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Tinea pedis am ong diabetics in Basrah: prevalence and predictors
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[ Abstract] Objective Tinea pedis is a chronic fungal infection of the feet ,very  often observed  in pa tients  who 
a re  im m uno-suppressed  or have type 2 d ia be tes  m e ll i tu s (  D M ) .  T he aims of the p resen t  study are  to d e te rm ine  the 
p reva lence  of type 2 DM in the ad u lt  population with t inea  p ed is  as well as the  p resen ce  of t inea  p e d is ,  for detecting 
new of type 2 DM . Methods A cross sectional study of pa tients  a t tending the d iabe tes  cen te r  in A l-F a ih a  H ospita l  
in Basrah. Any pa tients  found  to have  t inea  p e d is ,  during  the period  from January  2004  to en d  of D ecem b er  2 0 0 6 ,  
were enro lled  in th is  s tu d y . D iagnosis of t inea  ped is  is b ased  on history and  c lin ical  appearance  of the feet in a d d i ­
tion to d irect  microscopy of a po tassium  h ydrox ide( K O H ) preparation  for fungal h y ph ae .  Results The total num ber  
of pa t ien ts  with t inea  pedis  in this study was 629 .  T he p reva lence  ra te  of d ia be tes  among the pa tients  with t inea  p e - 
d is  was 2 4 . 8 %  . 5 8 ( 9 .  2 %  ) pa tients  with t inea  pedis  were d iscovered  to have  new diabe tes  for the first t im e after 
screen ing . V ariables found in pa tients  with tinea p e d is ,  associa ted  with d iabe tes  was o n ly , age > 5 0 (  0 R , 0 . 4 ;  9 5 %  
CI , 0 . 2  to 0 .  6 ;  P  = 0 . 0 0 0 1 )  and ru ra l  res idency  ( 0 R , 1 . 6 ; 9 5 %  CI , 1 . 1  to 2 . 4 ; P  = 0 . 0 1 ) .  Conclusion Tinea 
p ed is  is not uncom m on among d ia b e t i c s , and  any new pa tien ts  with t inea  p ed is  seen should  be investigated for d ia - 
betes .
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INTRODUCTION
Superficial  mycoses a re  cons idered  to affect more f r e ­
quen tly  patients with type 2 d iabe tes  mellitus ( DM ) , 
especially  onychom ycosis  and  tinea  ped is .

T inea pedis  is a chron ic  fungal infection  of the 
feet ,very  often observed  in pa tients  who are im m uno- 
supp ressed  or have  d iabe tes  mellitus. Three main  g e n e ­
ra o f fungi may cause  tinea pedis  : Trichophyton ,E p ider- 
m ophyton  , and  M icrosporum . O th e r ,  nonderm atophtye  , 
fungi such as M alassezia  fu r fu r  ,corynebacterium  m in u ti-  
s s im u m , and  C andida  spec ies  may also cause  t inea  pe - 
d i s [1] .

T inea  pedis  is es t im ated  to b e  the  second  most 
com m on skin d isease in the  U nited  S ta tes ,  b e h in d  a c - 
n e [2,3]. Across E u rope  and East A sia  p reva lence  rates 
reac h  2 0 %  [ ] . Three variants  of t inea  pedis have  b een  
d esc r ibed  : in terd ig ita l  ty p e ,  m occasin  ty p e ,  and  vesicu-

lobullous ty p e [5]. Interdig ital  t inea  p ed is  is the  most 
com m on form and  usua lly  m anifests  in the  in te rspace  of 
the  fourth  and  fifth digits and  may sp read  to the  u n d e r ­
side of the toes[ . O ther  interdigita l  inflammatory con -
dit ions need  to be inc luded  in the differential diagnosis  
and  inc lude  e ry th ra sm a ,  im petigo , p it ted  kera to lysis ,  
C and ida  in ter tr ig o , and  P seudom onus aeruginosa  in te r ­
d igital in fec t ion[ ] .

Paradoxical ly  t inea  p ed is  was associa ted  with a 
lower risk o f foot u lc e r ,  b ecau se  tinea pedis  needs  an 
in tac t  autonom ic nervous system  to causes sweating

[ 7 ]a n d ,  w a rm th ,  which are  the p red isposing  factors
T he  aims of the presen t  study were to determ ine 

the  p rev a len ce  of type 2 DM in the adult popula tion  
with t inea  pedis  as well as the p re sen ce  of t inea  p e d i s , 
for de tec t ing  new of type 2 DM.
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Tinea pedis among diabetics in Basrah ; prevalence and predictors
Abbas Ali Mansour ,Khalil I Hamdi *

[Abstract] Objective Tinea pedis is a chronic fungal infection of the feet ,very often observed in patients who
are immuno-suppressed or have type 2 diabetes mellitus( DM). The aims of the present study are to determine the
prevalence of type 2 DM in the adult population with tinea pedis as well as the presence of tinea pedis ,for detecting
new of type 2 DM. Methods A cross sectional study of patients attending the diabetes center in Al-Faiha Hospital
in Basrah. Any patients found to have tinea pedis , during the period from January 2004 to end of December 2006 ,
were enrolled in this study. Diagnosis of tinea pedis is based on history and clinical appearance of the feet in addi-
tion to direct microscopy of a potassium hydroxide( KOH) preparation for fungal hyphae. Results The total number
of patients with tinea pedis in this study was 629. The prevalence rate of diabetes among the patients with tinea pe-
dis was 24.8% .58(9. 2% ) patients with tinea pedis were discovered to have new diabetes for the first time after
screening. Variables found in patients with tinea pedis , associated with diabetes was only , age > 50( OR ,0. 4 ; 95%
Cl ,0. 2 to 0. 6;P = 0.0001 ) and rural residency( OR,1 . 6; 95% Cl,l.l to 2. 4;]D =0. 01 ). Conclusion Tinea
pedis is not uncommon among diabetics, and any new patients with tinea pedis seen should be investigated for dia-
betes.

[ Key words]

INTRODUCTION
Superficial mycoses are considered to affect more fre-
quently patients with type 2 diabetes mellitus ( DM) ,
especially onychomycosis and tinea pedis.

Tinea pedis is a chronic fungal infection of the
feet,very often observed in patients who are immuno-

suppressed or have diabetes mellitus. Three main gene-

ra of fungi may cause tinea pedis ; Trichophyton ,Epider-
mophyton, and Microspor‘am. Other, nondermatophtye,
fungi such as Malassezia fm‘fitr ,corynebacteri‘am minuti-
ssimam,and Candida species may also cause tinea pe-

dism .
Tinea pedis is estimated to be the second most

common skin disease in the United States, behind ac-

ne[2’3l . Across Europe and East Asia prevalence rates

reach 20% [4] . Three variants of tinea pedis have been
described :interdigital type , moccasin type , and vesicu-

diabetes mellitus;fungal infection;tinea pedis;lraq

lobullous type[5]. lnterdigital tinea pedis is the most
common form and usually manifests in the interspace of
the fourth and fifth digits and may spread to the under-
side of the toesm. Other interdigital inflammatory con-
ditions need to be included in the differential diagnosis
and include erythrasma, impetigo, pitted keratolysis,
Candida intertrigo, and Pseudomonas aeraginosa inter-

digital infectionm
Paradoxically tinea pedis was associated with a

lower risk of foot ulcer, because tinea pedis needs an
intact autonomic nervous system to causes sweating

and ,warmth ,which are the predisposing factorsm
The aims of the present study were to determine

the prevalence of type 2 DM in the adult population
with tinea pedis as well as the presence of tinea pedis,
for detecting new of type 2 DM.
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MATERIAL AND METHODS
A cross sectional s tudy  of pa tients  a t tending the  d ia b e - 
tes  c en te r  in A l-Fa iha  Hospital in B a sra h . This cen te r  
rece ives  pa tients  with es tab lished  d iabe tes  and  those 
w ant to be sc reened  for it. Any patien ts  found to have 
t inea  p e d is ,d u r in g  the  period from January  2 004  to end  
of D ecem b er  2 0 0 6 ,  were enro l led  in this s tudy . Type 2 
DM was d iagnosed  according to the  A m erican  Diabetes 
A ssocia t ion’s ( A D A ) of fasting p lasm a glucose va lue  ^  
126 m g / d l ( 7 .  0 m m o l /L )  on two occasion or symptoms 
of d ia be tes  and  a c a su a l  p lasm a g lucose ^ 2 0 0  m g /d l  
( 1 1 .  1 m m o l / L ) or es tab lished  disease on th e ra p y [8].

Only interdigita l  t inea  p ed is  was cons idered  be - 
cause  it is the most com m on form and  has less d if fe ren - 
tial diagnosis  than  o ther ty p e s [ ] . Diagnosis of t inea  p e - 
d is  is based  on history and  c lin ical  a p p ea ran ce  of the 
feet in add ition  to d irect  microscopy of a potass ium  h y - 
d ro x id e (  KOH ) p repara t ion  for fungal hyphae . Fungal 
cu lture  and  W ood’s lam p w ere  not done.

Pa tien ts  who were widow, s e p a ra te d ,  s in g le ,  or d i ­
vorced were cons ide red  as unm arr ied . Accord ing  to the 
qualif ications ( years of school a c h i e v e m e n t ) ,  patients  
were d iv ided  into two groups ( 6  years o f school achieve - 
m en t  and  less and those a b o v e ) .  S tanding heigh t and 
weight m easurem ents  w ere  com ple ted  with subjects 
w earing  light-weight clo th ing and  no shoes. Height was 
m easured  to the nea re s t  cm  and  weight was m easured  to 
the  nearest  h a lf  kilogram ( k g ) .  BMI was ca lcu la ted  as 
body  weight in kilogram s d iv ided  by the squared  value 
of body height in m eters  ( k g 7m 2 ) .  Subjects  reporting 
sm oking at least  one cigarette  p e r  day  during  the  year 
before the exam ination  w ere  classified as smokers.

STATISTICAL ANALYSIS
The p reva lence  of tinea  p ed is  was ca lcu la ted  by  d iv id ­
ing the n u m b er  of subjects  with the d iso rder  by the  total 
n u m b er  of sub jec ts .  C ontinuous variab les  w ere  analyzed  
us ing  u n pa ired  t-tests. The  re levance  of potential r isk 
factors was analyzed by un ivaria te  ( C h i-squa re  ) and 
multivaria te  logistic regression  an a ly se s . A P  value less 
than  0. 05 was cons idered  statistically  significant.

RESULTS
Total n u m b er  of pat ien ts  with t inea  pedis  in  this study

was 629 . Men consti tu ted  43. 7 %  and  wom en 56. 2 %  
( Table  1 )  with m ean  age of 50. 3 ± 1 3 . 9  years. The 
d isease  w as b ila tera l  in 54. 3 %  ; the  4 th w eb space  a - 
lone affected in 7 1 . 2 %  , and  both  4 th and  3 rd webs in 
2 1 . 4 % .  Only 20 pa tients  ( 3 .  1 % )  were aware of the 
t inea  p ed is  and  the others thought that  these white  mac - 
era te  w eb  lesions were ben ign  and used herba l  r e m e - 
dies to treat  th e m . O f those who w ere  d iabe tics  none 
thought tha t  it was re la ted  to d ia b e te s .
Table 1 Characteristics o f 629 Patients with Tinae Pedis

Item No. ( % )

Sex

Male 2 7 5 ( 4 3 . 7 )

Females 3 5 4 ( 5 6 . 2 )

Known case of diabetes 156(24.  8)

New diabetes 5 8 ( 9 . 2 %  )

Unilateral 2 8 7 ( 4 5 . 6 )

Bilateral 3 42 (5 4.  3)

* 4 th web 4 4 8 ( 7 1 . 2 )

4 th and 3 rd webs 1 3 5 ( 2 1 . 4 )

3 rd web 3 0 ( 4 . 7  )

Second web 2 ( 0 . 3 )

First web 1 ( 0 . 1 )

Total 6 2 9 ( 1 0 0 )

some have more than  one sit

T he p revalence rate of d iabe tes  among patients  
with t inea  pedis  was 2 4 .  8 %  . 58  ( 9 .  2 %  ) of patients  
with t inea  p e d is ,  were d iscovered to have  new d iabe tes  
after screening.

V ariab les  found in pa tients  with t inea  p e d i s , a s s o ­
c ia ted  with d iabe tes  w ere  on ly ,  age > 5 0  ( O R ,  0. 4 ;  
9 5 %  C I , 0 . 2  to 0 .  6 ; P  = 0 .0 0 0 1  ) and  ru ra l  residency 
( OR , 1 . 6  ; 9 5 %  C I , 1 .  1 to 2. 4 ; P  = 0. 0 1 )  in the
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MATERIAL AND METHODS
A cross sectional study of patients attending the diabe-
tes center in Al-Faiha Hospital in Basrah. This center
receives patients with established diabetes and those
want to be screened for it. Any patients found to have
tinea pedis,during the period from January 2004 to end

of December 2006,were enrolled in this study. Type 2
DM was diagnosed according to the American Diabetes
Association’s( ADA) of fasting plasma glucose value 2
126 mg/dl(7. 0 mmol/L) on two occasion or symptoms
of diabetes and a casual plasma glucose 2 200 mg/dl
(11. 1 mmol/L) or established disease on therapym.

Only interdigital tinea pedis was considered be-
cause it is the most common form and has less differen-
tial diagnosis than other typesm. Diagnosis of tinea pe-
dis is based on history and clinical appearance of the
feet in addition to direct microscopy of a potassium hy-
droxide( KOH) preparation for fungal hyphae. Fungal
culture and Wood’s lamp were not done.

Patients who were widow, separated, single,or di-

vorced were considered as unmarried. According to the
qualifications ( years of school achievement) , patients
were divided into two groups(6 years of school achieve-
ment and less and those above). Standing height and
weight measurements were completed with subjects
wearing light-weight clothing and no shoes. Height was
measured to the nearest cm and weight was measured to
the nearest half kilogram(kg). BMI was calculated as

body weight in kilograms divided by the squared value
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smoking at least one cigarette per day during the year
before the examination were classified as smokers.

STATISTICAL ANALYSIS
The prevalence of tinea pedis was calculated by divid-
ing the number of subjects with the disorder by the total
number of subjects. Continuous variables were analyzed
using unpaired t-tests. The relevance of potential risk

factors was analyzed by univariate ( Chi-square) and
multivariate logistic regression analyses. A P value less
than 0.05 was considered statistically significant.

RESULTS
Total number of patients with tinea pedis in this study

was 629. Men constituted 43. 7% and women 56. 2%
(Table 1) with mean age of 50. 3 i 13. 9 years. The
disease was bilateral in 54.3% ; the 4th web space a-
lone affected in 71.2% ,and both 4th and 3rd webs in

21. 4%. Only 20 patients(3. 1%) were aware of the
tinea pedis and the others thought that these white mac-
erate web lesions were benign and used herbal reme-
dies to treat them. Of those who were diabetics none

thought that it was related to diabetes.

Table 1 Characteristics of 629 Patients with Tinae Pedis

Item No. ( % )

Sex

Male 275 (43. 7)

Females 354 ( 56. 2)

Known case of diabetes 156(24. 8)

New diabetes 58(9. 2%)

Unilateral 287 (45. 6)

Bilateral 342 ( 54. 3)

*4th web 448(7l.2)

4th and 3rd webs l35(21.4)

3rd web 30(4.7 )

Second web 2(0. 3)

First web 1(0. 1)

Total 629 ( 100)

* .

some have more than one s1t

The prevalence rate of diabetes among patients
with tinea pedis was 24. 8%. 58 (9. 2% ) of patients

with tinea pedis,were discovered to have new diabetes
after screening.

Variables found in patients with tinea pedis,asso-
ciated with diabetes were only, age > 50 ( OH, O. 4;

95% CI,O. 2 to O. 6;P = 0.0001 ) and rural residency
(OR,1.6 ; 95% CI,1.1 to 2. 4 ;P = 0. O1) in the
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univaria te  ana ly s is (  Table  2 ) .  In  the multivariate analy - was found betw een  genders  , marital s ta tu s ,  occupation  ,
s is (  Table  3 )  , both rem ained  an  in d ep en d en t  risk factor qualif ication  levels ,  BM I, or sm oking  s ta te  and  d iabe -
for d iabe tes  in pa tients  with t inea  pedis .  No associa tion tes.

Table 2 Univariate Association of Demographic Data of Patients with Tinea Pedis Presenting to the Diabetic Clinic

Variable Total No.
( % )

Diabetic No.
( % )

Non-diabetic No.
( % ) Odd ratio 9 5 %  CI P

Age ( years) ( Mean ± S D ) 5 0 . 3  ± 1 3 . 9 5 4 . 8  ± 1 2 . 1 48.  8 ± 14.2 0. 0001

Age ( years) ^  50 2 8 8 ( 4 5 .  7 ) 4 8 ( 1 6 .  6 ) 2 4 0 ( 8 3 .  3) 0 . 4  0 . 2 - 0 . 6 0. 0001

> 50 3 4 1 ( 5 4 .  2 ) 1 0 8 ( 3 1 . 6  ) 2 3 3 ( 6 8 . 3 )

Sex Men 2 7 5 ( 4 3 . 7 ) 6 9( 2 5 .  0 ) 2 0 6 ( 7 4 . 9 ) 1 . 0  0. 7 ~ 1.4 0 . 9

Women 3 5 4 ( 5 6 . 2 ) 87 ( 2 4 . 5 ) 2 7 5 ( 7 5 . 4 )

Marital
status

Married 5 1 1 ( 8 1 . 2 ) 1 2 1 ( 2 3 . 6  ) 3 9 0 ( 7 6 . 3 ) 0 .  0 . 4 - 1 . 1 0. 1

Unmarried 1 1 8 ( 1 8 . 7 ) 3 5( 29 .  6 ) 8 3 ( 7 0 . 3 )

Occupation Employed 1 1 1 ( 1 7 . 6  ) 24(  2 1 . 6  ) 87 ( 7 8 . 3  ) 0 . 8  0 . 4 - 1 . 3 0 . 4

Unemployed 5 18 (8 2.  3) 132( 2 5 . 4  ) 3 8 6 ( 7 4 . 5 )

Qualification ( Mean ± S D ) 5 . 0  ± 5 . 7 4 . 6  ± 5 . 7 5. 1 ± 5 . 7 0 . 2

Qualification
( years) ^ 6 2 2 5 ( 3 5 . 7 ) 1 0 8 ( 2 6 . 7 ) 2 9 6 ( 7 3 . 2  ) 1 . 3  0. 9 ~ 1.9 0. 1

> 6 4 0 4 ( 6 4 . 2 ) 4 8 (  2 1 . 3 ) 1 7 7 ( 7 8 . 6  )

BMI ( Mean ± S D ) 2 9 . 8  ± 5 . 8 30. 3 ± 5 . 4 2 9 . 6  ± 6 . 0 0. .

BMI ( < 3 0 ) 3 3 2 ( 5 2 . 7 ) 7 8 ( 2 3 . 4 9  ) 2 5 4 ( 7 6 . 5  ) 0 . 8  0 . 6 - 1 . 2 0 . 4 5

( W30) 2 9 7 ( 4 7 . 2 ) 7 8 ( 2 6 . 2  ) 219 ( 7 3 . 7  )

Residency Urban 3 9 5 ( 6 2 . 7  ) 111(28.  1 ) 284 (71.  8) 1 . 6  1 . 1 -  2 . 4 0 . 0 1

Rural 2 3 4 ( 3 7 . 2 ) 45 (19.  2 ) 1 8 9 ( 8 0 . 7 )

Smoker yes 1 1 8 ( 1 8 . 7  ) 2 7( 2 2 .  8) 9 1 ( 7 7 . 1 ) 0 . 8  0 . 5 — .4 0 . 6

No 5 1 1 ( 8 1 . 2 ) 1 2 9 ( 2 5 . 2  ) 3 8 2 ( 7 4 . 7  )
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univariate analysis( Table 2). In the multivariate analy- was found between genders , marital status , occupation ,
sis( Table 3) , both remained an independent risk factor qualification levels , BMI, or smoking state and diabe-

for diabetes in patients with tinea pedis. No association tes.

Table 2 Univariate Association of Demographic Data of Patients with Tinea Pedis Presenting to the Diabetic Clinic

Total No. Diabetic No. Non-diabetic No.
Variable Odd ratio 95% Cl P

(‘73?) (‘75) (‘75)

Age(years) (Mean 1- SD) 50. 3 -_|- 13. 9 54. 8 -_|- 12.1 48. 8 -_|- 14.2 0.0001

Age(years) g 50 288(45.7) 48(16.6) 240(83.3) 0.4 0.2~0.6 0.0001

>50 341(54.2) 108(31.6) 233(68.3)

SeX Men 275(43.7) 69(25.0) 206(74.9) 1.0 0.7~1.4 0.9

Women 354(56.2) 87( 24.5) 275(75.4)

Marital Married 511(81.2) 121(23.6) 390(76.3) 0.7 0.4~1.1 0.1
status

Unmarried 118(18.7) 35(29.6) 83(70.3)

Occupation Employed 111(17.6 ) 24( 21. 6 ) 87 (78.3 ) 0. 8 0.4 ~1.3 0.4

Unemployed 518(82. 3) 132( 25.4 ) 386(74.5)

Qualification(Mean-_|-SD) 5.0i5.7 4.61- 5.7 5.1i 5.7 0.2

Quali fic ati on
Q 225(35.7) 108(26.7) 296(73.2) 1.3 0.9~1.9 0.1

(years)

>6 404(64.2) 48( 21.3) 177(78.6)

BMI(Mean-_|-SD) 29.8-_|-5.8 3031- 5.4 29.6i 6.0 0.1

BMI (<30) 332(52.7) 78(23.49) 254(76.5) 0.8 0.6~1.2 0.45

(E30) 297(47.2) 78(26.2) 219 (73.7)

Residency Urban 395(62. 7) 111(28.1 ) 284 (71. 8) 1. 6 1.1 ~2.4 0. 01

Rural 234(37.2) 45 (19.2) 189(80.7)

Smoker yes 118(18.7) 27(22.8) 91(77.1) 0.8 0.5~1.4 0.6

No 511(81.2) 129(25.2) 382(74.7)



JO U R N A L of C H IN ES E CLINICAL M EDICINE V OLUM E 21 NU M B ER 91 S ep tem ber  2007 491

Table 3 Multivariate Association o f Demographic Data o f Patients with Tinea Pedis Presenting to the Diabetic Clinic

Variable Diabetic No. ( %  ) Non diabetic No. ( % ) Odd ratio 9 5% CI P

Age s= 50 4 8 ( 1 6 . 6 ) 2 40 (8 3.  3) - 0 .  14 0 . 2 9  ~ 0 . 6 4 0. 0000

> 50 1 0 8 ( 3 1 . 6 ) 2 33 (6 8.  3)

Residency Urban 11( 28 .  1) 284 ( 7 1 . 8 ) 0 . 0 6 1. 07 ~ 2. 37 0. 0000

Rural 45 ( 1 9 . 2 ) 189(80.  7)

DISCUSSION
More wom en had  t inea  pedis  in this study ( 5 6 .  2 %  ver­
sus 4 3 . 7 % )  with m ean  age of 5 0 .  3 ± 1 3 . 9  years. This 
seems different from other s tu d i e s , w here  m en betw een  
2 0  and  40 years o f age are most frequently  affect-

, [ 4 , 9 , 1 0 ]ed  .
T he p reva lence  rate o f t inea  p ed is  am ong our p a ­

tients  with d ia be tes  was 2 4 .  8 %  . A sim ilar p reva lence
is seen  in C roa tia [ 1 1 ]  , while Gil Yosipovitch , et a l. re-

[ 1 2 ]ported  3 2 %  tinea  pedis  am ong d iabe tics
T he  prob lem  of our study sam ple  w as the unaw are  - 

ness  o f our peop le  about w eb  lesions. Only 2 0 %  had  
no ticed  abnorm alities in the w eb spaces .  Even  those 
who no ticed  theses  c h a n g e s , th e y  cou ld  not link them  to 
d iabe tes .  T he p reva lence  of occult  t inea  ped is  in Japan  
is 2 5 % [ 4 ] .

O f those found  to have t inea  pedis in th is  s tu d y , 
9 . 2 %  turned  out to have  d ia b e te s ,  once they were 
sc reened  for d iabe tes .  The m essage from th is ,  is that 
t inea  p e d is ,  may be a m a rk e r  for d ia b e te s ,  and  any pa - 
t ients d iscovered  to have tinea  p e d i s , should  be 
sc reened  for d ia b e te s .

V ariab les  found in pa t ien ts  with t inea  p e d i s , a s s o ­
c ia ted  with d iabe tes  was on ly ,  age > 50 and  ru ra l  re s i ­
d ency  in this study. Only gender  was predictive for the 
o ccu rrence  of t inea  pedis  in one s tudy  on the general 
popu la t ion  in S p a in [ ] , while  in o ther study only type 2 
DM versus type 1 was more associa ted  with t inea  pedis  
b u t  no associa tion was found with g e n d e r ,  age ,o r  du ra  - 
tion of d ia b e te s [ ] .

T he p reva lence  rate of t inea  ped is  among patients  
with type 2 d iabe tes  w as 24. 8 %  . That has  t inea  p e d is ,  
9 %  turn to have new d iabe tes .  The aw areness  o f our

pa tients  regarding web lesions was poor. V ariab le  found 
in patients  with t inea  p e d i s , associa ted  with d i a b e t e s , 
was only age > 50 and  rural res idency . T inea  p ed is  is 
not uncom m on among d ia b e t i c s , and  any new patients  
with t inea  pedis  seen  should  be investiga ted  for d ia b e - 
tes.

No cu ltu re  was done , so we cou ld  not know the 
type of fungi and  c ases  associa ted  with mixed infection  
with bac te r ia  also w ere  m issed . W ood’s lam p was not 
d o n e , s o  we m ay  m issed some infection with M alassezia  

fu r fu r  and  C orynebacterium  M in u tiss im u m 1 ’ ] .
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Table 3 Multivariate Association of Demographic Data of Patients with Tinea Pedis Presenting to the Diabetic Clinic

Variable Diabetic No. (% ) Non diabetic No. (% ) Odd ratio 95% (:1 P

Age 5.. 50 48(16.6) 240(83. 3) —0. 14 0.29 ~ 0.64 0.0000

>50 108(31.6) 233(68.3)

Residency Urban 11(28. 1) 284 (71.8) 0.06 1. 07 ~2. 37 0. 0000

Rural 45 (19.2) 189(80.7)

DISCUSSION patients regarding web lesions was poor. Variable found
More women had tinea pedis in this study(56. 2% ver-
sus 43.7% ) with mean age of 50. 3 :13.9 years. This
seems different from other studies,where men between

20 and 40 years of age are most frequently affect-

edH’g’m] .
The prevalence rate of tinea pedis among our pa-

tients with diabetes was 24. 8%. A similar prevalence
is seen in Croatiam] , while Gil Yosipovitch,et al. re-

ported 32% tinea pedis among diabetics[12
The problem of our study sample was the unaware-

ness of our people about web lesions. Only 20% had

noticed abnormalities in the web spaces. Even those
who noticed theses changes ,they could not link them to
diabetes. The prevalence of occult tinea pedis in Japan
is 25% [4] .

Of those found to have tinea pedis in this study,
9. 2% turned out to have diabetes, once they were
screened for diabetes. The message from this, is that
tinea pedis, may be a marker for diabetes, and any pa-

tients discovered to have tinea pedis, should be
screened for diabetes.

Variables found in patients with tinea pedis ,asso-
ciated with diabetes was only, age > 50 and rural resi-
dency in this study. Only gender was predictive for the
occurrence of tinea pedis in one study on the general
population in Spainm] ,while in other study only type 2
DM versus type 1 was more associated with tinea pedis
but no association was found with gender, age,or dura-

tion of diabetesml]
The prevalence rate of tinea pedis among patients

with type 2 diabetes was 24. 8%. That has tinea pedis ,
9% turn to have new diabetes. The awareness of our

in patients with tinea pedis, associated with diabetes,
was only age > 50 and rural residency. Tinea pedis is
not uncommon among diabetics, and any new patients

with tinea pedis seen should be investigated for diabe-
tes.

No culture was done, so we could not know the

type of fungi and cases associated with mixed infection
with bacteria also were missed. Wood’s lamp was not
done ,so we may missed some infection with Malassezia

. . . . [2,6]furfur and Corynebacterium Minutissimum
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