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To the Editor:

Onychomycosis, a fungal nail infection most frequently caused by dermatophytes, is

an underrecognized public health problem, particularly given the global emergence of
terbinafine resistance.12 We estimated onychomycosis prevalence, described risk factors,
and assessed adherence to American Academy of Dermatology (AAD) guidelines that
recommend confirmatory testing (eg, direct microscopy, histopathology, fungal culture)
before prescribing oral antifungal therapy.3

We analyzed IBM MarketScan Commercial and Medicare Supplemental databases. We used
International Classification of Diseases, 10th Revision, codes to identify onychomycosis
patients and underlying conditions; we used Current Procedural Terminology codes to
identify onychomycosisrelated tests and procedures (Supplementary Table I, available

via Mendeley at https://doi.org/10.17632/33j7s646j7.1). We calculated disease prevalence
among all outpatients seen during 2018. We assessed underlying conditions and diagnostic
and treatment practices in an analytic cohort; this cohort included outpatients diagnosed with
onychomycosis during 2018 who had continuous insurance enrollment 365 days before and
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after incident diagnosis date and no onychomycosis diagnosis during the 365 days before
their 2018 incident diagnosis.

During 2018, among 21,298,716 outpatients, onychomycosis prevalence was 1.6% overall
and 12.7% among patients aged =65 years. In the analytic cohort (7= 121,386), male
gender (age-adjusted odds ratio [aOR] = 1.03, 95% confidence interval [CI]: 1.02-1.04) and
nonrural residence (aOR = 1.34, 95% CI: 1.31-1.37) were associated with onychomycosis
(Table I). Common underlying conditions included diabetes (23.0%), immunosuppressive
conditions (21.8%), and non-unguium tinea (12.6%).

Most patients were initially diagnosed by podiatrists (7= 62,177, 51.2%), followed by
general practitioners (n = 28,223, 23.3%) and dermatologists (7= 15,910, 13.1%) (Table
I1). Across specialties, confirmatory laboratory testing was infrequent (15.3%); 12.0% of
patients received a histopathology test, 2.8% a fungal culture, 2.1% direct microscopy,

and 2.1% fungal polymerase chain reaction; 0.5% received antifungal susceptibility testing.
Patients seen by dermatologists more frequently received confirmatory testing (31.0%) than
those seen by podiatrists (16.9%) or general practitioners (5.2%). Overall, of the 18,128
patients prescribed an oral antifungal drug (most frequently terbinafine [88.2%]), 1756
(9.7%) received confirmatory diagnostic testing.

We found a lower onychomycosis prevalence (1.6%) than previous European and North
American studies (2% to 14%),* potentially reflecting underreporting, lack of clinical
nail examination and testing, or differences in study design. Compared with other oral
antifungals, terbinafine was more commonly prescribed, likely because it is of low

cost and generally covered by health insurance without a requirement for laboratory
testing. Compared with an urban academic medical center, patients in our study less
frequently received confirmatory diagnostic testing (15.3% vs 39.3%), possibly because
fewer providers in our study were dermatologists (13.1% vs 62.1%) and practices at an
academic institution likely differ from other settings.

Despite the limitations inherent to administrative data, including potential disease
misclassification and undercoding, our study provides an update regarding US
onychomycosis epidemiology and a concerning assessment of adherence to AAD guidelines
for onychomycosis diagnosis and treatment. Confirming the diagnosis of onychomycosis
with laboratory testing is important for ensuring appropriate therapy and avoiding
unnecessary antifungal exposure. In the era of antifungal-resistant dermatophytosis, a
renewed, cross-specialty emphasis on guideline-based onychomycosis treatment is needed,
emphasizing antifungal stewardship to preserve available treatment options.
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