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Nail toxicities g © & €% Drugs associated with nail changes? # $~ Sldedn @ s

§RImEFPR, 17 GRS PP

(a) Melanonychia Z 7 ﬁ Bleomycin, Busulfan
(b) A brown or black pigmentation of the nail plate Capecitabine, Cisplatin
(b) 777 itrd 277 FF Cyclophosphamide
' Doxorubicin
Hydroxyurea
Taxanes (F] 415 @ %4 )

Imatinib

© Lancet Oncol 20152
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Nail toxicities g © & €% Drugs associated with nail changes? # 3 sldedy @ s

(b) Leukonychia ( 7 J‘f; Z) Antimetabolites (e.g. doxorubicin, cyclophosphamide, and
A white colouration of the nail plate (77 7 # % v &) vincristine)

© Lancet Oncol 20152

Beau's lines : transverse linear depressions in the dorsum of the nail plate( 7 # 3° & 77 & 3R 17 }2)

Antimitotic drugs (e.g. taxanes, vinca alkaloids)

© Lancet Oncol 2015
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Nail toxicities g © & €% Drugs associated with nail changes? # 3 sldedy @ s

Onychoschizia and onychorrhexis(® %) Onychoschizia: 35 ® % 42§k - Onychorrhexis:: 45 ° B p & @ HI0A PR RS H
brittle nails and nail splitting (© Lancet Oncol 2015)

(a) onychoschizia (b) onychorrhexis Many anti-cancer drugs including both cytotoxic and targeted
¥y 1 g7
. ¥ | h | 1

therapies
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Nail toxicities :}F, v git®

Drugs associated with nail changes? # $~ %H&:}% vz g

Onycholysis (35 © | 3E)
separation of the nail plate from the nail bed (" 4= & 7 & 4 &)

Capecitabine
Doxorubicin
Etoposide
Mitozantrone

Taxanes

© Lancet Oncol 20152
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Nail toxicities g © & €% Drugs associated with nail changes? # 3 sldedy @ s

Paronychia: ¥ & &
An inflammatory reaction involving the nail folds. 45 ® BE LR -
The presence of pus may be an indication of bacterial infection.(®& % 73 &7 it % P m Eﬁ},g} 2 oo)

Less frequent with cytotoxic chemotherapies (except taxanes)
than with targeted therapies

EGFR inhibitors
MEK inhibitors
mTOR inhibitors
Taxanes

© J Am Acad Dermatol 20123
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CTCAE grading
Nail changes (f5EH&4L)
PRI - g e gL R ApA s TRk L ETRRE - - -
P AR - g7 P AREE KT A S EIRA B P ETRL - - -
S B RAAL

B URE - RERIAHTMFADL  RERT AL EARAE  FRRTALTEARE - :

-Nail loss - loss of all or a portion of B AR 5T Bdp T RmE S Rl 2
the nail M p ¥ Ed o (ADL)
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Common Terminology Criteria for Adverse Eventsopens in a new tab or window Version 5.0, (CTCAE) November 27, 2017
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Intervention Dose/Frequency evidence
Prophylactic doxycycline + daily twice a day 17% incidence in paronychia (control: 36%)

moisturizer, sunscreen, 1%

hydrocortisone 100 mg

2% PVP-|

Two drops twice a day

52.7% grade 2 reduction on CTCAE
adapted grading scale (control: 37.9%)

Minocycline 50 mg twice daily 40% incidence of paronychia (no control)

Corticosteroid ointment Unspecified 27% of patients still required medication
discontinuation or dose reduction

Adapalene 0.1% applied daily Case report

topical timolol 0.5% gel, twice daily 13 of the 25 lesions achieved complete resolution,

9/25 reached at least improvement, and only 3/25did

not respond to the intervention. Case series
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