
Topical antifungal nail treatment review  
This briefing focuses on topical antifungal nail treatment i.e. amorolfine 5% nail lacquer (Loceryl®, Curanail®, Omicur®), tioconazole 28% cutaneous solution (Trosyl®) and 
salicylic acid, tannic acid and boric acid paint (Phytex®) which are low priority treatments. Self-care may be appropriate for the majority of asymptomatic patients with fun-
gal nail infection. If treatment is necessary, a systemic antifungal is more effective than topical therapy.  

 

Rationale for the discontinuation of antifungal nail 
treatment 
 Self-care may be appropriate for people who are not             

concerned by the infected nail or who wish to avoid the possi-

ble adverse effects of systemic drug treatment.5 

 A Cochrane review6 evaluated the management of fungal nail 

infections and found limited good quality evidence to support 

the efficacy of topical antifungal agents. 

 Amorolfine nail lacquer has been shown to be effective in     

approximately 50% of cases of both fingernail and toenail    

infection in a large study where only cases with infections of 

the distal portion of the nail were treated7or in patients with      

peripheral vascular disease, diabetes or those who were      

immunocompromised. 

 The British Association of Dermatologists (BAD)7 has produced 

guidelines for the management of fungal nail infections. They 

state that: 

 Topical therapy can only be recommended for the                                                                                                                                                                        
treatment of superficial white onychomycosis                                                                                                                                                                          
(SWO), very early distal and lateral subungal                                                                                                                                                                            
onychomycosis (DLSO) or where systemic therapy                                                                                                                                                                       
is contraindicated e.g. hepatic or renal impairment. 

 A reduction in the prescribing of antifungal nail lacquers will 
release cost savings of more than £10,000 per year for                                                                                                                                                                                   
Sunderland CCG which could be invested in improving                                                                                                                                                                              
local healthcare services for patients. 

Action Points: 

 Unsightly nails due to fungal infection are primarily a cosmetic problem. Self–care measures 

alone (incorporating good nail hygiene) are recommended if a patient has few troublesome 

symptoms. 

 Topical antifungal therapy offers very little benefit for the management of fungal nail infections. 

There is limited evidence for efficacy in dermatophyte infections. 

 If treatment is deemed necessary, it is important to confirm the diagnosis (positive microscopy or 

positive culture) e.g. if the condition is severe and debilitating, painful or in patients with          

peripheral vascular disease, diabetes or those who are immunocompromised.   

 If a decision is made to initiate treatment, systemic therapy is almost always more successful than 

topical treatment in dermatophyte onychomycosis.    

 Topical therapy should only be considered if the infection is mild and superficial or where         

systemic therapy is contra-indicated or not tolerated e.g. hepatic or liver impairment. In these 

cases,   patients should be advised to purchase over the counter (OTC) amorolfine 5% nail lacquer 

for the treatment of a maximum of 2 nails. 
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