UC Davis
Dermatology Online Journal

Title
Prescription trends of antipsychotic medications in dermatology among Medicare patients,
2013-2020

Permalink
https://escholarship.org/uc/item/47j356b3

Journal
Dermatology Online Journal, 30(6)

Authors

Roster, Katie
Erickson, Katherine M
Zufall, Alina

Publication Date
2024

DOI
10.5070/D330664699

Copyright Information

Copyright 2024 by the author(s).This work is made available under the terms of a Creative
Commons Attribution-NonCommercial-NoDerivatives License, available at
@s://creativecommons.orq/licenses/bv-nc-nd/4.0,{

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/47j356b3
https://escholarship.org/uc/item/47j356b3#author
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://escholarship.org
http://www.cdlib.org/

Dermatology Online Journal || Letter

Volume 30 Number 6|November/December 2024
30(6):21

Prescription trends of antipsychotic medications in
dermatology among Medicare patients, 2013-2020

Katie Roster' MS, Katherine M Erickson'? MD, Alina Zufall'? MD, Frederick A Pereira'? MD
Affiliations: 'New York Medical College, New York, New York, USA, 2Department of Dermatology, NYC Health and Hospital-

Metropolitan, New York, New York, USA

Corresponding Author: Katherine M Erickson MD, Department of Dermatology, NYC Health and Hospital-Metropolitan, New York, NY,

Email: katia.m.erickson@gmail.com

Keywords: antipsychotics, dermatology, medicare, pimozide, psychodermatologic

To the Editor:

Antipsychotic = medications are  useful in
dermatological practice for treating a wide range of
psychodermatologic disorders, including delusions
of parasitosis and excoriation disorders [1]. Patients
suffering from these disorders may benefit from
psychiatric care, but poor insight into their condition
can prevent them from seeing a psychiatrist [2].
When dermatologists are able to recognize and treat
such disorders, they can improve patient outcomes,
prevent patient harm, and reduce overutilization of
the healthcare system [2]. However, dermatologists
may feel ill-equipped to prescribe antipsychotics.
One survey indicated that only 3% of dermatologists
were comfortable prescribing antipsychotics [3] and
another found that only 9% of dermatologists had
prescribed an antipsychotic in the past six months
[4]. The rate dermatologists prescribe antipsychotics
is unknown and current research is limited to small
sample sizes and survey studies.

In this study we used the Center for Medicare and
Medicaid Services database to analyze antipsychotic
prescriptions written by dermatologists from 2013 to
2020. We identified the number of claims filed for
antipsychotic drug prescriptions written by
dermatologists. Additionally, we report the number
of dermatologists who had prescribed at least one
antipsychotic each year. We included the following
antipsychotic medications in  our analysis:
aripiprazole, clozapine, fluphenazine, haloperidol,
olanzapine, paliperidone, pimozide, quetiapine,

risperidone, thioridazine, thiothixene, trifluoperazine,
and ziprasidone.

Of 11,239 dermatologists included in the database,
less than 1% prescribed antipsychotic drugs, ranging
from 63-88 dermatologists each year. There were a
total of 21,251 claims submitted by dermatologists
for antipsychotic medications from 2013 to 2020.
Trends remained relatively stable over the eight
years of the study, with total prescription claims
increasing by an average of 2% each year. Pimozide
was the most frequently prescribed antipsychotic,
with 5,078 (23.9%) claims. It was prescribed by 2% of
dermatologists and prescriptions increased by an
average of 1% each year. Quetiapine accounted for
4,771 (22.9%) claims, risperidone for 3,492 (16.43%)
claims, and olanzapine for 3,089 (14.5%) claims.
There were 1,677 (7.8%) claims made for aripiprazole,
and prescription claims increased by an average of
15% each year (Table 1). Haloperidol (818 claims),
clozapine (748 claims), thioridazine (170 claims),
paliperidone (134 claims), ziprasidone (122 claims),
paliperidone (87 claims), thiothixene (78 claims), and
fluphenazine (70 claims) together accounted for
8.7% of total antipsychotic prescriptions submitted
by dermatologists from 2013 to 2020.

Our findings indicate that dermatologists rarely
prescribe antipsychotics. When they do, they most
frequently prescribe pimozide. Pimozide has proven
to be effective in treating psychodermatologic
conditions, such as trichotilomania and
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Table 1. Annual change in 30-day prescription claims for selected antipsychotics by dermatologists (2013-2020). The number of
dermatologists who submitted at least one claim for an antipsychotic, the total number of 30-day prescription claims, and the annual
rate of change are shown. Antipsychotics with less than 1,000 total prescriptions are not included in this table.

Dermatologists prescribing

Total 30-day prescriptions

Annual rate of change

Psychiatric medication (N=11,239)
Pimozide 197 (2%)
Quetiapine 93 (1%)
Risperidone 98 (1%)
Olanzapine 88 (1%)
Aripiprazole 51 (<1%)
Trifluoperazine 22 (<1%)

postherpetic neuralgia. For many years, pimozide
was considered standard of care for delusions of
parasitosis. The recommendations were mainly
based on case series and case reports conducted
before 2000 and were without official consensus
regarding the dose or duration of treatment [2,5-71.
Since 2000, several systematic literature reviews on
delusions of parasitosis treatment indicate
risperidone and olanzapine as first-line therapy, as
these drugs have fewer side effects and similar
efficacy [2,8-10]. Despite these recommendations,
pimozide prescription trends remained relatively
stable. Interestingly, pimozide has also been
proposed as potential adjunctive therapy for
metastatic melanoma. However, given the lack of
data, it is unlikely that this application is driving the
pimozide prescriptions observed [11].

Given the critical role that dermatologists play in
managing psychodermatologic disorders, it is
important they feel equipped to treat these
conditions. A 2011 survey found that 31% of
dermatologists indicated they use antipsychotics in
their practice [3]. Our data suggest that the rate is
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much lower and trends have stayed relatively
constant over the past eight years. The low rate could
be related to dermatologists' lack of comfort and
knowledge when prescribing antipsychotics. A 2022
national survey found that 91% of dermatologists
expressed discomfort in prescribing antipsychotics
and 78% indicated they would benefit from a
training course for prescribing antipsychotics [4].
Thus, there may be an opportunity to increase the
rate by increasing confidence through education.

In this study we examine population-wide
prescription  trends for antipsychotics in
dermatology. Our analysis is limited to Medicare's
utilization and payment data, which does not report
the indication of the medication. The database may
underestimate prescription rates, as disorders such
as delusions of parasitosis tend to present in middle-
aged adults who are not generally covered by
Medicare.
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