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Supporting treatment 

algorithmsfor the clinical 

management of Fungal 

Skin Infections 

Figure 1 outlines a comprehensive treatment algorithm of Fungal Skin Infections aimed at addressing the 

different options for the treatment after thorough review of medicaland economic evidence by CHI 

committees. 

For further evidence, please refer to CHI Fungal Skin Infections full report. You can stay updated on the 

upcoming changesto our formulary by visiting our website at 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment 

outcomesacross a range of treatment options, holding great promise for improving healthcare delivery. 

  

   
Fungal Skin Infections 
CHI Formulary Treatment algorithm 

 

 

v 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx


 

 
 

 
Tinea 
pedis 

Initial treatment: 

Fungal Skin 
Infections 

Tinea corporis, 
tinea cruris 

Limited disease: 

 
 

 
Tinea 
capitis 

 
 
 

 
Onychomycosis 

 
Mild to moderate: 

Topical antifungal 
therapy 

(azoles, 
allylamines, butenafi 

ne, ciclopiroxand 
amorolfine) 

 
Refractory disease: 

Oral antifungal 
therapy 

(terbinafine, itracona 
zole, fluconazole and 

griseofulvin) 

Topical antifungal 
therapy (azoles, 

allylamines, 
butenafine, 

ciclopirox and 
amorolfine) 

 
Extensive or 

refractory disease: 

Oral antifungal 
therap (terbinafine, 

itraconazole, 
griseofulvin and 

fluconazole). 

Oral therapy 

- First-line: 
Griseofulvin, 
terbinafine 

- Alternatives: 
Itraconazole, 
fluconazole 

- Oral terbinafine 

- Topical therapy 
(Efinaconazole, 

amorolfine, tavaborole 
and ciclopirox) 

 
Moderate to severe: 

Oral terbinafine, 
Itraconazole 

 

 

Figure 1: Treatment Algorithm for fungal skin infections4–8,11
 


