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fiu lddogauin Aantdsisey/seeiuuin voulltegiud usufnfies desdnd In1suiaiduees
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A e ludthenillsausedndisess Wy vy gAuiuunnses gUielinnsianuresssuy
luaisulafinfianas wselinsidsullatessyaugasiuu
nsfadesiniindeanursanvseanlalu 2 afa laun n1sAndesiNRvdsrinnu
(superficial fungal infection) Wunsisdiasnlutu stratum corneum veaamlerinin Taun tndeu
(tinea versicolor) kagn15AALRNTURIMITY (cutaneous fungal infection) 1Wun1sAnLTRNTUIATIA
uvesRsve w1 sAndefidulazuy lawn naanfiRanils (dermatophytosis) nain
AU (onychomycosis) waguauAnn (candidiasis) Ineisneazidenfe
1. Tsanngau (Uulsaesiinuldvesluussmeunsou innesinquias Malassezia
= & d’lj o a a [ 1 v o v a aa Y 1
spp. B luweuszdriuendeaguuntnmi lnglanzusiniiisdesludumuiny
2. Tsanann Uulsafiniiiasingu dermatophytes 3 wiin vllausn@a Trichophyton spp.
(peaniz 7. rubrum) neliinlsaRanila Wi wazidu ¥ilafl 2 Ae Microsporum spp. nelinlsa

Mwlauazna wazuiai 3 Ao Epidermophyton spp. neliinlsANRIvilaagiau



wwalfudnsliedudendwiumstadenndimisluiuen Wade qunsnng

3. lsawasiiau wuldsesas 50 v0sruRnunAnay Snwufilduwinunnnindauile daulwg
ANANLIBNAIN AIULBLANAINTEIIDU tag candida

4. \safaganaufnn Wulunnduazidaynie) iieandesilunguuauiin dulngiin
910 Candida albicans %aL“f]‘uL%iwﬂizﬁ?ﬁﬂu@amﬁmmﬂ MAURUDIMT UarTDINaDN

lsnfndosfidimdadulseinulsves ndunsiudmsiuunlaindulsafindadusiala
< Y = o v v o - Y A& a v Ao v = v Yo
Julsamlugshidudoulazaunsalinissnenlesduls wioidulspiinlsidudeoudenaslasuns

dutoludaunndiamenilsaimiaionsidadeuas Shuvignaessely!

wuIUHUR

n133tae’?

Tnevhiluendudnuagnenain uaruninsenaldsafumsamamaiosjifing

1.1 dnwazn1eaddn 1Wun1snsiagaieniuan (visual examination) lnegdnwnsuias
SULUUNSIRSEevRITaslsn

inday dnsnnduiiuansurunadn (macule) nsvaenieriufuduusdu (patch) i
voutn Typanden wuldvared wu m vy thaadeu viedtina wutesiuiinlunih nihen
d1ia dunu Jaduduidudatuuaien fhooshiformsieionnsfufisndnies

nan Snunizuardelsrazuaniafulumudumisiiialsa

~ nandimfsdswy (Tinea capitis) Wulsefnidosfinlefsuruasiduny Snvaems
padndl 2 wuufe wuuiilifinisdniay asnudunuindy wis viesradundony o1anureude
anifindvindedunseuiduntuasintfssednvaziluiusuruelvg (patch) wazuuufiinis
Sniau awsunnguandniaududuuesilsaunmuazrenerunniu lusmedifinsiadewuniized
sgiimsdniausuusinareilutuuzg (kerion) Suslomeudraznareiluunafunas g donuuiim
fueg1ens

~ nandidrs (Tinea corporis or ringworm) ﬁaﬂmﬂmému (classic ring worm)
Hulsadnidosiifnds fhdlenmsdu dnuasiuiinutes 2 uuu feo seslsaadeasumuiiven
#9191 (anular lesion with active border) iursyuunsiiveutn assnansfidnuamiloufiavdsund
LLazLLUUﬁaaqﬁaﬁ'uguLLmﬁsqsm%aazLﬁwmﬂﬂﬂqm (papulosquamous lesion)

- el (Tinea pedis) Sendnetedn Athlete’s foot dndluntsinidesuay
wafidshuiy Snvunduradeseiriuinaunureniui uszilomsdunn vseenady
sarilavidoidureaenFesaidgi

- nanfidie (tinea manum) shwuiuitufiyeuidvnisaufuRamifvutu Snifuo
thilednadiendiusin palmar creases wienszanelluurhilofuiwuindn Auliidesuns orany

squfuNaINITILazNaINIau
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- AANNTNVMUU (Tinea Cruris) ¥3adIAd Jock Itch) agnun15508l5AUSIUTINLY
Y3 DAUYNIEBITN ﬁé’ﬂwmmﬂuﬂugmmﬁmausﬁ’mLﬁ]u oasududvinna wazeanuyelugUie
Huisest flheasiionnsduanndeiniasinliiondamnduld wagiondwzilesway
p— X ~ o X o’ &
- NAINAEY (onychomycosis) HYEKaENITUUIRIVBINUAUIUKUAURENIINTIY
I3 . Y2 a = g a A A N v X a | a a o 8 ¥ o &
iéiu (onycholysis) tmauiinmsiuasudiludmdewseddudu Rudulisey enssinlidesy Gu
1989 wazelaluluunese vialuduunl vaunTalauULRILEaY
A v . L. I Aa Y] I\ a A I3
- nanAntn (Tinea faciel) LunaInffla1n1sNEUBAININAINUSHIAY Ny
PN . a A 1 dvyw v a s A = )
nanAsT (Tinea barbae) Asnuilguvuamseduinld wazdnilasiinllosiniinssniauvesyuvy
§AUAAT TunuAwILIITY
- NSPALYRLUYRIUNN AINUUDYH 3 hUU LL‘U‘ULLiﬂL‘f]‘LlEJ’]SUTJﬂgﬁﬁlﬂiﬁuﬂ’mmumgau
' 9 2 A a a P a A 2 oA I3 &
4a3U1n (oral thrush) dyneanIziiuiurIdLARiieneen LuuTiaesrelluiuLag WuLKARYS
Audeu Usnady wauln Tnsawngldiulasy dnflonnsidu wuuitan Aeyuuindniau (angular
cheilitis) {uiuuag Weeduiyulinyisassdng
- MIAAETIRIMEY Rl danwazuINwad unueIvsosuLAINTEaNe $uiU
1Y850UIAULAT FULAIILNTEINYBYTUTIINVBUYDINY aznuluusnauiivilaiiduseniuwazi
AUTU WY YONAD ASIIUN SNKS VINTU NU 87878 tnsanizluauaIu Aunlslazwindula
Auiueeq 9ranuRungenilala ﬁﬂaaﬁﬂﬁmmilﬁu LAUSDU YI50AUUSHIUSYLSA UBNANNTUEIDND
a v < A & . Ly < & &
WUTYlIAUSIAUTIAUNIBLAUTU (candida paronychia) H91115UNLAITOULAU AU UTNATINY
YUY USNUTIUAULENDDNANLAULEY BazenalimulaUnfvauay wu dudundu Budsu
& w3edlldunsau (nail dystrophy) 16
2. N13ATIINHRIUYUANS
2.1 n3deRkURI8 Wood’s lamp lagld UV light litean1siseeuasuadiiasn nadl
‘&J U = < = & 1 v
WNAON NUANWUELIDILERUURENRDINBY (golden-yellow fluoresecence) @3UNAINATNUANWY
\S0LANATYLUAD (yellowish green fluorescence)
' v v ¢ . . & a 1
2.2 M3d8InIIIMINABIRanssAY (direct microscopy) IneNT15iAUAIAINTIAAIN
NN3YARY (skin scraping) YeMAINANVUBY 3BLdUNARDeN Wi potassium hydroxide (KOH)
test or preparation lnanen 10-20% KOH asuudsdsns1a #3ei Periodic Acid Schiff (PAS) stain
windeanaiendeganssmi
- \ndeu Yavelunsia KOH preparation wseldwmun1ilalnaenye (Scotch-
tape method) lUwUzuugladuimiventien methylene blue uiidesmunaeganssal swudan
a e 1 I~ I 1 & 1 2 Jo Y .
sunauvsesUliniinisuanuie waviidulesiduvieudus gadeaUninfiugndu (spaghetti-and-

meat balls)


https://www.abcam.com/periodic-acid-schiff-pas-stain-kit-mucin-stain-ab150680.html
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- AN ymw‘%aamﬁmmﬂﬁu W3onoulduNy 1UnT29 KOH preparation a7
d039928NA0I9aNIIAY sznusdnuasludulownnuunuasiingaiu (branching septate hyphae)
vendonanvalesvoss

- LANAAT NSYALEUAVIIUTRIUIN vﬁaymUU%nmmaUﬁw%aﬁjwumlﬂ
539 KOH preparation La1d8sii8nd843anssal asnvanwuedadjusiniaunneen (oval
budding yeast) waznuidulaiiien (pseudohypae)

2.3 psinziAgAeuan1saInsIaNImeSinen Tnehlullinnusndudesin
oilunefiilymmamsitedouasiiefnnumanisine msmeide (culture) avldomsides
\Wouialisiiniy 19y Sabouraud’s Dextrose Agar (SDA) #3099ns11 N1z L¥u SDA LA
chloramphenicol gy cyclohexamide 1Ué’u§amsw%zwaq saprophytic fungi ey bacteria

3. N33 ’®

s3I inamlianansauteonl@ifu 2 Ussian 18un eammevenuaverld
lawzuarevdadulsenu famnseit 1 lnseudazssanilndonldunnsafudmiuidesnd
A VSRR

3.1 gamaneuenuazenldianisd agldiduendnlunisinwinisindenasy nain
fiRamils nsindedad uaznisindesianeililinain (non-dermatophytosis mold) léu tinea
nigra wazldifusnasulunissnundesn a dundsiildfinundeny W tinea capitis wa tinea
barbae

3.2 gadinduusenmu avlddusmdnlunisihvimsandonainindadisus duny
wiaduiiiosannisldensuussmuazldliinansshwndin wieldsunanniimnddlunsdifilinevaues
somsldemnneuen wiemndaddemnneuenriosldiamsfideddlulsunann/usnmnie i
ey vieauandshumisiliazninfiazmen vieldsnwinsandeslufinedidgliduiu
unnsesvisenduiliugves

4. Auugthdmsuguag’?

4.1 \nHeu

- wushlfaudeinitssuneonnaldn wu fihe

_ pmanimdimemsdauieliut wasdsudedriooruthiiud

- s9elsmazAne Y 99as limeluluiui Tuureseenaldnanvaiuieu

- Tsndhfudldves Samsquaguaunifomutouusiidrsiu visldenietosiuns

naudiugh

4.2 nan

- nsdifluennnandldenanuite Wy 6.25-20% aluminium chloride Tuu3hnafisu

LALLEBONUNN LU SNKS VMU BBNYIN



wwalfudnsliedudendwiumstadenndimisluiuen Wade qunsnng

- Tdseainlussnonniaanawls naniaeen1seuty Wamnliwienouldsoasin

- lusaduiusnnseuduiomanieansdudaiuaziiednanemieg wu ay
pagnnean [Wuduy

4.3 LAUAAN
U o Idl

- SnwUadedes

- nsahuieteznalisnwgueudie

Tusendulditulasy deawmiudsiludasulvrazeianazuslutinenanie wu 25%

chlorhexidine

cll U dsll d’ o % a d’{l dIQ C% 6*10
A15197 1 ereuesnuuzilrlelunisshenshndesiimi

Evidence-based

Recommendation recommendation

and reference®<de

X
ey
ZININIYUBDA

1) 2.5% selenium sulfide shampoo

- Wonyenald 5-10 w9 Juazass wu 1-2 dUan A1 DST
- Wansdunriazasuiedasiunisndusdum A1 DST
- yanusnaniduiuazasadasaiu 3 Ju vingnantudn 1 dUa9 B lii DSD

ntunanUsnaiiufouazasuiiatdostunisndudugn

2) 2% ketoconazole shampoo

- WanIRITald 5-10 W TuazAss uu 1-2 dUan A1 DST
- Weansdunvazasuiedasiunisndudum A1 DST
- anusnanduiuay assdnsaiu 5 Yu antiunanusyaiiu Al DSD

Yuazadsfinsai 3 i’uLﬁaL'%'uéfuqa%fauﬁaﬂmﬁ’umiﬂé’uLfJuszqfw
3) 1-2% Zn pyrithione shampoo
~venvhsadiald 5-10 Wil Yuavas wiu 1-2 §Uai A1 DSD
_venusnaiidudanrtas 23 ade BI-i DST

4) 40-50% propylene glycol solution

_ e uay 2 ass utu 2-4 e C4 DST
- yfuay 2 af uu 2 dUandk Bll<i DSD
5) Imidazole antifungal cream yMuSnaiiuiuas 1-2 st uu 1 §Uai C3 DST
6) 2% Ketoconazole cream musnaiiidiuiuay 2 ada unw 2 dane BIli DSD
7) Miconazole, Clotrimazole cream usnaiduiuay 2 afiun 2 §Uanvi Bl-i DSD
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8) Terbinafine crear or gel MU3naTluTuay 2 st wu 1 §Unii Cli DSD
9) 1.5% Ciclopirox olamine shampoo Wonusnaiidutuas 2 ads
W 2 dan B i DSD
10) 20% sodium thiosulfate solution M3 Juaz 2 A% uy 2-4 &AW Cd4 DST
griasulseniu
1) ltraconazole
- 200-400 1n./3U 3-7 Fu A1 DST
- 200 1A./3U WM 7 FU ¥9e 100 un./u w14 Tu BIi DSD
- 400 un. ASuFE B i DSD
- 400 un. Wouazads dietlosiumsndudiugn A1/BIi DST/DSD
2) Fluconazole
- 400 wn. pduifien A1/B-i DST/DSD
- 300 WA/EUAY WU 2-3 dUaA Al-i  DSD
nanfiniiedsue
gviasulseniu
1) Griseofulvin' 1-B AHSC
Alvey: - 20 un./An./3u Al DST
-1 n./%0 W 6-8 dUanvi A1+ BAD
Wn: - 10-25 un./nn./3u 6-8 dUai (liquid micronized solution) A1 DST
- <50 nn. (15-20 wn./nn./3w) >50 nn. (1 n./9) 6-8 dUa A1+ BAD
2) Terbinafine® 1-B AHSC
Alve): - 250 1un./ T Uy 2-4 §Uam Al DST
- 250 wn./3u w4 dUan A1+ BAD
Wn: <20 An. (62.5 Un./3u) 20-40 nn. (125 1n./u)
>40 nN. (250 un./u)
- U 2-6 dUAW A1 DST
- U 2-4 dUa A1+ BAD
2) Itraconazole
flviel: - 5 un/An/3u unu 4-8 dUam A1l DST
- 50-100 uA./3U W 4 dUan B 2++ BAD
Wn: - 3-5 un/nn/u uu 6 dUani A1 DST
- 5 un./nn/3U Wl 2-4 duas B 2++ BAD
3) Fluconazole 1-B AHSC
Alvie): 6 un./nn./3U W 3-6 dUans A1/C2+ DST/BAD
Wn: 6 un./nn/du w6 dUav A1/C2+ DST/BAD
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NITNWLATY
Antifungal shampoo (2.5% selenium sulfide, 2% ketoconazole) B2/C2+ DST/BAD
assuy 2-6 ady/dunviun 2-6 §anvt Teanide uavtestunisuns /2-D / AHSC
nanfiansa
8ININ1BUBDN
1) Imidazole cream (clotrimazole, econazole, ketoconazole,
miconazole, sertaconazole) NMiuay 2 ﬂ%jq Yy 2-4 gUa A1l DST
2) 2% Miconazole cream vua 2 A%a uw 4-6 dUnMA 1150
maunseiisseslsamelunaznidedn 2 dUai 2C AHSC
3) Terbinafine m3uas 2 A%s Wiy 2-4 §Uai A1 DST
4) Ciclopirox yn¥uaz 2 A% uw 2-a dUaw A1 DST
5) Tonaftate 1¥uaz 2 A% utu 4 danv A1 DST
griafulseniu
1) Fluconazole 2 C AHSC
Al 150-200 un./dUavt uy 2-4 dUanv A1 DST
Wn: 6 un/nn/TU Ul 2-4 §anv A1 DST
2) Griseofulvin'
Alvie): 0.5-1 n./3u w4 dan Al DST
Wn:  15-20 un./nn./Au uu 2-6 §Uenid A1 DST
3) Itraconazole
Alviey: 200-400 1n./ W w1y 1 dUansi A1l DST
Wn: 5 un/nn/Au w1 duanv A1 DST
4) Terbinafine®
Alvie): 250 1un./M U 1 dUani Al DST
250 1n./3u W 2 dUan 2C AHSC
Wn: <20 nn. (62.5 1n./U) 20-40 nn. (125 un./Tu)
>40 NN. (250 un./u)
- U 1 dUani A1 DST
- U 2 dUau 2C AHSC
nanfidhiie
8I1NIYUDN
1) Whitfield ointment (salicylic acid and benzoic acid compound) C4 DST
nuaz 2 Ads uu 6-8 dank
2) Imidazole cream (clotrimazole, econazole, ketoconazole, A1l DST

miconazole, sertaconazole) MNTuUaY 2 AT WU 6-8 AUA



uwnlJuanmsldendwdandgwiumsdaannfanialusium

Wady qunsang

3) Ciclopirox M¥uaz 2 A%t Wi 6-8 dUanai A1 DST
4) Terbinafine y¥uaz 2 A% w1 6-8 dUaw A1 DST
5) Antifungal powder mdesiunisnduidiusn A1 DST
guiasuuseniu
1) Fluconazole
Al 150-200 un./@Uavt uy 4-6 dUan Al DST
Wn: 6 un/nn/ unu 4-6 dUai A1 DST
2) Griseofulvin’
Alvie): 0.5-1 n./3u w1y 4-8 dUannt Al DST
Wn:  15-20 UA./AN./TU W 4 dUas A1 DST
3) Itraconazole
Alvie): 400 un./3u w1 dUani A1 DST
Wn: 5 un/nn/Au w1 duav A1 DST
4) Terbinafine®
Alvie: 250 un./Mu Uy 2-4 §Uam A1l DST
Wn: <20 nn. (62.5 un./u) 20-40 nn. (125 1n./3u) A1 DST
>40 nA. (250 un./3) U 2 dUani
naniau
§YNN1BUDA
1) 5% amorolfine nail lacquer M&Uaiag 1-2 A% u 6-12 1o D-3 BAD
2) 8% ciclopirox lacquer uazasiuy 48 dUnsk D-3 BAD
3) 28% tioconazole solution Mfuas 2 Adtuy 6-12 1o D-3 BAD
) msnendulaglden 40% urea, 20% salicylic acid ¥59N15HAA C-3 DST
5) lalwugilldemn 1B AHSC
6) lawugihlvinendu 2D AHSC
griasuUseniu
1) ltraconazole
Alwey: - 200 un./3u 6 dUam Al DST
- 200 un./3u 12 dUann A1+ BAD
- 400 un./Tu 1 dai/ifeu fereiu 2 saU (H9) 3-6 S0U (1) A1 DST
- 400 wn./Tu 1 dai/ifeu fereiu 2 saU (I9) 3 s0U (1) A1+ BAD
Win: - <20 An. (5 un./nn./3u) 20-40 An. (100 1./ 1)
40-50 nn. (200 1A./3U) >50 NN.(400 1n./Tu) 1 dUari/inou
Ansiafiu 2 59U ({19) 3 59U (W) A1 DST
- 5un./nn/3U 1 dUai/deu feseniu 2 o (Ue) 3 soU (191) A1+ BAD
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2) Terbinafine?
Alvie): - 250 1N/ UY 6 dUansi (o) 12-16 &Uawi (1) A1l/A1+ DST/BAD
- 250 9A./Tu U 4-6 §Ua i (He) 12 davi (W) 1A AHSC
Wn: - <20 nA. (62.5 un./) 20-40 An. (125 un./u)
>40 nn. (250 1n./3u) 6 dUan Ee) 12 §Ua9i (1) A1/A1+ DST/BAD
- 4-6 §Ua% (H9) 12 dUami (1) 1A AHSC
3) Fluconazole
Alviey: - 150-300 Un./dUa"t Wy 3-6 ey w38 150-200 un./Ju
w1 4-9 ey (damziduile) A1 DST
- 150-450 un./&dUn v 3 ey (He) 6 1Hau (111N) B 2++ BAD
Win: - 6 un./nn/dUav wu 12-16 dUanei (le) 18-26 dUavi (W) A1 DST
- 3-6 un./nn./dUAM WU 12-16 dUai (o) 18-26 dUmt (1) B 2++ BAD
4) Griseofulvin'
Alvg: - 1-2 n/Mw auduund A1l DST
- 0.5-1 n./3U WU 6-9 hiau (3e) 12-18 Whau (W) C2+ BAD
Wn: - 20 un/nn/u awduund A1 DST
- 10 Un./AN./AU WU 6-9 e (ie) 12-18 whewu (1) C2+ BAD
HAUAAN
glfanzdi Qudesin)
1) Clotrimazole lozenge sundiay 1 dln (10 un.) Yuez 5 afa w12 4UnWi A1/1A DST/IDSA
2) Miconazole oral gel lgn1iuag 2 A%t uu 12 dUa A1 DST
3) Miconazole mucoadhesive buccal tablet oundiay 1 15n (50 un.)
Suar 1 s w12 §Unoi 1A IDSA
3) Nystatin oral suspension sunaaUnudINaUASaY 4-6 waug e
Jay 4-5 ﬂ%lﬂ Y 1-2 dUadi A1/1B DST/IDSA
palgnIuen
Imidazole antifungal cream MTuay 2 A% w2 dUa A1 DST
griaulseniu
1) Fluconazole
- 100-150 1n./3u W 1-2 dUav (813l loading dose 200 un. Tugfthe A1 DST
filgfsumunsieduguuse)
- 100-200 1A./3U Uy 1-2 dan 1-A  IDSA
2) ltraconazole
100-200 1n./$u wu 1-2 AUai nadhduludesinasldzuuuueni A1/1-B DST/IDSA

gj ¥ A ¥ = ! a
E]llﬂa’m@LLa’Jﬂau%%lﬂNaﬂﬂ'ﬂsﬂ‘L!ﬂLLﬂ‘Uﬁa
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®Quality of evidence and strength of recommendation by Dermatological Society of Thailand (DSP)

Code Level of evidence

1 High

2 Moderate

3 Low

Code Strength of recommendation
A Strong

B Moderate

C Weak

D Very weak

®Quality of evidence and strength of recommendation by Danish society of Dermatology (DAD)

Level of Type of evidence

evidence

I-i Evidence from meta analyses of rCT.

|-ii Evidence from at least one rCT.

[I-i Evidence from at least one controlled study without randomisation.

I11-ii Evidence from at least one type of quasi-experimental study.

1] Evidence from descriptive studies, such as comparative, correlation, or case-control.

v Evidence from expert committee reports or opinions or clinical experience of respected

authorities, or both.

Strength of recommendation

Grade A DDS strongly supports a recommendation for use
Grade B DDS moderately supports a recommendation for use.
Grade C DDS marginally supports a recommendation for use.

Grade D DDS supports a recommendation against use.

‘Level of evidence and strength of recommendation by Australian Healthy Skin Consortium (AHSC)

Grade Level of Definition

evidence

A High Further research is very unlikely to change the level of confidence in the
estimate of effect. i.e. Several high quality studies with consistent results

B Moderate Further research is likely to have an impact in current confidence in the
estimate of effect and may change the estimate. i.e. One high quality

study, Several studies with some limitations

10
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D

Low

Very low

Further research is very likely to have an important impact on the level of
confidence in the estimate of effect and would likely change the estimate.
i.e. One or more studies with significant limitations

Estimate of effect is very uncertain. i.e. No direct research evidence, One

of more studies with very significant limitations

Grade

Strength of

recommendation

Implications when combined with evidence grade

1

2

Strong

Weak

1A: Strong recommendation, applies to most patients without reservation.
Clinicians should follow a strong recommendation unless a clear and
compelling rationale for an alternative approach is present.

1B: Strong recommendation, applies to most patients. Clinicians should
follow a strong recommendation unless a clear and compelling rationale
for an alternative approach is present.

1C: Strong recommendation, applies to most patients. Some of the
evidence base supporting the recommendation is, however, of low
quality.

2A: Weak recommendation. The best action may differ depending on
circumstances of patients or societal values.

2B: Weak recommendation. Alternative approaches likely to be better for
some patients under some circumstances.

2C: Very weak recommendation. Other alternatives may be equally
reasonable.

2D: No evidence available; expert consensus judgement.

“Quality of evidence and strength of recommendation by Infectious Disease Society of America (IDSA)

Code Quality of the evidence
A High
B Moderate
C Low
D Very low
Code Strength of Implications
recommendation
1 Strong Population: Most people in this situation would want the recommended

course of action and only a small proportion would not
Healthcare workers: Most people should receive the recommended

course of action
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Policy maker: This recommendation cab be adapted as policy in most
situations

Weak Population: The majority of people in this situation would want the
recommended course of action, but many wound not.
Healthcare workers: Be prepared to help people to make a decision that is
consistent with their own values/decision aids and shared decision making
Policy maker: There is a need for substantial debate and involvement of

stakeholders

“Quality of evidence and strength of recommendation by British Association of Dermatologists (BAD)

Level of Type of evidence

evidence

1++ High-quality meta-analyses, systematic reviews of randomized control trials (RCTs), or RCTs

with a very low risk of bias

1+ Well-conducted meta-analyses, systematic reviews of RCTs, or RCTs with a low risk of bias

1- Meta-analyses, systematic reviews of RCTs, or RCTs with a high risk of bias

2++ High-quality systematic reviews of case-control or cohort studies
High-quality case—control or cohort studies with a very low risk of confounding, bias or chance
and a high probability that the relationship is causal

2+ Well-conducted case-control or cohort studies with a low risk of confounding, bias or chance
and a moderate probability that the relationship is causal

2- Case-control or cohort studies with a high risk of confounding, bias or chance and a significant
risk that the relationship is not causal

3 Nonanalytical studies (for example case reports, case series)

a4 Expert opinion, formal consensus

Strength of recommendation

A

At least one meta-analysis, systematic review or randomized control trial (RCT) rated as 1++, and
directly applicable to the target population, or A systematic review of RCTs or a body of
evidence consisting principally of studies rated as 1+, directly applicable to the target population
and demonstrating overall consistency of results Evidence drawn from a National Institute for
Health and Care Excellence (NICE) technology appraisal

A body of evidence including studies rated as 2++, directly applicable to the target population
and demonstrating overall consistency of results, or Extrapolated evidence from studies rated as
1++ or 1+

A body of evidence including studies rated as 2+, directly applicable to the target population and
demonstrating overall consistency of results, or Extrapolated evidence from studies rated as 2++

D Evidence level 3 or 4, or Extrapolated evidence from studies rated as 2+, or Formal consensus

12
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D A good practice point (GPP) is a recommendation for best practice based on the experience of

the guideline development group

'Griseofulvin for children >12 yr in UK

fTerbinafine for children > dyr in US but not license for children in UK
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