NEEER
HIS2IS Tt

M7t (Risk of Bias, RoB)

¢tH(Ref ID) 1
1MXHEHAT) Bonhert (2019)
a9 HIZEAH At
Adequate sequence e . _
quat g = s Subjects will be referred to treatment group A or B
generation U=s following a randomization plan
(REfQ| HiEAM AMA) W2 olowing @ zation pran.
Allocation O3 Single-center, randomized, controlled, evaluating
concealment O=2 investigator blinded study
(H8&M 2H) == — 0z 82

Blinding of
participants

and personnel

(H ZOIXt, SHALXLO|
st =71a)

OomQd
nrrHE
pjo ojo

iy
i1
=

In this single—center, randomized, controlled, evaluating
investigator-blinded study,

Blinding of outcome
assessment

(Zargoiol thet =71)

O0Om
nrrHE
pjo ojo

iy
i1
=

Throughout the study, the efficacy assessments will be
performed on the target nail for each subject by the same
Blinded Evaluating Investigator.

Incomplete outcome
data addressed

O0Om
nrrHE
pjo ojo

All 30 patients enrolled completed the study and adhered
to the protocol with no missed doses of drug reported by

(BSEs ZAUXR) =224 any patient.
Free of selective Lto
reporting EE D2EE2 QX AR HAE eSS S0 25
i T5t0 0|2
(Metx =) BE=N FIokl 245
- - O%s N
Other bias: Funding - oo Funding: This work was supported by the Valeant

(2 o HEZ)

REY

Pharmaceuticals International.




AtH(Ref ID) 2

1XHAHEMHT) Bunyaratavej (2020)

a9 HIZE S At

Adequate sequence [ =

generation O==2

(X9 XA M) D= The study was double-blinded, and patients were randomly
assigned to three groups by the blocks—-of-4 randomization

Allocation | s method.

concealment O=8

(Hi™=A 2mH) O=24

Blinding of
participants

and personnel

(H ZOIXt, SHALX0|
st =71a)

O0Om
nrrHE
pjo ojo

THI
for
=

J

The study was double-blinded, and patients were randomly
assigned-~

Blinding of outcome oge
assessment O=s H=eU2
(Zatmotol st =7ta) W=
Incomplete outcome =S Only one of the patients in the amorolfine group could not
data addressed =3 return for the follow-ups, whereas all of the patients in the
(B=235t Zuxta) O 25 laser and combination groups completed the study.
Free of selective m=S D2EZSE QXIRH A0 FAE L8S T ZnolM 25
reporting O=8 B g
(MEiX™ HT1) O =24 - The efficacy of the laser therapy was evaluated by (a) (b)
ACKNOWLEDGMENT
This study is supported by Siriraj Research Development
mue Fund (Managed by Routine to Research: R2R).
Other bias: Funding - ;_:; - Siriraj Hospital
a3 9 "HEE) O 25t

CONFLICT OF INTERESTS
All authors have neither conflicts of interest nor financial
support to declare.




HH(Ref ID)

3

1HA(ETAET)

El-Tatawy (2015)

CR

ALs

Adequate sequence
generation
(RE9 ™M 4Y)

Allocation
concealment
(HHE&=AM 21)

Patients were randomly assigned into two groups of 20
patients.

— YUY et AN AS S

Blinding of
participants

and personnel

(T ZOIxt, SHALXI0|
st =718)

re
o
£Q
bl

Blinding of outcome
assessment
(Zz2bgotof st =71

re
o
£Q
bl

Incomplete outcome
data addressed
(EEE8 ZUXR)

FHDEAHOIN 257 S

Free of selective
reporting
(Mets 5)

O0Om
] nrrHE
tor gjo 0j0

Jor
=

D=EZ2 QX A7y

B25t US

- The patients were evaluated for clearance of fungal
infection clinically monthly for a period of six months and
by mycological by analysis of the culture taken at third
and sixth month following the start of treatment.

=2

BAIE Li8= SHENM 25

Other bias: Funding
(a 2 HIEY)

Declaration of interest

The authors report no conflicts of interest. The authors
alone are responsible for the content and writing of this
article.




¢i#(Ref ID) 4

1MAHEHAT) Hamed Khater (2020)

39 HIZE S At

Adequate sequence oy

generation =3

2319 HEEM M) O

Allocation Oys

concealment =2 _ _ . o

(HHR2N 2H) ] 250 Thirty onychomycosis patients were divided into two
o= = groups: o '3 EA0)| i 8IS

Blinding of

participants oS

and personnel ==

AL ROIX}, HEX O ==

(B FOIx}, A7Xof

I3t &=712)

o Two independent investigators rated clearance using the
Blinding of outcome =t “Onychomycosis Severity Index (OSI)”" and standardized
assessment O=2 photographs taken using the same camera settings,
(Zapm7ro| chst =71a) D= lighting, and nail position at baseline and at 6 and 9-month

follow-up visits.

Incomplete outcome
data addressed
(ESESH Zuxi=)

O0Om
nrrHE
pjo ojo

"
i1
>

FHBINHOIN 257 S

- Table 2

Free of selective =2 D2EES2 QX S0 HAIE LS 320N 25
reporting O=s Hilotd =
(MEH® B 1) O =54 - Treatment evaluation
o : O%2
Other bla:. Funding O=o ofzoie
3 2 HIE) W =5




HH(Ref ID)

5

1XIETAET)

Hollmig (2014)

T

AL

Adequate sequence
generation
X9 HIHEN A)

Allocation
concealment
(HPEz=A 2H)

O0Om
ﬂHnTrHE
olo 0o

J

L
fon

=

Patients were randomized following simple randomization
procedures (computerized random number generator) in a
2:1 ratio into laser or control groups.

Blinding of
participants

and personnel

(S ZOiX}, AXio)l

oSt =7H)

B0
nrrHE
pjo ojo

Ul

Jor
=

Blinding of outcome
assessment

(Zargoiol et =713)

Both groups underwent evaluation by study dermatologists
at baseline and follow-up.

Incomplete outcome
data addressed
(ESE8H Zaxi=)

3ME AHE
O lost to follow up (n=0)
S lost to follow up (n=5)

Free of selective
reporting
(Mety 5)

nrr b
pjo ojo

oom
THI
for

J

n=

D2EZE2 QX AL HAE Lig2 S7anoM 25

Bt U

- Photographs, nail plate measurements, and fungal
cultures from all clinically suspicious toenails were
obtained at each study visit.

Other bias: Funding
(3 2 HIEY)

Conflicts of interest: None declared.




AH(Ref ID) 6

1XHAHEMHT) Kandpal (2021)

a9 HIZE S At

Adequate sequence =

generation O==2

(19 XA AA) == Confirmed cases of OM, who had not received treatment 6
months before presentation, were selected and randomly

Allocation O3 allocated to two groups of 50 each.

concealment O=8

(Hi™=A 2mH) W=

Blinding of

participants oge

and personnel O=s H=ZeU2

(H ZOIXt, SHALX0| W ==

et =7H)

Blinding of outcome oye
assessment O=s Pl
(Zar™orof st =71a) m=E=

Incomplete outcome [ =t

P =]

data addressed O=s Figure 1. lost to follow up (n=0)

(BS2st ZaXR) O ==

Free of selective =y

reporting E eo OZ2EZ2 QIX|TH A0 HAIE eSS AT AN 25
o o | = o

(Megx| E) =R =Skl 2l

I
0| J

Other bias: Funding
(A < b=

- Financial support and sponsorship: Nil.
- Conflicts of interest: There are no conflicts of interest.

oom | O
nrrx
oo

iy
i1
1




HH(Ref ID) 7

1MIHESHALE) Karsai (2017)

3 HIZELH AR

Adequate sequence O

generation O3

29| EEA M) W EE

Allocation o

concealment O=2 . . . .

(HR2N 2H) ey a single—blind randomized controlled pilot study
el = oC THE! S ¢ig

Blinding of

participants oy

and personnel ==

A EOIXE, HEX O ==

(S ZOiX}, AXio)

Chst =718)

Blinding of outcome m =2 The assessment was performed by two independent

assessment O=2 blinded investigators who were not otherwise involved in

(Zamoo) 3t Eot) O =3 the study

Incomplete outcome w2

data addressed == In the control group, two patients withdrew (Fig. 1)

Sa95t ANKE O ==

Free of selective
reporting
(MEix K1)

OomQd
nrrHE
pjo ojo

iy
i1
1

The primary endpoint of mycological remission (i.e. no
evidence of infection in fungal culture and PAS stain, see
Patients and methods) could not be achieved after 12
months in either the treatment or the control group

— 12712 9 2t AN E HIIEX| 2

Other bias: Funding
(3 2 HE)

O0Om
nrrHE
pjo ojo

iy
i1
1

There is no conflict of interest. None of the authors of the
study has financial interests of any kind or is in any way
affiliated with manufacturers, wholesalers or retailers of the
device under investigation.




AtH(Ref ID) 8

1MIHESHALE) Kim Tl (2016)

a9 HIZE At

Adequate sequence [ =

generation O=s

(19 XA AA) O ==t Patients were randomly assigned to one of three groups:

....A simple random allocation sequence was created, using

Allocation e computer-based random number generators.

concealment O3

(Hi™=A 2mH) O=24

Blinding of

participants oS

and personnel O=s H=ZeU2

(H ZOIXt, SHALX0| W =3

st =71a)

Blinding of outcome oS

assessment O=s H=eU2

(Zabmyotof chst =o1) W=

Incomplete outcome e

data a‘()idressed EE A total of 56 patients (28 men and 28 women) completed
e =5 their 24-week follow-up evaluations.

(2s2s ZaxE)  OEs

Free of selective
reporting
(Mety 5)

O0Om
nrrHE
pjo ojo

THI
for
=

J

T BAE X 2F B0

Other bias: Funding
(3 2 HIEY)

No potential conflict of interest relevant to this article was
reported.

Supported by a grant from Cynosure Inc, Korea.




AtH(Ref ID) 9

1MIHESHALE) Landsman (2010)

39 HIZEAH At

Adequate sequence Oge

generation O==2 The independent monitoring contract research organization

(B9 XA AA) HESE (Medical Device Consultants Inc, Attleboro, Massachusetts)
created the randomization schedule and assigned patients

Allocation O to the treatment or control group in advance of treatment

concealment O==2 — 0197 SEU=A| A1 HHO| oA metE7t

(H8=AM 2mH) m==d

Blinding of
participants

and personnel

(H ZOIXt, SHALX0|

et =7H)

OomQd
nrrHE
pjo ojo

THI
for
=

J

Patients were blinded as to whether they were to receive
real treatment or a sham. The investigators were not
blinded...

Blinding of outcome
assessment
(B2pgoto] st =71

)

O0Om
nrrHE
pjo ojo

THI
for
=

J

All of the included toes were visually evaluated by the
investigators at predetermined intervals for subjective signs
of improvement or deterioration...

An independent expert panel, blinded regarding treatment
versus control, found that at 180 days.....

The independent contract research organization monitored
the study and completed statistical calculations on the
results.

Incomplete outcome
data addressed

Oom
rLI-IIItl‘-FH_E
tor 0jo 0jo
e

O

All of the patients were followed-up for 180 days.

(ESEE 2uKg) =

Free of selective o

reporting O=s BIHO| MAE DRESHZ 25 211E

(Mefx =) De=d
This study was exclusively funded by Nomir Medical
Technologies, Inc. The protocol was created by Nomir

Oue Medical Technologies, Inc, with minor input from the lead
Other bias: Funding .E author.
(3 < HEE) O eskl

Drs. Robbins and Bornstein and Ms. Oster are employees
of Nomir Medical Technologies, Inc, and each has a
financial interest in the company.




¢tH(Ref ID) 10

1MAHEHAT) Li (2014)

a9 HISE Al

Adequate sequence oye

generation O==2

TR HEEM 4Y) m=3

Allocation Oss

concealment O=s

(HHEEM 2H) == 2t Y2 randomized FIACIIPH HToH THH ALS 2127}
Blinding of

participants

and personnel
(S ZOiX}, AXio)

oSt =712)

B0
nrrHE
pjo ojo

MHI
i1
>

Blinding of outcome Oows

assessment O0=3 S

(ZafE7tol o3t £l WSS

Incomplete outcome mse

data addressed O0=3 &R s

(B2t ZuxR) O =54

Free of selective =S

reporting O=s G0 FAEUZ 20

(MEHX H 1) O ==
. . [ =

Other bias: Fundin =2 . . .
e 9 O0=s the authors have not disclosed any potential conflicts.

(j- Q| H|E%’) 0 254

_’IO_



AtH(Ref ID) 11
1MXHETRE) Nijenhuis—Rosien (2019)
g9 HIEEAY At

Adequate sequence
generation
(RE2 ™M YY)

O0Om
nﬂnnrrHE
Jorgjo ojo
>

Allocation
concealment
(=AM 2m)

O0Om
nrrHE
tor gjo 0j0

L
fon
=

Ul

J

Randomization was done in blocks (5 blocks of 10 and 1
block of 14) by a third party using sealed, non-transparent
envelopes. The podiatrists who performed the treatment
received a sealed envelope with an x or y on the paper.
Patients were not told which treatment they received....
The investigators, patients, outcome assessors and
statistician were blinded for allocation.

Blinding of
participants

and personnel

(B ZOIxt, SHALX0|
st =718)

O0Om
nrrHE
pjo ojo

Ul

Jor
=

a single-centre, randomized (1:1), quadruple-blind,
sham—controlled trial,....

The investigators, patients, outcome assessors and
statistician were blinded for allocation. During the study,
two separate podiatrists who were otherwise not involved
in the study performed the laser and sham treatments

Blinding of outcome
assessment

(Zargoiol et =71

O0Om
ﬂHnTrHE
olo 0o

J

L
fon

=

Three independent assessors (1 podiatrist, 1 general doctor
and 1 internist) judged all pictures to determine the OSI at
baseline and week 52. The two pictures were presented
separately (with 3 months in between) so no comparison
between the two pictures could be made. The average of
the three assessments was used for analyses.

Incomplete outcome
data addressed
(EEE8 FUXR)

|
I
0

o

O

sham=0fl &Y= 1210] shams ZX[RL0, FHIUE0| ELetE|X|

Free of selective
reporting
(M%) =)

O0Om
nrrHE
pjo ojo

Ul

Jor
=

ST FAEUZ 21

Other bias: Funding
(3 2 HIEY)

OomQd
nrrHE
pjo ojo

Ul

Jor
=

One of the employers L. Nijenhuis—Rosien had a stake in a
company that supplies medical devices, among others the
laser used for this study, and L. Nijenhuis—Rosien has no
stake in this company. The other authors have no conflicts
of interest to declare.

_’I’I_



HH(Ref ID) 12

1MXHETAT) Park (2017)

g4 HISES™ A

Adequate sequence oge

generation O=s

(PR HYAM 4y) W=

Allocation owe _ _

concealment =2 The 128 patients were randomized to two groups that

(BIREN SH) W= regewed either combined treatment or topical antifungal
nail lacquer only

BIinding of — A 3 =710 CHa XIERI o Glg

participants o

and personnel O=s

(@7 EOIXL, Hxj0| W Esh

CHEr =712)

Blinding of outcome =S Response to treatment was objectively and independently

assessment O==2 assessed by two dermatologists using the clinical

(Zapm7ro| chst =71a) D= photographs and ImagePro Plus software

Incomplete outcome B

data addressed O=s FHUE TS 2E8E

(E328 2UKtR) O==d

Free of selective B

reporting O=s TR0 HAE LIBUZ B0

(MEfx B e

Other bias: Funding
@ < b=

oom | O
nrrHE
goojo | .

"
i1
>

The authors have nothing to disclose.

_’|2_



¢t (Ref ID) 13

1MIHESHALE) Sabbah (2019)

a9 HIZEAH At

Adequate sequence e

generation O=s

(EHQ] RN AA) O =4 Participants were randomly assigned following a simple

randomization procedure in a 1:1 ratio to either the 1064

Allocation m=S nm Nd:YAG laser group or a sham laser group.

concealment Os2

(H8&M 2H) O==4

Blinding of _ _ _ . _

participants m LS This study is a randomized, double-blind, controlled trial...
P =]
Lo

ac:d p:rrsonni g ng All patients were evaluated by a blinded investigator (same

(['H—:;" -—=70|.1ax|)h AR =5 evaluator for all patients) at week 52.

Blinding of outcome e _ _ _ .

?’n nt EE All patients were evaluated by a blinded investigator (same
?;iiifj}o; st St O %gw evaluator for all patients) at week 52.
=24'S & =/Is

Incomplete outcome oge

data addressed | -Lﬁ% EXT(42), placebo(32)0] 1AHHQ| X2 & FHEUH0| E7I3HS

(2588 Zaxe) 0=

Free of selective B

reporting O=s GO FA|E= AotE

(Mefs =) De=d

- : [ s The authors declared no potential conflicts of interest with
ghg :;EE-EIFundlng O=2 respect to the research, authorship, and/or publication of
=8 O == this article.

_’|3_



HH(Ref ID)
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1HA(ETAET)

Xu (2014)

CR

ALs

Adequate sequence
generation
(RE9 ™M 4Y)

Allocation
concealment
(HHE&=AM 21)

Blinding of
participants

and personnel

(T ZOIxt, SHALXI0|
st =718)

Subjects were randomly divided into 3 groups.
— A SHEHO| ASEHUX| L2

By

Blinding of outcome
assessment

(Zargoiol et =71

Incomplete outcome
data addressed
(EEE8 ZUXR)

All enrolled patients completed the 24-week followup

Free of selective
reporting
(Mets 5)

Other bias: Funding
@ < b=

The authors have indicated no significant interest with
commercial supporters.

_’|4_



2. XI2ExE

XXt record
o1t g
() 48 #
Efficacy of combination therapy with efinaconazole 10% solution and 1064
nm Nd:YAG laser for treatment of toenail onychomycosis.
o2k 0|2
AT AA /712 RCT/HY
AL 288 XS 2Rt
SHBH IRNEIRY: 525
SIAE: HOIK + FAEITH| (group B)
0| Al&EH: 1064 nm Nd: YAG laser 430ICt = 63
H|WAlE: Z2ASRIA| efinaconazole 10% & 13| 4837t
CHAX=(E 2 /Hlw2): 30(15/15)
EUENEM/HLD): -
RIS
. oHEY
o 2 OIM+=ZAYTIAMZ(15F): 20[M X235 AN HEZ X F0|5t &5 46%
- gary
1,064nm Nd:YAG ., . .
’ A a7t XI0
Bonhert (2019) + 24 eficonazole s efleiirls ol
(15) P-value
(15)
1 Bonhert E}_iﬁq ilﬁ%OH 48% 90% 70% NA 59
% negative, K
(2019) Zap o 5% 92% 86% NA
SCIO &= st = NA NA 06
(Scoring Clinical 36% HO|IM ZTQEO0| O &y 0.04
Index for — =
Onychomycosis) 485 20| AP0 o A 0.04
(0=~ 527 201K ZERHol of &4 0.02
24z 01N ZefQHo| o &y 0.04
gop)g HE (0%~ = 48 SkAL .
(*g;qufgmé 36% 2l0/M 2aeuol O ¥ 0.03
bl 48% 01N ZQHo| o &y 0.03
YES 2018 A0 O gy 0.02
= Bt poor B poor NA
12 67% ‘fair/good’ 82% ‘fair/good NA
78% ‘very v .
= 0
245 good/excellent 82% ‘fair/good NA
SI% =1 78% ‘very o ,
SIRF A A HE ES 9
36 good/excellent 82% ‘fair/good NA
= 78% ‘very 85% ‘very
a8 good/excellent good/excellent NA
ES 78% ‘very 85% ‘very NA
T good/excellent good/excellent

_’|5_



XXt record
b e
(=) e #
Randomized controlled trial comparing long—pulsed 1064-Nm neodymium:
Yttrium—aluminum—garnet laser alone, topical amorolfine nail lacquer alone,
and a combination for non dermatophyte onychomycosis treatment.
A=7}: Ef=
AT AA /712 RCT/HY
ChalRy &8s TS 2kt
FMPH TZKE717): 3270
SAE: 1)HO0IN E= 3) 201K + FAYTIAH|
20X Al&BH: long-pulsed 1064nm Nd:YAG laser
HIWAl&: 2) 2ASTIHH amorolfine nail lacquer
CH-&RR(EAH/Hl 1w w): 60 (20/20/20)
EUENSMZ/H D) -
EREES
oty
Bunyarata Mzt 38 S(serious complications): 074
2 vej _ 77

.1

(2020) Cax

1 4 i 27t X0
Bunyaratavej (2020) longpulsed 1,064nm =4 amorolfine o]

Nd:YAG (20) (20) Povalue
Hneix X =g 3M
(% negative) 2 35% 60% NA
AYH X222 31 10% 0% “

(clinical cure) o

long-pulsed 1,064nm

& ine =k X
Bunyaratavej (2020) Nd:YAG + 24 =4 amorolfine =7t x{0]

amorolfine (20) (20) P-value
RFHH 5128 .
(% negative) e 65% 60% NS
YUY x|2E(clinical 550y 0% . "

cure

_16_



XX} e record
() ° #

A comparative clinical and mycological study of Nd-YAG laser versus
topical terbinafine in the treatment of onychomycosis.

A7=7h OIFE

AL /7|2 RCT/SHY

R £2UE XA S Skt

FHUE 71ZHE7 17D 6712

SAAIE: 20]X(A)

0| X Al&HH: long pulsed 1064 nm Nd-YAG laser, 137t402 43|
H|WA|E: ZASERIRA| terbinafine Y 23|, 67427t

CHAX=(E 2/ HIw2): 40(20/20)

EUENEM/H LD -

El-Tataw 248

125
y@015) o

« " OIRIZ: Z0IE S5 30.0% (6/202), S S5 20.0% (4/20)
- FASTHT(20%)2 HAS 21 07

- 811y
long-pulsed A o 29t &
El-Tatawy (2015) 1,064nm =4 t*(’gt(’)')"af'”e 'E:/aT:ZI
Nd:YAG (20)
A5} ilﬁ% 374 20% (4/20) 0% (0/20) 0.034
(% negative) 670 90% (18/20) 0% (0/20) 0.001
QI B (clinical 370 100% (20/20) 10% (2/20) 0.002
improvernent) 6712 100% (20/20) 50% (10/10) 0.002

_’|7_



XXt record
b e
(=) e #
Combined long-pulsed Nd-Yag laser and itraconazole versus itraconazole
alone in the treatment of onychomycosis nails.
A=k OIFE
ATLHA /71 nRCT/HY (*F220| 0EH LEE0IR =X E07t 8i8)
ChalRtl: 28F TS 2kt
FHPH TRRKE717h): 97HE
SAALE: 20X + TAI—ZEIRA] (group 1)
H|0|X Al long-pulsed 1,64nm Nd:YAG laser 370 &7t 230}t
H|WA|Z: ZA78EIR M (group 1) itraconazole s, E 37 SOL 1HE S 15 =
210l| 5H= 23] 200mg £
CH-&RR(S i/ Bl w): 30(15/15)
EUENSMZ/H D) -
o
Hamed
4 Khater - QRN 198
(0200  + SRE w07
k=inls|
long-pulsed =217t
1,064nm Nd:YAG M4 itraconazole ey
Hamed Khater (2020) +HAl itraconazole (1) xto|
(15) P-value
_ -8.26(13.33 — -6.73(13.4 —
0S| M4~ Hs} o _
0-9742) g 507) _ 667)
2 (p€0.01) 2 (p=0.01)

QA BE(clinical
response) HE  86.7% (13/15) 53.3% (8/15) 0.001
(*81=20] ‘good’ O} HIE)

_’|8_



XXt record
b e
() hs #
Lack of efficacy with 1064-nm neodymium: yttrium-aluminum-garnet
laser for the treatment of onychomycosis: a randomized, controlled trial.
A=t O)=
AT AA /712 RCT/HY
ChatRth: 225 TS 2kt
FHPH TRRKE717h: 12702
SMAl=: 201K
H|0|X Al long—pulsed 1064 nm Nd:YAG laser 25712102 23]
(*1064-nm Nd:YAG at a fluence of 5 J/cm2, pulse width 0.3 milliseconds,
spot size of 6 mm, and rate of 6 Hz)
H| Al 2R
CH-&RR(SAH=/Hl =) 30(15/15)
EUENEM/H LT -
Hollmig ZTpA
5 (2014) aioT 222

OrRA: ETOt

- gary
. 1,064nm R =7t xjo|

Hollmig (2014) NA-YAG(12) XX (10) Povalue
Benegatve I sswan 20% (2100 049
ke i 0.4 0.15 0.18
(proximal nail plate E ' ' '
clearance per 12
affected nail, mm) VI 0.24 0.15 0.59

_19_
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o

record
#

Kandpal
(2021)

A Study of Q-switched Nd:YAG Laser versus ltraconazole in Management

of Onychomycosis.

S=7k

S EA /712 RCT/EH
LAt £8E TS A
FHUE IS/ 12D 12748

SHAIE: 2{01X(1)

H|0|X Al Q-switched 1064nm Nd:YAG laser 3 13| & 123]

HluAlE: FE A1)
e AR(SM/Hl i2): 100(50/50)
ELENESMZ/H2D): -

Zapsa

- QLY
*  20IX=X(50): U712 EZH 2= 3
10[2] Tt RF0IM RAE LY 04

1O

- &I

280

Kandpal (2021) Q-switched 1064nm

. =7t X0
F4 itraconazole(50) tol

Nd: YAG (50) P-value
(% negative) {974y 68% 32% (0.001
OSI 84 88 jpue  -~316(806—49) -1.20(9.17—695)
(0-1271€) = &kt (p€0.001) &4 (p€0.001)
VASEa sl oo 108(152-26)  068(117—189)
0-12742) = SHAF (p(0.001) NS
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Treating onychomycosis with the short-pulsed 1064-nm-Nd:YAG laser:
results of a prospective randomized controlled trial.
A=7k =2
AT AA /712 RCT/HY
ChatRth: 225 TS 2kt
FHPH TRRKE717h: 12702
SMAl=: 201K
0| Al short-pulsed 1064nm Nd:YAG laser
H| Al 2R
RS Rt /H wt): 22(10/12)
TUER(EMT/HD): 91(52/39)
Karsai Z a2
7 (2017) 284
- QHMY

o 2OINZ: &5 H(*VAS 71E) SYEt 6F
.« BX2 P70

g
. short-pulsed Qs =zt X}0]
Karsai (2017) 1064nm Nd:YAG (10) FHA(12) e

OSI &&=tz 1271 2.6 (23.1—25.2) 3.6(23.2—+26.7) 0.5531
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A randomised comparative study of 1064 nm Neodymium-doped yttrium
aluminium garnet (Nd:YAG) laser and topical antifungal treatment of
onychomycosis.
P} 512
AT AA /712 RCT/HY
ChalRy &8s TS 2kt
SRBE J[2HET|2D): 245
SXHAIE 1) 201K 2) HOIN + ZATIH|
0| Al&EHE: 1064 nm Nd:YAG laser 4% 7192 335 0| MM ZlIghata,
12210l 22471 0|26t 18] =7 Tl
(*Pulse energy, 200 mJ; pulse width, 0.1 ms; spot size, 1.5 mm;
frequency; 30 Hz; and temperature, 40-60 °C)
HIWAlE: 3) 2ASEITA| - 10 mg/ml naftifine HCl spray 2457t At2
CH-&RR=(SAH/Hl =) 56(19/18/19)
EUENSM/HnD): 217(79/71/67)
EREES
- orEY
« H0|X AlzE 22 373 HREE0] AEdE S50| §7Lt Z0loita2t E 15t
ol Aet 85 Hil= 0
Kim TI _
8 (016) g 303
. 1,064nm Nd:YAG =24 naftifine =zt X}0]
(G (71 (19 HCL(19) P-value
Xism 2|28 125 8.9% 6.0% NA
(% negative) 245 15.2% 4.5% (0.05
oW IS (dlinical 125 70.9% 14.9% (0.05
response) 247 76.0% 20.9% (0.05
THef(relapse)
(BT, U, 247 31.6% (6/19) 21.1% (4/19) NA
A 23
1,064nm Nd:YAG — .
; A Frd PN (U
Kim (2016) + 24 naftifine EHgf(f}g')”e P—vaTlteI
HCL (18)
XFsHH K28 123 14.1% 6.0% NA
(% negative) 205 22.5% 4.5% (0.05
oW IS (clinical 125 73.2% 14.9% (0.05
response) 247 71.8% 20.9% (0.05
THE (relapse)
(SAM, M2, 24 15.8% (3/19) 21.1% (4/19) NA
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Treatment of mild, moderate, and severe onychomycosis using 870- and
930-nm light exposure.

A=k Ol=

AFEA /712 RCT/HY

R £2UE XA S Skt

FHUE 7I1ZHE717h: 180Y

SAAIE: 20|X

H|0|X Al dual wave length 2|01%(870/ 930 nm)
HIWA[E: sham 20[K A& SUSH YHOZ MHOH GIO| A&
A R=(E 2/ H w2): 31(25/6)

EUESSMZ/H D) 37(26/11)

Ao
. HEyg
Landsma ¢ &Ziet 222 2 07
n(2010) - 0K A2 5 ¥ E OfI=Ztingling) 174 339
- 2
dual wave length " =zt X0
Landsman (2010) (870/930nm) (26)* Sham (11) P—value
e 1802 39% (10/26) 9% (1/11)  0.1192
Y =LUES 1 15.4% (4/26) 54.5% (6/11)
(Aﬁr e 1~2 1802 19.2% (5/26) 36.4% (4/11) 00015
(mm) 30144 65.4% (17/26)  9.1% (1/11)
I AAHIE MXE
&%;;5"5 1802 0.0196 0.0021 0.0167

*Ad =
2UET|E
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Comparison of the efficacy of long—pulsed Nd:YAG laser intervention for
treatment of onychomycosis of toenails or fingernails.

A=t B2

ATLAA /712 RCT/HY

LAY 2 E TS 2kt

FHUH T IZHB 712D 24%

SALE: 20[X(A)

H0|X Al&2bE: longpulsed 1,064-nm Nd:YAG laser 8550t 7Y 71402 gt
HIwWAl&: ATLSIEIHA| itraconazole 1708 & 72=0t 512 23] 200mg §£2F
CH-&RR(S /Bl w): 76(37/39)

EUESSMZ/HI D) 230(112/118)

10 Li(2014) - oty 358

kenlvy

long-pulsed AL 29t &
Li (2012) 1064nm Nd:YAG i ftraconazole =t Xi0]
* (118) P-value

112)

=~ 25.9% (29/112) 52.5% (62/118) (0.05

(I;}Oi:ﬁ*;tﬂgg 165 59.8% (67/112) 81.4% (96/118) (0.05
247 79.5% (89/112) 77.1% (91/118) NS, Y0.06

T = 22.3% (25/112) 51.7% (61/118) (0.05

gﬁc&y): 165 30.4% (34/112) 61.9% (73/118) (0.05
t8(response) < 62.5% (70/112) 67.8% (80/118) NS, )0.05

*Ad =
2UET|E
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Laser therapy for onychomycosis in patients with diabetes at risk for foot
complications: study protocol for a randomized, double-blind, controlled
trial (LASER-1).
AT=7) HERHE
A /7 12k RCT/HY
CHAIRE: AUHE XIHZ0|Al S 3EX}
E5pH% T PHETZD: 525
SMAl=: 201K
0K AlgH: 1,064-nm Nd:YAG laser 43|
(*wavelength 1064 nm; fluency 20 J/cm 2 ; spot size 3 mm; pulse rate 5
Hz; 10 W; pulse duration 132 ms.)
H|wAl&: sham (negative blankophor, culture and PCR after randomisation)
CH-&RR=(S /Bl w): 64(32/32)
EUENEM/HLT): -
ZYee
. QHEY
BXE, n (%) 2[0|%(32) Sham(32)
Nienhui AlZbs HALS 62 14
NennUIS =1 otx|o} WI(AIEEE vty
11 -Rosien | ogezezy 3 - 116
(2019) 2usg veol 85 E] -
g3 3 (6.4%) 4(12.9%)
=45 2 0 0
(Treatment tender) 10 (21.3%) 6(19.4%)
U]
Nijenhuis-Rosi 1,064nm Nd:YAG =it
uen(;z; g)osnen d m(gz) : Sham (32) 10|
P-value
Zldstd Xz g
(microbiological cure) 52 43.8% (14/32) 41.9% (13/31) NS
A|ZVR| AL (AEIEME])  52F 21.9% (7/32) 9.7% (3/31) NS
HHAA H} -13.0 (73.6% — -9.7 (66.2% —
(Surface involvement  52% 60.6%) 56.5%) NS
of the target nail) p<0.05 p<0.05
= -4.5(24.7—~20.2) -3.3(22.9—19.6)
TAA H:' =
OS| 4= #3t 523 NS 0(0.05 NS
N 52% 18.8% (6/32) 9.7% (3/31) 0.474
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Randomized Clinical Trial to Evaluate the Efficacy and Safety of
Combination Therapy with Short-Pulsed 1,064-nm Neodymium-Doped
Yttrium  Aluminium Garnet Laser and Amorolfine Nail Lacquer for
Onychomycosis.
G} 512
AAA /713 RCT/HY
AL &UE RdS At
FHUE TIHEII17D: 165
SAAIE: Y0+ AR
20| X A|&HH: short-pulsed 1064 Nd:YAG laser 4%=0iCt & 43|
HlwA|&: 2ASETH 5% amorolfine lacquer 3= 13| 1657t
CHARE(ES I/ ) 128(64/64)
SUES(EMT/H WD) -
i
Park - OIMY
2 0017)  + L8 sRpLe0N X2 &, Z0js S5 2HAe Lzt eusigol g 10
b b

5
29 2E0| X|=7t AZ oI HaTg

&y
short-pulsed 1064nm =7t
Park (2017) Nd:YAG =24 amorolfine (64)  XI0|

+ =24 amorolfine (64) P-value

TSN X288

(complete 163 71.9% (46/64) 20.3% (13/64) 0.0001

remission)

SHH I Bt

(% changes in 163 33.63+28.23 23.46+21.81 0.0705

lesion—free area)

SIX} PR 163 81.25% 23.44% 0.0001
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A Randomized, Double-Blind, Controlled Trial Evaluating the Efficacy of
Nd:YAG 1064 nm Short-Pulse Laser Compared With Placebo in the
Treatment of Toenail Onychomycosis.
e
AT AA /712 RCT/HY
ChalRy &8s TS 2kt
ZRBE [HET|2D: 505
SMAl=: 201K
0| Al short-pulsed 1,064 Nd:YAG laser
HIWA|Z: sham (201X 7|7| M AL, E2 K= AlZHS AH|GHL AR 2|0[K=
(%) 942)
RS Rt /H W t): 51(25/26)
EUENSMZ/H D) -
EREES
Sabbah - 28
13 org) ¢ _ElOIKERS Sgel 2{0lx X2F OfRixfa UAKO! /Y H A 472
10|92 X482 AUt Hgt
k=inls|
short-pulsed _
27k XI0
Sabbah (2019) 1064nm Nd:YAG Sham (26) =2 210]
P-value
(25)
Zldstd X|g8
(% negative) 52 24.0% (6/25) 42.3% (11/26) 0.17
= 20.9 18.9 NA
12 19.9 19.7 0.94
0S| ®=
24 21.1 19.3 0.49
52 20.6 16.1 0.13
FHH IY = 3.2 3.3 NA
(Clear nail
measured from 52 26 3.8 0.1

proximal (mm))

_27_



XX} record
bl e
(HE) 48 #
Combined oral terbinafine and long—pulsed 1,064-nm Nd: YAG laser 570
treatment is more effective for onychomycosis than either treatment
alone.
A=7) B=
ATLHA /71 RCT/HY
adAt &UE FdS 25t
FHAUH T IZHB71Th: 24%
SMAIE: 1) 201X 2) 20| + BT TIA
0| X Al long-pulsed 1,064nm Nd:YAG laser
HIZAlE: 3) ARSZEITA| terbinafine 250mg THY 9k
CH&RR(E R /Hl ) 40(15/13/12)
EUENEMZ/H ) 90(31/29/30)
e
OLMA: H1Iot=
;") 1
Xu (2014) long-pulsed 1,064nm Ml terbinafine &2t Xi0|
14 Xu (2014) Nd:YAG (31)* (30)* P-value
ES 0% (0/31) 0% (0/30) -
4= 0% (0/31) 10.0% (3/30) NS
XFEH x2S 8F 16.1% (5/31) 36.7% (11/30) NS
(% negative) 122 355%(11/31) 70.0% (21/30)  (0.05
163 48.4% (15/31) 73.3% (22/30) <0.05
24z 77.4% (24/31) 83.3% (25/30) NS
A& (clinical = 0% (0/31) 0% (0/30) -
clearance) £ 0% (0/31) 0% (0/30) NS
(completely normal
appearance of the ES 3.2% (1/31) 16.7% (5/30) NS
nail or the 1253 29.0% (9/31) 63.3% (19/30) {0.05
presence of <5%
nail plate 163 35.5% (11/31) 70.0% (21/30) {0.05
t
onychomycosis)  24%  64.5% (20/31) 73.3% (22/30) NS

*Ad =
2UE J|IE

_28_



record
#

LiE
- Ak HlW 2
o 2014 O A Eitnatne 22
+Z4l terbinafine (29)*
PES 0% (0/29) 0% (0/30) -
VES 31.0% (9/29) 10.0% (3/30) (0.05
RS X282 ES 69.0% (20/29) 36.7% (11/30) {0.05
(% negative) 125 93.1% (27/29) 70.0% (21/30) (0.05
16% 96.6% (28/29) 73.3% (22/30) (0.05
245 100% (29/29) 83.3% (25/30) (0.05
ES 0% (0/29) 0% (0/30) -
ES 20.7% (6/29) 0% (0/30) (0.05
&= (clinical 8% 51.7% (15/29) 16.7% (5/30) {0.05
clearance)
12% 86.2% (25/29) 63.3% (19/30) (0.05
16% 93.1% (27/29) 70.0% (21/30) (0.05
245 96.6% (28/29) 73.3% (22/30) (0.05

A
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