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Pesiome

YecoTka npescTaBnfeT coboil MHPEKUMOHHOe KOXHOe 3aboneBaHuve, Bbi3biBaeMoe CrelMdUYHLIM ANA YenoBeKa 3KTonapasutom Sarcoptes
scabiei var. hominis. HecMoTps Ha BCECTOPOHHIOI0 M3YYEHHOCTb YeCOTKM, MpobieMa ee CBOEBPEMEHHOM ANArHOCTUKN Y MallOMOBU/IbHBIX NaLy-
€HTOB C Ofpe/e/IeHHbIMU HEBPOIOTMYECKMMU U KOTHUTMBHBIMU HapyLLIEHWAMM OCTaeTCA aKTya/lbHOW BO BceM Mupe. OlHOBpeMeHHOe Ha3Haye-
Hye 60/1bIIOro KoAMYeCcTBa IeKapCTBEHHbIX NpenapaToB MasoMO6UbHLIM NaLMeHTaM MOXeT MacKMPOBaThb KAMHWYECKME NPOABNEHUA YeCOTKM
1 OLIMBOYHO OTHOCUTb 3Y/, K MPOAB/GHNAM KOXHbIX a/1/IEPFrUYECKUX PeaKLMil UK MHBIX 4epMaTo30B. ABTOPbI Habaoganmn nauveHTa K., KOTOpbIi
Haxoguacsa B PIBY «PLUIMH» ®MBA Poccnm ¢ 14.11.2022 no 15.11.2022. KamHunyecknit gnarHos npu noctynaeHdnu: 169.3. NMocneactema nHdpapkTa
Mosra. OcHoBHoe 3aboneBaHMe: paHHNI BOCCTAaHOBUTE/IbHbIV NepUo/ UILEMUYECKOTrO MHCYIbTa B 6acceliHe IeBOV CpeAHe MO3roBoi apTepum ot
09.08.2022, atepoTpoMboTuyeckuin noaTun no kputepmam TOAST. NpaBocTopoHHWIA remunapes. [py6as adasma. HapyleHne GyHKLK Ta30BbIX
opraHos. LLIkana peabuanTaumoHHon MaplpyTusaummn 5 6aanos. PoHoBble 3a60eBaHUA: rMnepToHMYecKkas 6os1e3Hb |l cTagnm 3 cTeneHn, KoH-
TPO/MpyeMasi, PUCK CEpPAEYHO-COCYAUCTbIX OC/IOMHEHU — 4 (O4eHb BbICOKUM). LieneBoe 3HaueHne apTepuanbHoro Aaenenuns MeHee 135/85 Mm
PT. cT. OKK/I03UA NI€BOV NepesHeN MO3roBoii apTepum, CPeAHelN MO3roBoi apTepun. TOKCUKO-anepruieckuil 4epMaTuUT (NeKapcTBeHHbIil) B pase
obocTpeHna. Ha ocHOBaHUM KOMMN/EKCa KAMHUYECKMX AaHHBIX U 1abopaTopHOro obHapyxeHus Bo3byanTens nauneHTy K. 6bia noctaeneH gua-
rHo3: B86 — yecoTka. HecMoTpA Ha TO, YTO NaLMEHT HaXOAW/CA NOJ MeANLIMHCKMM HabloAeHNeM Ha 0roCnMTaNbHOM 3Tane, YecoTKa He 6bina
CBOEBPEMEHHO nmarHocTupoBaHa. [103/HAA AMarHOCTUKa YeCOTKM BeJeT K pacnpocTpaHeHuWto 3a601eBaHNA U NOAJEPXKaHWIO HebnaronpuaTHoOM
3MMAEMUONOTNYECKOW CUTYaLUN.
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Abstract

Scabies is an infectious skin disease caused by the human-specific ectoparasite Sarcoptes scabiei var. hominis. Despite the comprehensive study of
scabies, the problem of its timely diagnosis in low-mobility patients with neurological and cognitive impairments remains relevant all over the world.
Simultaneous administration of a large number of medications to patients with limited mobility may mask the clinical manifestations of scabies and
mistakenly attribute itching to manifestations of skin allergic reactions or other dermatoses. The authors observed patient K., who was admitted in
FCBRN of FMBA of Russia from 14.11.2022 to 15.11.2022. Clinical diagnosis upon admission: 169.3. The consequences of a stroke. Early recovery period
of ischemic stroke in the basin of the left middle cerebral artery from 09.08.2022, atherothrombotic subtype according to TOAST criteria. Right-sided
hemiparesis. Gross aphasia. Violation of the pelvic organs function. RMS 5. Comorbid diseases: arterial hypertension, controlled, the risk of CVE 4
(very high). The target blood pressure is less than 135/85 mmHg. Occlusion of the left anterior cerebral artery, middle cerebral artery. Toxic-allergic
dermatitis (medicinal) in the acute phase. Based on a set of clinical data and laboratory detection of the pathogen, patient K. was diagnosed with
B86 — scabies. Even though the patient was under medical supervision at the ambulatory step, scabies was not diagnosed timely. Late diagnosis of
scabies leads to the spread of the disease and an unfavorable epidemiological situation.
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BP — blood pressure; ALT — alanine aminotransferase; AST — aspartate amino transferase; HMF — higher mental functions; DS BCA — duplex
ultrasonography screening of brachiocephalic arteries; CHD- coronary heart disease; BMI — body mass index; chest CT — chest computer tomography;
CPK — creatine phosphokinase; LV — left ventricle; HDLPs — high-density lipoproteins; LDLPs — low-density lipoproteins; ARU — anaesthesiology and
reanimation unit, AMI — acute myocardial infarction; ACE — acute cerebrovascular event; PTPS — postthrombophlebitic syndrome; EMS- emergency
medical service; CVCs — cardiovascular complications; LVEF — left ventricular ejection fraction; CCCH — Central City Clinical hospital; RR — respiratory

rate; HR — heart rate; RRS — rehabilitation routing scale

Relevance

Scabies is a contagious skin disease caused by
human-specific ectoparasite Sarcoptes scabiei var.
hominis. According to the World Health Organisation
(WHO), over 200 million of people all over the globe
have scabies at the same time [1]. Outbreaks often
occur in closed, mostly overcrowded closed institutions
[2]. Despite the extensive studies of scabies, the issue of
its timely diagnosis in handicapped patients with cer-
tain neurological and cognitive disorders is still a burn-
ing problem globally [3]. There are several causes for
this. On the one hand, clinical manifestations of scabies
in this group of patients can be unrepresentative; on
the other hand, they can be interpreted as symptoms
of other skin diseases. In some neurological disor-
ders, collection of complaints and history is practically
impossible, especially if the patient does not have any
close relatives who care for them constantly. Prescrip-
tion of a number of drugs to handicapped patients can
obscure clinical signs of scabies, and intense itching can
be interpreted as a sign of skin allergies or other derma-
toses. Delayed diagnosis of scabies causes spread of the
disease and contributes to an unfavourable epidemio-
logical situation.

CASE STUDY

Patient K., 47 years old, was hospitalised to the inpa-
tient unit for the rehabilitation of patients with CNS
dysfunctions of the Federal State Budgetary Institu-
tion Federal Centre for Brain and Neurotechnology at
the Federal Medical and Biological Agency of Russia
from 14 November 2022 to 15 November 2022. Clini-
cal diagnosis upon admission: 169.3. Cerebrovascular
accident complications. Primary disease: early period
of recovery after ishemic stroke in the left medial cere-
bral artery area dated 09 August 2022, atherothrombotic
subtype (TOAST categories). Right-sided hemiparesis.
Severe aphasia. Pelvic organs dysfunction. Rehabilita-
tion routing scale (RRS): 5 points. Background diseases:
controlled stage III hypertensive disease, 3rd degree;
risk of cardiovascular complications (CVCs): 4 (very
high). Target blood pressure (BP) is below 135/85 mm
Hg. Occlusive disease of the left anterior cerebral artery,
medial cerebral artery. Comorbidities: coronary heart
disease (CHD), postinfarction cardiosclerosis. Chronic
cardiac failure with interim left ventricular ejection frac-
tion (LVEF 42 %), stage IIA, functional class III. Throm-
bosed postinfarction aneurysm of the left ventricular
apex. 50 % stenosis of the right carotid artery. Acute toxic
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allergic dermatitis (drug-induced). Suprapubic urinary
catheter user from 12 August 2022. Postthrombophle-
bitic syndrome (PTPS).

Complaints upon admission: collection of com-
plaints and history is challenging due to speech disor-
ders. According to the relatives, the patient has speech
disorders, weak right limbs, especially the arm, impaired
pelvic organ functions, itching, and skin rash all over
the body.

Medical History

According to the medical records and relatives,
on 10 August 2022, the patient was found lying on the
floor. The emergency medical service (EMS) team trans-
ported him to the Reutovo Central City Clinical Hospi-
tal (CCCH); brain CT confirmed ishemic stroke in the
left medial cerebral artery (MCA) area. The patient was
transferred to the Federal Centre for Brain and Neuro-
technology on 10 August 2022 for the treatment in the
anaesthesiology and reanimation unit (ARU). Examina-
tions: chest computer tomography (chest CT) — bilateral
minor hydrothorax; lower limb vein duplex ultrasonog-
raphy screening — superficial vein thrombosis of the
right shank; duplex ultrasonography screening of bra-
chiocephalic arteries (DS BCA) — obliterating athero-
sclerosis; echocardiography — delated left heart cham-
bers; LVEF 47 %; thrombosed postinfarction aneurysm
of the left ventricular (LV) apex. The patient underwent a
rehabilitation course at the same institution. Discharged
on 14 September 2022 with positive changes.

While in the inpatient unit, in September 2022 the
patient developed an unspecified toxic allergic reaction;
according to the relatives, the patient was consulted by
a dermatologist, who recommended skin care; however,
the condition did not improve.

Since the patient had rehabilitation potential, the
Clinical Screening Committee at the Federal State Bud-
getary Institution Federal Centre for Brain and Neuro-
technology at the Federal Medical and Biological Agency
of Russia decided to hospitalise the patient for rehabilita-
tion on the account of the Federal Compulsory Medical
Insurance Fund (FCMIF).

Life History

According to the relatives, the patient had the follow-
ing conditions: acute myocardial infarction (AMI) —
March 2020 (no document were presented), previous
acute cerebrovascular accidents (ACE) — denied. His-
tory of surgeries: coronary stenting in March-April 2020
(according to the relatives); trocar cystostomy dated
12 August 2022. History of hypertensive disease. Con-
stantly taken medications: apixaban 2.5 mg twice daily;

enalapril 10 mg twice daily; cetirizine 10 mg/day; for
outward application: clobetasol, emulsion with vitamin
E, urea, vitamin A, ceramides. Disability: no; changes in
the place of residence: no; bad habits: no.

Epidemiological history. Prior contagious diseases
(including TB and TB contacts, infectious hepatitis,
STDs — gonorrhea, syphilis, HIV infection) — denied
(according to the relatives). The patient did not travel
abroad during the past 6 months. The patient did not
contact infectious persons and persons with fever, or per-
sons who came from areas with high rates of COVID-19
morbidity.

History of allergies: unspecified toxic allergic reac-
tion, possibly drug-induced (statins, rivaroxaban).

Pre-hospitalisation instrumental examinations are
presented in Table 1.

Physical Examination
Results upon Admission

Visual examination: overall condition is satisfactory.
Height: 186 cm. Weight: 70 kg. Body mass index (BMI):
20.23 mg/m?Body temperature: 36.6°C. Visible mucosa
and skin are of normal colour. Widespread rash on limbs,
body. Head lice, scabies: absent.

Respiratory organs. The patient breathes naturally.

The chest is hypersthenic.

Respiratory rate (RR) is 17/min. SpO, = 99 %. By aus-
cultation, the lung respiration is harsh, even in all sec-
tions, without wheeze.

Blood circulation organs. Muffled heart tones,
regular rhythm. No heart murmurs. Heart rate
(HR) = Ps = 78 bpm. BP: 130/80 mm Hg.

Digestive system. Oral feeding. Th tongue is pink, no
plaques. Abdomen is soft, painless. Peritoneal signs are
negative. Vermicular movements: observed. No physical
signs of liver enlargement; spleen is not palpable. Bowel
movements are controlled, regular.

Urinary system. Kidney punch is negative on both
sides. Cytostome-assisted urination (according to the
relatives, cytostome was replaced on 08 November 2022).
By percussion, the fundus of bladder does not protrude
over the lap. Diuresis is adequate.

Neurologic State

Cerebral symptoms. Clear consciousness. Contact
is challenging due to speech and cognitive disorders.
No cerebral symptoms (no complaints of headache,
nausea, vomiting).

Higher mental functions. Mixed aphasia with domi-
nating severe motor component. A detailed examination
of the higher mental functions (HMFs) is challenging
due to speech disorders.
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Table 1. Instrumental studies at the prehospital stage

| Laboratory and instrumental studies

Results

Computed tomography of the chest organs

10.08.2022

Ultrasound of the veins of the lower extremities

09.11.2022

Electrocardiography 08.11.2022

Echocardiography
10.08.2022
insignificant hydropericardium
General blood test hemoglobin 145 g/1
08.11.2022 hematocrit 44.2%

Biochemical blood analysis
24.11.2022

without focal or infiltrative pathology

no signs of thrombosis

sinus rhythm, heart rate 100 per minute, horizontal position of the electrical axis of the heart.
Hypertrophy of the left ventricle (LV) QS V1-M3, cicatricial changes of the myocardium

without acute focal pathology

LV cavity expansion, HLV, EF 42 %, LV apical akinesis with transition to the septum, apical
aneurysm with thinning of the walls and the presence of a blood clot in the cavity 19*16 mm,

erythrocytes 4.9x10'/1
platelets 303x10°/1
leukocytes 8.9x10°/1
ESR 16 mm/hour

ALT 20.0 E/L

AST 24.0 E/I

total bilirubin 13.6 mmol/l
glucose 5.01 mmol/l
creatinine 68.0 mmol/l
urea 6.1 mmol/l
potassium 4.3 mmol/l

cholesterol 6.03 mmol/l

Lipid profile
24.10.2022

General urine analysis
02.11.2022 reaction pH 7.0
protein is absent

glucose is absent

leukocytes are absent
erythrocytes are absent

relative density 1011

bacteria are detected in the field of vision

Infectious serology
10.08.2022

antibodies to Treponema pallidum (Treponema pallidum) total (screening) — negative
antibodies to hepatitis C virus (Hepatitis C virus) — negative

antibodies to human immunodeficiency virus (HIV types 1/2) and antigen p24 — negative
HBs-hepatitis B virus antigen (qualitative) — negative

PCR examination 11.11.2022

coronavirus, RNA (SARS-CoV-2, PCR) quality. — not detected

coronaviruses similar to SARS-CoV RNA (SARS-CoV, PCR) quality. — not detected

Note: PCR — polymerase chain reaction, ESR — erythrocyte sedimentation rate, RNA — ribonucleic acid, HLV — hypertrophy of the left ventricle, EF — ejection fraction,

LV — left ventricle, HIV — human immunodeficiency virus

The meningeal syndrome is not observed. Small men-
ingeal signs, neck stiffness, Kernig’s symptom and Brudz-
inski’s reflex are not observed. Photophobia: no.

Sensory system. A detailed assessment of sensory dis-
orders is challenging due to aphasia. Peripheral nerve
stretch symptoms (Lasegue’s sign, Neri’s sign, Wasser-
mann’s test, Mazkewitch’s test) are negative.

Coordination system. Static ataxia is not observed.
Not observed in Romberg’s position. Coordination tests
(finger-to-nose test, heel-shin test, pointing test, diad-
ochocinesia test) with the right arm are not possible due
to paresis; the patient does not do the tests with his leg
as he does not understand the instructions. The gait is
paretic; the patient can walk on his own with a cane. The
patient’s walking pace is decreased.

Vegetative system. Dermographism is red. Pilomotor
reflex is preserved. Claude Bernard-Horner syndrome is
negative.

Examinations in inpatient settings. Taking into
account that patient K. had unspecified toxic allergic
reaction (according to his relatives), upon admission the
attending physician scheduled a consultation by a STD
and skin specialist.

Consultation by STD and skin specialist dated
14 November 2022. Status localis: the pathologic pro-
cess of the skin is widespread; the rash presents as fol-
licular papules on the interdigital spaces of the hands, on
the skin of radiocarpal and elbow joints, armpits, outer
abdomen, chest, outer and posterior thigh surface, in
pubic region (Figure 1).
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On hands, papules are paired (Figure 2). The patient
presents with multiple excoriations, haemorrhagic
scabs (Figures 3, 4). Hair and nails are normal. Skin
scraping for itch mite: itch mite confirmed by labora-
tory tests (Figure 5). A set of clinical and laboratory

data on the causative agent helped make a diagnosis:
B86 — scabies.

Figure 2. Paired follicular papules on the skin in the
interdigital spaces of the left hand. The red circle indicates
the place from which the scraping on Sarcoptes scabiei var
was taken. hominis

Rehabilitation-limiting factors: suprapubic urinary
catheter, scabies. Rehabilitation potential: moderate. The
rehabilitation target was not achieved due to an early dis-
charge of the patient for outpatient management.

Pursuant to SanPiN (Sanitary Regulations and
Norms) 3.3686-21, Sanitary and Epidemiological
Requirements for the Prevention of Infectious Diseases,
in order to prevent an outbreak and spread of infectious
diseases in Moscow region, sanitary and antiepidemic
(preventive) measures were taken in accordance with the
sanitary regulations.

The infectious case of the patient K. was notified by
phone within 2 hours; the territorial body in charge of
the federal state sanitary and epidemiological monitor-
ing at the patient’s place of residence was urgently noti-
fied in writing within 12 hours. The infectious case was
recorded in the infectious disease log.

Pursuant to the Industry Standard “Patient Manage-
ment Protocol. Scabies” approved by Order of the Min-
istry of Health of the Russian Federation No. 162 dated
24 April 2003, all contacts were examined. Contacts of
the patient were subject to epidemiological follow-up.

Disinfection was conducted to ensure the break of
the infection mechanism and to stop the epidemiologi-
cal process: current and final disinfection, disinvasion,
disinfestation.

Figure 3. The skin pathological process on the
outer surface of the abdomen is widespread, rashes
are represented by follicular papules, excoriation,
hemorrhagic crusts
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Current disinfection was performed in the presence
of the patient K. as soon as his disease was confirmed.
Current desinfection was performed by the patient’s
carers once they had been briefed by a medical profes-
sional. Current desinfection of the environment was
performed over the period from the patient K’s admis-
sion and up to his discharge by the staff of Federal State
Budgetary Institution Federal Centre for Brain and
Neurotechnology at the Federal Medical and Biological
Agency of Russia. Final disinfection was performed after
the patient had been isolated at home in accordance with
the legislation of the Russian Federation.

Recommendations
upon discharge:

1. A diet limiting the intake of easily digested
carbohydrates, animal fats. Water intake schedule.
Reduction of daily salt intake to 3 g. Reduction
carbohydrate intake. Low-cholesterol diet. Nutritious
diet (increased intake of seasonal fruits and
vegetables).

2. BP, HR monitoring, self-assessment diary (morn-
ing, evening), diuresis monitoring. Antihypertensive
therapy: Enalapril 5 mg twice daily (morning/eve-
ning). Bisoprolol 2.5 mg in the morning. Spironolac-
tone 25 mg in the morning. Follow-up by cardiologist
at the place of residence.

3. Anticoagulant therapy: Apixaban 2.5 mg twice daily.

4. Lipid-lowering therapy: Atorvastatin 40 mg once
daily in the evening. Blood biochemistry (alanine
aminotransferase (ALT), aspartate amino transferase
(AST), creatine phosphokinase (CPK), cholesterol,

Figure 4. The skin pathological
process on the lower
extremities is widespread,
rashes are represented by
follicular papules, excoriation

Figure 5. Scabies mite eggs at various stages of
development (white arrows) scraped from the skin in
the interdigital space between the thumb and forefinger
of the left hand. The location of the scraping is indicated
in Figure 2

high-density lipoproteins (HDLPs), low-density lipo-
proteins (LDLPs), triglycerides) in a month; once
every 3-6 months.

. Recommendations by the STD and skin specialist:

prior to treatment initiation, the patient should take
a warm shower using soap, trying to steam out the
skin as much as possible in order to enhance medica-
tion penetration, and dry the skin with a towel.
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Day 1: 200 mL of benzyl benzoate emulsion 20 %
should be thoroughly rubbed in the skin of arms/hands,
then of the body and legs, including feet, toes, and exter-
nal sex organs. Do not wash hands for 3 hours after the
procedure; rub in the medication on hands every time
you wash your hands. Put on clean underwear and
change your bedding.

Days 2 and 3: do not apply ointment, do not wash
youself, do not change underwear and bedding.

Day 4: take a shower in the morning using soap, dry
yourself with a towel, then thoroughly rub 200 mL of
benzyl benzoate emulsion 20 % in the skin of arms/hands,
then of the body and legs, including feet, toes, and exter-
nal sex organs. Put on clean underwear and change your
bedding.

Day 5: wash the remaining medication away with
warm water and soap; do not rub your skin. Change
underwear and bedding.

The healing (repeated scraping) should be checked by
the STD and skin specialist at the patient’s place of resi-
dence on day 3 and 10 after therapy completion.

Discussion

The presented case study demonstrates the peculiari-
ties of the somatic and mental health of the patient that
resulted in delayed diagnosis of scabies. It is obvious that
primary healthcare professionals should be made aware
of possible skin conditions in handicapped persons in
order to improve the routing of patients and provide for
timely preventive measures.

The intensive scabies morbidity in the Russian Fed-
eration in 2011 was 45.9 cases per 100,000 people
[4]. In 2017, scabies morbidity was 15.5 cases per
100,000 people; while in 2018 it was 15.0 cases [5]. The
actual scabies morbidity might be higher, since diagnosis
errors alter the statistics, and late diagnosis causes delays
in antiepidemic measures in the focal areas.

In 2011-2014 in the Russian Federation, the scabies
morbidity in the age group of 40+ years old demon-
strated an almost 2-fold increase [6]. There is no infor-
mation on scabies morbidity in handicapped patients
with cognitive disorders in the Russian Federation. Both
Russian [7] and foreign authors [8, 9] point out delayed
scabies diagnosis in elderly patients with cognitive dis-
orders. One of the main reasons for long-term immo-
bilisation of patients is cerebrovascular disorders; also,
patients have comorbidities which interfere with timely
diagnosis of other pathologies. Impaired social function-
ing aggravates the course of scabies, contributes to its
late diagnosis, especially in multiple comorbidities and
abnormal clinical progression. Delayed scabies diagno-
sis in handicapped patients with cognitive disorders is
caused by a number of factors: challenging collection

of complaints and history, atypical clinical progression,
diagnosis errors and inattention by medical profession-
als, impaired social functioning, social factors, including
lower material welfare and poor personal hygiene to a
number of reasons, e.g., handicapped status. Despite the
fact that the patient K. was followed up at the pre-hos-
pital stage, scabies was not timely diagnosed. According
to current observations, a visiting GP (general practitio-
ner) follows up 350-400 handicapped patients, while a
nurse follows up 150-200 such patients. On the average,
a GP visits a handicapped patient four times a year, while
nursing staff — 12 times a year. It is recommended to
visit post-ACE patients more frequently. On the aver-
age, a GP examines a handicapped patient twice a quar-
ter [10]. A retrospective analysis of 2803 medical records
of patients who died in a multidisciplinary inpatient
clinic in Moscow in 2011-2012, including 10 % of long-
term handicapped patients, demonstrates that every fifth
handicapped patient is examined by a GP once every
2-4 months, 27 % of patients are examined more rarely.
33 % patients were examined by a GP once every month;
and the example of the patient [11] shows that this is not
enough.

We can assume that the patient got infected in Sep-
tember 2022, when first itching rash appeared; however,
scabies was diagnosed as late as on 14 November 2022.
Cassell J.A. et al. conducted a prospective study to iden-
tify scabies in ten care homes accomodating 430 persons.
Median age was 86.9 (interquartile range: 81.5-92.3)
years; 76 % were women; 68 % of patients had dementia.
All patients had various comorbidities: cancer, diabe-
tes mellitus, impaired nutrition, use of corticosteroids.
Confirmed, possible or potential scabies was diagnosed
in 27 % of examined patients. The highest morbidity was
recorded in the age group of 90-94 years old (30 %).
31 patients with confirmed scabies did not complain of
itching, rash or scratching; 24 of them had dementia.
Researchers concluded that dementa (odd ratio 2.37,
95% confidence interval 1.38-4.07) is a risk factor for
scabies in care homes. The staff failed to see skin mani-
festations in 12 patients who were later diagnosed with
scabies. Median time from infection to confirmed diag-
nosis was 22 (interquartile range, 7.5-186) days [12].
In order to standartise the diagnostics of scabies, in
2020 the Alliance for the Control of Scabies (IACS)
suggested scabies diagnosis criteria which inclide three
levels of diagnostic accuracy: confirmed scabies with
visualisation of itch mite or its products (level A), clini-
cal scabies (level B), and suspected scabies (level C) [13].
However, these criteria are not designed for the diagno-
sis of atypical scabies, crusted scabies, scabies in persons
with compromised immunity, scabies in elderly persons,
scabies in persons with cognitive disorders, and scabies
in bed-bound patients. New, more accurate and simple
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diagnostic methods and criteria for Sarcoptes scabiei var.
hominis are required. Prevention of scabies in handi-
capped persons with cognitive disorders has huge social
significance; the primary task is to break path of infec-
tion transmission from contagious patients to healthy
individual. This problem can be resolved easier with the
participation of patient’s relatives and coordination of
medical and non-medical efforts. A contagious person
can spread the disease even in the absence of any symp-
toms. The probability of disease transmission is the high-
est in direct and close skin-to-skin contact, i.e., among
family members. Contacts are recommended to undergo
preventive therapy simultaneously with the patient in
order to minimise the risk of re-infection [4, 14]. In some
endemic heavily populated islands (Fiji), positive expe-
rience with the use of Ivermectin for mass therapy and
prevention of scabies was described [15, 16]. Literature
sources describe development of scabies vaccines [17].
In the Russian Federation, prevention of scabies is per-
formed in accordance with SanPiN 3.3686-21, Sanitary
and Epidemiological Requirements for the Prevention of
Infectious Diseases: contacts are treated in their house-
holds and organised groups with a 2-week follow up and
two examinations (when the disease is diagnosed and in
two weeks).

Conclusion

Challenges with collection of complaints and history,
abnormal clinical progression, multiple comorbidities,
and slow augmentation of symptoms in handicapped
persons with cognitive disorders hinder early scabies
diagnosis and facilitate the spread of this contagious skin
disease. In order to prevent outbreaks of scabies, rigor-
ous observation of all sanitary rules and regulations of
the Russian Federation is essential. Medical profession-
als should be more vigilant about patients with impaired
social functioning in order to prevent diagnostic errors.
Special attention should be paid to the hygiene of skin
and cutaneous appendages, a set of additional measures
for improvement of the quality of life and prevention of
complications.
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