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 RESULTS
There were 1,014 observed visits for tinea which represents 
29.6 (95% confidence interval 27.5, 31.7) million infections. There 
were 12.3 (10.8, 13.9) million female patients which was 41.5% 
(36.3, 46.7) of the total. The mean age was 41.7 (40.2, 43.3).

Topical nystatin was used at 526 (224, 827) thousand visits which 
was 4.3% (2.1, 6.0) of all tinea visits. Nystatin was 5.2% (2.2, 8.1) 
of topical antifungals and 4.6% (2.0, 7.3) of all antifungals used 
for tinea. There was no change in use over time (P=.8, [odds ratio 
1.0 (.85, 1.3)].

 There were no observations of nystatin use for tinea at visits 
with dermatologists. Nystatin was used most commonly by 
Family Medicine physicians (P=.002)  at 18.3% (7.0, 29.6) of 
visits. Despite this, nystatin was only used at 1.0% (0.4, 1.6) of all 
visits for tinea with Family Medicine physicians. 

 DISCUSSION
Physicians are continuing to use nystatin for the treatment of 
tinea infections at a small fraction of visits.1 The small sample 
size of visits is a limitation of this study and prevents further 
analysis. Regardless, as the 95% confidence intervals for 
medications do not intersect zero, we are confident that there is 
still an appreciable use of nystatin.

As nystatin has proved ineffective for tinea for several decades,6 
the continued prescription of this medication for dermatophytosis 
likely represents an educational gap. Some specialties, such as 
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 INTRODUCTION

Topical nystatin is limited in its use for the treatment 
of tinea infections1 especially because of its relatively 
poor minimal inhibitory concentration and minimal 

fungicidal concentration compared to other topical antifungals.2 
As there are more effective alternatives, any continued use of 
this medication is an area for quality improvement.3 In this 
study, we analyzed the National Ambulatory Medical Care 
Survey (NAMCS) from 2007 to 2016 to determine the extent of 
topical nystatin use in tinea infections.

 MATERIALS AND METHODS
We analyzed the NAMCS, an annual survey of physicians in the 
ambulatory setting. Physicians in the survey document visits 
in a random week of the year. For each visit, they record the 
physicians’ diagnosis, patient demographics, and medications 
used.  To adjust for probabilities of selection and nonresponses, 
each visit is given an inflation factor called the patient visit 
weight. This variable allows for the estimation of nationally 
representative values from observed visits.4,5 

We analyzed the NAMCS from 2007 to 2016, the most recent 
years currently available. We assessed the NAMCS for all visits 
where international classification of disease ninth edition (ICD-
9) and ICD-10 codes 110.0, 110.1, 110.3, 110.4 and 110.5 and ICD-10 
codes B35.0, B35.1, B35.4, B35.4 and B35.6 were a primary
through quinary diagnosis. The analysis was performed with the 
survey procedures of SAS University Edition (SAS Institute Inc.,
Cary, NC, USA).

Background: Despite the limited use of nystatin for tinea infections, physicians may continue to use it.
Methods: We assessed the National Ambulatory Medical Care Survey for all to determine the extent of topical nystatin use in tinea 
infections.
Results: Topical nystatin was used at 4.3% (2.1, 6.0) of all tinea visits. It was not used at visits with dermatologists and was most 
common among Family Medicine physicians (P=.02).
Discussion: Physicians are continuing to use nystatin for the treatment of tinea infections. Dermatologists have discontinued this 
treatment regimen, whereas other specialties have an opportunity to further improve their knowledge in this regard.
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dermatology likely have already incorporated this knowledge 
into practice, whereas others such as family medicine may have 
an opportunity to further improve their knowledge regarding 
the most efficacious treatments of dermatophytosis. 
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