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Application value of Dermoscope in Pigmented Nail Disease
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Objective The aim of this study was to investigate the accuracy and clinical prospects of dermoscope
in diagnosing the pathophysiology and prognostic assessment of pigmented nail disease. Methods
Eighty patients with nail disease admitted to the outpatient clinic of the Department of Dermatology of
our hospital from May 2022 to May 2023 were selected and randomly divided into an observation
group and a control group, with 40 cases in each group. The control group was diagnosed by naked
eye observation only, while the observation group was diagnosed by dermoscopic examination
methods (mainly using non—polarized light dermoscope and polarized light dermoscope). Different
types of pigmented nail disease diagnosis results were used as the accuracy evaluation standard to
compare the difference between the two groups in terms of the accuracy of nail disease diagnosis.
Results The total accuracy rate of the observation group in diagnosing patients with various types
of pigmented nail diseases was significantly higher than that of the control group, and the difference
was statistically significant (P<0.05). Conclusion Dermoscope helps to accurately diagnose and
differentially diagnose pigmented nail diseases. Therefore, dermoscope can provide clinicians with
more comprehensive and detailed information and help improve the accuracy and effectiveness of
diagnosis.
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