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 21 

Dear Editor, Scabies, a pervasive social issue, is not just a problem of the past. It is currently on 22 

the rise, with more and more reported cases and treatment failures. The literature points to 23 

several factors contributing to this trend, including misdiagnosis, prior corticosteroid treatment, 24 

diagnostic and therapeutic challenges in pediatric cases, mite tolerance to permethrin, incorrect 25 
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permethrin use, and reinfestation due to inadequate management of the environment and 1 

contacts.  2 

 3 

We know how scabies manifests in various clinical forms (Due to this, scabies is considered one 4 

of the great imitators in dermatology)1. Typical (classical) scabies presents as intense itching and 5 

a characteristic rash, typically affecting areas such as the wrists, elbows, and between the 6 

fingers and crusted scabies, a more severe form involves thick, crusty skin lesions and can occur 7 

in immunocompromised individuals, making them highly contagious and difficult to treat. 8 

However, many other presentations lie in the middle, and due to this, the severity of scabies can 9 

range from mild, localised itching to widespread, severe skin involvement, necessitating often 10 

tailored treatment approaches based on the extent and intensity of the disease since 11 

standardised approaches are usually causes of failure or relapse1. This led us to believe that the 12 

distinction cannot be so sharp; instead, a grey scale lies between the two forms.  13 

Several studies have demonstrated that varying the application regimen of therapeutic agents 14 

like permethrin results in different efficacy outcomes, and intensified application regimens are 15 

generally associated with fewer relapses. Some authors have already proposed that other 16 

widespread forms of scabies2, also defined as profuse, benefit from an aggressive treatment 17 

similar to crusted scabies, but this has never been systematically assessed and evaluated with 18 

reproducible numerical scales. 19 

 20 

We then propose to try to define a severity score for scabies to assess the infestation gravity in a 21 

prospective way and on a high volume of patients to reduce the risk of unrecognised biases, in a 22 

similar manner to how severity scores like PASI in psoriasis and EASI in atopic dermatitis do 3. A 23 

layered and stratified scale could help us approach this disease, leading to more effective 24 

treatment regimes, enabling more consistent comparisons of therapeutic responses, and filling 25 

the unmet need of the  2020  International Alliance for the Control of Scabies to formulate more 26 

specific diagnostic criteria4. 27 

 28 

Our idea is to consider only some specific clinical and dermoscopic clues used to detect scabies 29 

infestations weighted with the Body Surface Area (BSA), intending to arrange a scale ranging 30 
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ideally from 0 to 100. We will then perform a logistic regression analysis (outcome: non-response 1 

to treatment) using clinical and dermoscopic scores as distributed covariates, and then we 2 

will use the results to define cut-offs and key diagnostic elements.  The base is to consider the 3 

extent of evaluated manifestations related to the number of mites present2, which we cannot 4 

quantify in a usual clinical context, and, therefore, to more correctly direct therapeutic efforts.  5 

 6 

This approach could guide the adjustment of treatment regimens, from standard permethrin 5% 7 

cream on days 0 and 7 to more aggressive therapies involving topical and systemic agents for 8 

severe cases, even in the absence of hyperkeratotic lesions5 and provide an evaluation of risk 9 

recurrences. 10 

 11 

In conclusion, establishing a precise and sensitive severity score for scabies could help tailor 12 

therapeutic regimens to the disease's severity, potentially reducing the rate of treatment failures.  13 

 14 

Our team is already actively pursuing various clinical trials to define this potential diagnostic 15 

tool, and we appeal to the scientific community to cooperate in studying this infestation in 16 

depth, which is no longer as confined as it was thought to be. 17 

  18 
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