ttre screening of different age, sex and different

professional bacliground paiients and with the help of

Lxpers, 5- I 0 samples per week for one year were coflected'

The samples were collected from skin, scalp, nails, hair'

genital regions, groins and oral mucosa of non HIV and

HIV+ve patients in Jaipur district.

ior collecting samples from skin disposable

scalped blade i.e. Swann morton no' 22 and vinyle adhesive

tape were used,2 for nail samples scissors or nail clippers

were used' for hair samples the hair were plucked out with

root intact using fine forceps. Samples from mucous

membrane were iollected with the help ofblunt scalpa! or

swabs. Swabs were r,ubbed on the tongue with the help of

sterilized forcePs, asePticallY.

Colleited samples were transferred in SDA

(Sabouraud's dextrose agar) medium containing

chtoramphenicol (0.05 mdml) and cyclohexamide 5mg/ml

fo, suppressing bacterial and other saprophytic fungi' All
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Table l. Types of clinical.infection and professional.background ofthe non HIV patients. t

Tabte 2. Types ofclinical infection and professional background ofthe HIV +ve patients.

Clinicaltype/t{o.
of Cases studied

Labours
(l r0)

Hciiise wives
({0)

Firmers
,e (79)

Employeer
(45)

Others(54)
(denie{to speak)

No. Yo No. % No. o/o No. % No. o/,

\. nnea pedis (80) '

2. Tinea corporis (40)

3. Tinea capiix (64)

4. Tinea cruris Q6)

5. Onychomycosis (60)

6. Candidiasis(68)
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Clinical typdNlo.
of Cases studied

Labours
' (40)

House wives
'"'" (15)

Farmers
. (30)

Employees
(1+)'"

Others (31)
(denied to speak)

No. %o, No. % No. o/o No.: e/o No. %

l. Tineapedis (22)

2.Tinea corporis (23)

3.Tineacapitis(20) "
4. Tinea cruris (ll)
5. Onychomycosis (16)

6. Candidiasis(38)
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Table 3. Clinical analysis of328 cases ofdermatophytes in relation to age and sex in non HIV patiens.

Clinical type/No.

of Cases studied

Upto l5 years age(95)u 1540 years age (70) above40years (163)

M (s0) F (4s) M(40) (F (30) M(98) F (6s)

No. Yo No. o/o No. % No. o/o No. o/o No. %

l. Tineapedis (60)

2. Tirca corperis (40)

3.Trcacqitio(64)

1.1*ct*re (16)

5. Orrych*ycosis(60)

6. Cerdidiasis(68)
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Table 4. Clinical analysis of 130 cases of dermatophytes in relation to age and sex in HIV+ve patients'

D5

Clinical type/l'{o.

of Cases studied

Upto 15yearsage(95) 1540 years age (54) above40years (46)

M(l9) F(11) M(34) (F (20) M(33) F03)

No. o/o No. o/o No. % No. o/o No: % No. Yo

l.TineapedisQ2)

2. Tinea corporis (23)

3.Tinea capitis (20)

4.frnea cruris(ll)

5. Onychomycosis (lO

6. Candidiasis (38)
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species of fungi were seperated, purified and stored in

slants for further studies.

328 non HIV patients and 130 HIV+ve patients

screened for different clinical type ofinfections in differert

professional back ground patients i.e. labours, housewives,

farm.rr, employees and other- In this Study, labours were

found to be most susceptible forTineapediswith 38'33%

fiequency followed t'y oqychomycosis (36'66%'), Tinea

corporis (35o/o\, Tinea capitis (34-37o/o), Tinea cruris

(30.557") and candidiasis(29.aVA in non HIV patients

(Table l).
In the case of HIY+ve,T. pedis found highest in

laboun with 45.45Yo frequency followed by T! corporis

(39. I 3olo), onychomycosis (3 7 -50Yo), cndidiasis (36' 847o),

Tcruris(36.36Yo)andilcapitis3tr/o(lable2)'
' Farmers were found second susceptible.

professional category infected by superficial skin

infections due to their work type, the group of employees

found to be least prone to these superficial skin infections

in both non HIV and HIV+ve patients, probably to their

awareness about hygienic and nonhygienic conditions

forskin infections (Table l-2)-
. Second categories ofpatients were analysed for

their fungal association in HIV+ve and non HIV persons

on the b;is ofage and sex groups. Upto l5 years ofage

in both males and females, the frequency of T' capitis

(31.25%) and T pedis (3}Yo)were almost same but in the

ug. groop between 15 to 40 years, the onychomycosis

waslound to be greater. 30o/oin males and 18'33% in

females, while in the age grbup of more than 40 years il
cruris urd T cprporiswith frequenry of 30.55Yo utd 27Str/o

in males and 2 2.22%o utd I 2. 5 % i n fem ales were found to

be more severe infectedclinical type (Table 3)' In the case

ofHlV+ves upio l5 years of ageboth candidiasis 13'l5o/o

in males, 7.89% in females and onychomycosislZ'So/owqe

found to be dominating in males only which was found nil

in females. In l5-40 years of gge group T corporis (43 '47 ,

2l.ByA,T pedis {36.36%;q 13.63Yo) wtdT cruris (36'36%;

I 8. l8%d showed fteir presence in fairly large amount both

males and females. In patients above 40 years of age with

HIV+ve mark candidiasis34.2lo/o in males, 15.78%oin

females,T.cruris(27.27%,9.09%)andTpetidisQT.2T%,
g.Og%\ were dominating clinical types (Table 4)' The

approximately same results were observed in non HIV

piiientt by Sharmaa, Iyer5, Karmaker et a1.6, Gokhale er

aL7, Patwardhan and Dave8, Bhadauriae and Jainro.
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