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Background

Results

• Globally, over 300 million people suffer from onychomycosis (fungal 

infection of the nail). It is a long term condition, that is difficult to treat 

and recurrence and relapse are common1
.

• Prevalence increases with age, affecting 20% of people older than 60 

years and 50% of those older than 70 years3
. A third of diabetics also 

have onychomycosis.

• The infection is caused by dermatophytes, yeasts (and non-

dermatophytic moulds4
.

• While there is an abundance of literature on how best to treat 

onychomycosis, information on how onychomycosis is actually 

treated in practice in primary care is scarce.

• Information on actual practice is important as it can reveal a host 

of things, such as to what extent official guidelines are followed, 

and what population groups seek treatment.

Drug prescription: influence of 

age

❖ Oral terbinafine was the most 

prescribed drug, followed by 

topical amorolfine.

❖ Oral itraconzole, topical 

terbinafine and topical 

tioconazole were each 

prescribed to approximately 

10% of patients 

❖ There is a clear influence of 

age.

❖ Oral Terbinafine and 

Itraconazole prescriptions were 

highest for the middle age 

group; 40-49 years.

❖ Topical Amorolfine was used 

most by the young (under 10 

years old) and those aged over 

70 years.

❖ Oral Griseofulvin was used 

most by patients aged under 

10.

The aim was to explore The Health Improvement Network 

(THIN) primary care database (medical data collected from over 

550 General Practitioners’ (GP) primary care records within the 

UK).

for its potential to yield information about the treatment of 

onychomycosis in the UK primary care setting, 

and any influence of patient age and gender.

❖ From the total THIN population of 15 

million, 42,653 patients had been 

diagnosed with onychomycosis and 

sought treatment i.e. approximately 50 

per 100,000. 

❖ The youngest patient was under 10 while 

the oldest was 90 years old or over.

❖ The 50-59 year-olds represented the 

largest group who had sought treatment. 

❖ Slightly more males compared to females 

had sought treatment for onychomycosis 

(52% vs 48%).

Drug prescription: influence of gender

❖ The most commonly prescribed oral drug was 

terbinafine in both sexes (see Table). 

❖ However, gender has an influence. 55% of men, 

but 45% of women received oral terbinafine.  

❖More women compared to men (35% vs 29%) 

were prescribed the topical amorolfine lacquer.

❖ Oral itraconazole prescription did not show any 

gender effect; 11.2% of males and 11.8% of 

females received this.

1Bongomin F, Gago S, Oladele RO, Denning DW. Global and Multi-National Prevalence of Fungal Diseases-Estimate Precision. J Fungi (Basel). 2017;3(4)

2Sigurgeirsson B, Baran R. The prevalence of onychomycosis in the global population: a literature study. J Eur Acad Dermatol Venereol. 2014;28(11):1480-1491

3Westerberg DP, Voyack MJ. Onychomycosis: Current trends in diagnosis and treatment. Am Fam Physician. 2013;88(11):762-770.

4Gupta AK, Mays RR, Versteeg SG, et al. Global perspectives for the management of onychomycosis. International Journal of Dermatology. 2019;58(10):1118-1129

Onychomycosis treatment in primary care in the UK; 
influence of patient age and gender

Aim & Methodology

Methodology: A retrospective population-based cross-sectional 

cohort study using THIN database. 

Longitudinal health records, from 2000 to 2017, were analysed to 

calculate treatment rates, the use of oral and topical antifungals 

for all patients with a diagnosis of onychomycosis. Read codes 

and drug codes were used to extract data from THIN.

❖ CONCLUSIONS: THIN data gave an indication of onychomycosis treatment and influences of age and gender. Our study showed that onychomycosis 

treatment in the UK by GPs largely accords with guidelines. Drug prescriptions may be reflecting disease incidence, such as greater incidence of 

fingernail Candida infections in females which requires treatment with drugs other than terbinafine, the latter being known to be less effective against 

Candida.  Drug prescriptions may also be reflecting patient preference and familiarity, e.g. of amorolfine lacquer by females or a greater aversion to 

potential side effects of oral drugs. Limitation: it must be noted that some medications are used for conditions other than onychomycosis.  


