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Amorolfine can inhibit growth and kill fungi. The application of the drug one or twice a week for 6
months has resulted in 40-50% improvement in outcome. There are also few side effects in treatment which is
considered safe for patient. The results of the drug susceptibility test showed that it can inhibited dermatophyte
more than in non-dermatophyte. In addition, the fungus can be changed from the original and the easy access
to use the antifungal drugs caused more drug resistance, so amorolfine susceptibility testing on N.dimidiatum
was very important to select the drug for the patient. Therefore, Amorolfine susceptibility testing of 16 strains
of N.dimidiatum was studied. Species identification analyzed by culture and ribosomal DNA sequencing analysis
and susceptibility test was performed by broth microdilution method according to CLSI M38 standard with final
concentration between 0.03 -16 ug/ml to determine the minimum concentration of the drug that can inhibit the
growth of fungi (MIC) and can kill organisms (MFC) using T. interdigital ATCC MYA-4439 as standard control. In this
study, it was found that MIC values were 1 to >16 ug/ml and the MFC value were 2 to >16 ug/ml. The results
also showed 2 Strain of MIC <1 ug/ml, 6 Strain of MIC equal to 2 ug/ml, 8 Strain of MIC >4 ug/ml. The greatest
sample presented the MIC range between 2 to >4 ug/ml. The results interpreted that the susceptibility to
amorolfine for the greatest number of studies N. dimidiatum was greater than or equal to 4 ug/ml, indicating
drug resistance in vitro. The treatment with these drugs is often ineffective. In addition, laboratory susceptibility
results (in vitro) may be inconsistent with the response to treatment in patients (in vivo). Therefore, it is necessary
to study the relationship between antifungal sensitivity and the response to treatment in patients at institution
of dermatology, providing the treating physicians with useful information for decision, making plan or adjust a
medication plan which has an effect on reducing the duration of treatment and the occurrence of side effects

from inappropriate use of antifungal drugs. It makes the patients get the best results in treatment.
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