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Study on the Efficacy of New Silver-embedded Fiber Sock Covers for Tinea Pedis
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2 Foshan Rudy Technology Co., Ltd

[Abstract] Objective To analyze the impact of a new type of silver—infused fiber sock cover on the
treatment efficacy of tinea pedis. Methods Forty patients with tinea pedis admitted to Foshan Traditional
Chinese Medicine Hospital from June 2024 to June 2025 were selected and divided into a control group
and an observation group, with 20 patients in each group, using a stratified randomization method. Both
groups received bifonazole cream treatment, while the observation group additionally used silver—infused
fiber sock covers on top of the control group's treatment. The clinical efficacy, symptom scores, sign
scores, recurrence, and adverse reactions of the two groups before and after intervention were compared.
Results After intervention, the symptom scores and sign scores in the observation group were lower than
those in the control group (P<0.01). Conclusion The new type of silver—infused fiber sock cover, in
combination with antifungal drugs, can enhance the treatment efficacy of tinea pedis.
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