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The use of ivermectin for scabies
S. K. KAR, 1. MANIA, S. PATNAIK

ABSTRACT
Background. Ivermectin, a modified avermectin, is widely

known to be an ectoparasiticidal agent in animals but its
effect on human ectoparasites is not known.

Methods. As a part of a chemotherapy trial with ivermectin
against Wuchereria bancrofti microfilaraemia, two males
with clinical scabies were studied. Three skin scrapings
were taken from the lesions of each of the cases and
examined with potassium hydroxide solution for the pre-
sence of eggs, larvae or adult mites.

Results. Following a single oral dose of ivermectin at
either 100 II-g or 20 (.tg/kg body weight both the itching
and eruptions were reduced and the lesions healed after
14 days of treatment. Skin scrapings taken on days 7 and
30 after administering the drug did not reveal any mites.
However, the lesions reappeared after 3 months.

Conclusion. The beneficial results on the healing of
scabetic lesions following ivermectin therapy indicates that
the drug may have a scabicidal effect. Reappearance of the
lesions may have been due to an inadequate dose. This
emphasizes the need for future controlled trials on the
efficacy of ivermectin against human scabies infection. If
proven, this may be an additional advantage in mass
chemotherapy campaigns, when there is co-existence of
filariasis, intestinal helminthiasis and scabies.
Natl Med J India 1994;7:15-16

INTRODUCTION
Human scabies is a superficial skin infection caused by an
ectoparasite Sarcoptes scabiei var hominis. The female mite
which has a life span of 30 to 60 days remains in a burrow in
the epidermis of the human host and lays eggs for propaga-
tion. Scabies is a common contagious disorder affecting
several members of a family and is widely prevalent in
communities living under unhygienic conditions. It is treated
with repeated local applications of either gamma benzene
hexachloride, benzyl benzoate or crotamiton, all of which
kill the parasite. The role of ivermectin, a widely used
ectoparasiticidal agent in animals, has not been well studied
in human scabies .1.2 One report of a small trial conducted in
southern Sierra Leone villages, compared the efficacy of
ivermectin in 7 cases of scabies with 6 controls receiving
placebo, and did not show any difference between the
groupS.3

A single subcutaneous injection of 0.2 mg/kg of ivermectin
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is highly effective against Sarcoptes bovis in cattle." It is also
effective against the mange mite, Sarcoptes scabiei, in pigs.>?
Ivermectin in single oral doses has also been shown to be a
safe and potent microfilaricidal agent in onchocerciasis and
lymphatic Iilariasis.s-? We report here the results of treat-
ment with ivermectin administered in 2 patients who had
microfilaraemia as well as scabies.

PATIENTS AND METHODS
Sixty men from Orissa villages, aged between 18 and 45 years,
with W. bancrofti filariasis were included in a trial on the
effect of ivermectin on this infection. 10 Two of them aged
18 and 20 years also had extensive scabies. After obtaining
informed consent, they were admitted to hospital for 10 days
and treated according to the World Health Organization
Technical Development Report protocol. Their microfilaria
counts were 2582 and 194 per ml of blood and a history of
famiiy contacts, and details of their lesions were recorded.
Scabies manifested as multiple erythematous eruptions over
both flexor and extensor surfaces of the extremities as well
as the abdomen and back. Multiple pustular lesions were also
present. The head, face, palms and soles were spared. Itch-
ing was more pronounced at night. The lesions had been
present for 1 and 3 months. Iverrnectin was given in a dose
of 20 and 100ug/kg body weight.

Three skin scrapings from each patient were taken from
lesions on the inter-digital spaces of the hand, flexor surface
of the wrist and periumbilical areas, one day before treat-
ment. These were microscopically examined in 1 drop of
10% potassium hydroxide solution on a glass slide for the
presence of eggs, larvae or adult mites. This examination was
repeated on days 7 and 30 after treatment.

RESULTS
Both patients were otherwise healthy. The skin scrapings
collected prior to starting the drug revealed eggs of the mite
in one case and larval parts in the other. Two days after
therapy, the eruptions diminished in size and number and by
day 7 the itching and eruptions were substantially less. By
day 14 the eruptions had cleared. The examination of skin
scrapings after treatment did not show any eggs, larvae or
adult parasites. However, three months later, the lesions
reappeared in both patients.

DISCUSSION
We found in 2 patients with microfilaraemia as well as scabies
that the skin lesions healed and the microfilaraemia cleared
from the peripheral circulation after ivermectin alone. Itch-
ing, the characteristic feature of scabies, disappeared on day
14 after treatment and examination of skin scrapings did not
reveal any parasite products. As the parasite, Sarcoptes
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scabiei, remains in burrows under the epidermis of the host
which may be far from the site of the lesions, examining only
a few skin scrapings might have missed them.

It is also known that scabies lesions usually terminate
spontaneously after a few months but some may become
chronic." Although we could not demonstrate any direct
evidence of parasite killing (Sarcoptes scabiei), the quick
healing effect observed in both cases following ivermectin
therapy suggests the possibility of a scabicidal role for
ivermectin.

The resurgence of c1inicallesions 3 months after treatment
may be due to re-infection or to surviving eggs unaffected by
the drug. Studies carried out with ivermectin against w.
bancrofti infection in different geographical regions have not
shown the same efficacy. Hence, Similar placebo-controlled
studies should be tried in different areas, with different doses
of the drug, to observe its optimum efficacy on scabies.

In filaria-endemic regions where communities dwell in an
unhygienic environment, intestinal worm infestations and
scabies co-exist. Therefore, if ivermectin can be shown to
have an anti-scabicidal effect, as well as microfilaricidal and
deworming properties, its overall use and acceptance by the
community will increase.
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Obituaries
Many doctors in India practise medicine in difficult areas under trying cir-
cumstances and resist the attractions of better prospects in western countries
and in the Middle East. They die without their contributions to our country
being acknowledged.

The National Medical Journal of India wishes to recognize the efforts of
these doctors in a new section 'Obituaries' _We invite short accounts of the
life and work of a recently deceased colleague by a friend, student or relative.
The account in about 500 to 1000 words should describe his education and
training and highlight the achievements as well as the disappointments. A
photograph should accompany this article.

-Editor


