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[ABSTRACT] Objective: To compare the influences of onychomycosis on quality of life between patients from Luoyang and
Shanghai. Methods: A semi-structured questionnaire was used to analyze and compare the influences of onychomycosis on the
quality of life of patients from Luoyang and Shanghai. Results: Ninety-six patients with onycomycosis were from Luoyang dis-
trict, including 41(42.7%) males and 55 (57.3%) females. One hundred and eighteen patients were from Shanghai, including
52 (44.1%) males and 66 (55.9%) females. Onychomycosis had more severe influences on patients living in Luoyang than
those living in Shanghai from the following 4 perspectives: subjective health feeling, emotional influence, thinking influence,
and social communication difficulties. Onychomycosis had greater influence on patients who aged 41-50 years old, who had a

disease course of 1-5 years, and who had a higher academic background. Conclusion: The influences of onychomycosis on quality
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of life are different for patients with different economic, cultural backgrounds.

[KEY WORDS]| Shanghai;Luoyang; onychomycosis; quality of life
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Tab 1 Influence of different disease courses on quality of life of onychomycosis patients living in Luoyang and Shanghai
(x*s)
Influencing factor Luoyang district(n=96) Shanghai district(n=118)
<1 year 1-5 years =5 years <1 year 1-5 years =5 years
Subjective health feeling factor 7. 07+2. 31 7.55+2.20 6.90+2. 64 6.10+£2.17 6.91+2.26 6.45+2.50
Emotional factor 5.90+1. 39 5.80+1.32 6.20+1.32 4.80+1.67 5.84+1.81 5.4842.05
Thinking factor 8.86+2.80 9.8342.57 10.00£3. 65 8.30+2. 60 9.25+2.90 9.97+3.82
Social communication factor 5.1441. 44 5.53+1.68 5.70+£1.77 4.1541.04 4,9141.37 5.0341.45
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Tab 2 Influence of different educational backgrounds on quality of life of
onychomycosis patients living in Luoyang and Shanghai
(x=*s)
Luoyang district(n=96) Shanghai district(n=118)
Influencing factor Junior and High school Undergraduate Junior and High school Undergraduate
under junior level and graduate under junior level and graduate
level level level level
Subjective health feeling factor 7. 00+1. 82 7.09+2.29 7.18+3.01 6.77+2.56 6.56+2.26 6.68+2.04
Emotional factor 5.7841.45 5.6841.25 6.12+1.54 5.1741.92 5.72+1.99 6.0041.56
Thinking factor 9.13£3.18 9.2142.58 10.24+3.21 9.1343.24 9.47+3.14 9.36+3.16
Social communication factor 5.17+1.70 5.29+1.27 5.65+2.15 4.65+1.47 5.02+1. 37 4.8441.14
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Tab 3 Comparison of quality of life of onychomycosis patients living in Luoyang and Shanghai

(x£s)

Subjective health

Social communication

District feeling factor Emotional factor Thinking factor factor
Luoyang(n=96) 7.16+£2.23 5.83+1.29 9.35+2.80 5.37+1.50
Shanghai(n=118) 6.65+2.31 5.57+1.88 9.28+3.14 4,81+1.36
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