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Sarcoptes scabiel var. hominis
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1-2 months

Adult Male
0.20-0.25 mm in length

Adult Female
0.30-0.45 mm in length

Egg
0.10-0.15 mm in length

Nymph Stages
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o Crusted (Norwegian) scabies
o Nodular scabies

o Scabies “of the cleanly”

o Postscabetic eczema




Crusted scabies:
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Crusted scabies: clinical picture
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Nodular scabies: .
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Scabies “of the cleanly”
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Postscabetic eczema
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Universal conventional and real-time PCR diagnosis
tools for Sarcoptes scabiel.

Angelone-Alasaad S, Molinar Min A, Pasquetti M,
Alagaili AN, D'Amelio S, Berrilli F, Obanda V, Gebely
MA, Soriguer RC, Rossi L.

Parasit Vectors. 2015 Nov 14:8:587.



https://www.ncbi.nlm.nih.gov/pubmed/26568063
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GUIDELINE

European guideline for the management of scabies
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Abstract

Scabies is caused by Sarcopies scabiei var. hominis. The disease can be sexually transmitted. Patients’ main complaint
is nocturnal itch. Disseminated, excoriated, erythematous papules are usually seen on the anterior trunk and limbs.
Crusted scabies occurs in immunocompromised hosts and may be associated with reduced or absent pruritus. Recom-
mended treatments are permethrin 5% cream, oral ivermectin and benzyl benzoate 25% lotion. Alternative treatments
are malathion 0.5% aqueous lotion, ivermectin 1% lotion and sulphur 6-33% cream, ocintment or lotion. Crusted scabies
therapy requires a topical scabicide and oral ivermectin. Mass treatment of large populations with endemic disease can
be performed with a single dose of ivermectin (200 micrograms/kg of bodyweight). Partner management needs a look-
back period of 2 months. Screening for other STl is recommended. Patients and close contacts should avoid sexual

contact until completion of treatment and should strictly observe personal hygiene rules when living in crowded spaces.
Wiritten information should be provided to suspected cases.
Received: 13 March 2017; Accepted: 9 May 2017
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Human scabies is caused by an infestation of the skin by the human itch mite (Sarcoptes scabieivar. hominis). The microscopic scabies mite burrows

into the upper layer of the skin where it lives and lays its eggs. The most common symptoms of scabies are intense itching and a pimple-like skin rash.

The scabies mite usually is spread by direct, prolonged, skin-to-skin contact with a person who has scabies.

Scabies occurs worldwide and affects people of all races and social classes. Scabies can spread rapidly under crowded conditions where close body

contact is frequent. Institutions such as nursing homes, extended-care facilities, and prisons are often sites of scabies outbreaks.

Image: Sarcoptes scabiei mites in a skin scraping, stained with lactophenol cotton-blue. Credit: DPDx
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Benzyl benzoate 25% (scabiex) |
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Keratolytics:
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lvermectin
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Ivermectin 200 yg/kg for

scabies:
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lvermectin 200 ug/kg
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Precautions in the use of ivermectin:
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Permethrin 5% cream OR Ivermectin p.o. - 200 pg/Kg Benzyl benzoate lotion 10-25%
repeat once after 7-14 days repeat after 7 days OR on days 1, 2 and
(incl. in mass population treatment) repeat after 7 days
Alternative treatments
Malathion Ivermectin Sulfur 6-33% as cream, Synergized pyrethrins
0.5% aqueous lotion OR | 19 Iotion OR | gintment or lotion OR | foam
on 3 successive days

A topical scabicide Ivermectin p.o.- 200 pg/Kg.
daily for 7 days then AND ondays 1, 2, 8.
2x weekly until cure Severe cases: days 1, 2, 8, 9, 15 £ 22, 29

* Topical treatment should be applied to all skin regions at night and left in place for 8-12 hours.
» Clothing, bedding, towels etc: machine washed, dry-cleaned, or sealed in plastic bag for one week.

* A follow-up visit two weeks after completion of treatment for a test of cure by microscopy examination.

Figure 1 Scabies: general principles of treatment.



Patients with crusted scabies
Treatment of first choice:
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CONTROL AND PREVENTION

!
Crusted scabies in institutions:
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Neglected Tropical Diseases -

Viruses
Helminth

—x

Protozoa Rabies

A/ Cysticercosis
Dengue & Guinea-worm
Chagas Disease Chikungunya Echinococcosis
Foodborne trematodiases
Leishmaniasis
Human African Bacteria Lymphatic Filariasis

Soil-trasmitted helminthiases
Buruli Ulcer

Leprosy Schistosomiasis

Trachoma River Blindness

Yaws

IACS

International Alliance for the Control of Scabies




Prevalence quantiles by study location
® 32:1-64-0
® 9.3-32.0
® 23-92
® 02-2.2
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BACKGROUND ARTICLE

Scabies is an underrecognized cause of illness in many developing QUICK TAKE VIDEO
countries. It is associated with impetigo, which can lead to serious SUMMARY



Moxidectin:

o A macrocyclic lactone similar to ivermectin, but
with superior distribution and retention in fissue
compared to ivermectin. l

o Under development as an alternative treatment
for onchocerciasis

o Half-life >20 days versus 14 hours for ivermectin
o A single-dose regimen for scabies may be possible

Preclinical Study of Single-Dose Moxidectin, a New Oral Treatment

for Scabies: Efficacy, Safety, and Pharmacokinetics Compared to Two-
Dose lvermectin in a Porcine Model. Bernigaud C.PLoS Negl Trop Dis. 2016
Oct 12;10(10)







