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Research Questions 

1. What is the diagnostic test accuracy of Burrow ink test compared with skin scraping for 

scabies? 

2. What is the diagnostic test accuracy of Burrow ink test compared with physician 

diagnosis for scabies? 

3. What is the diagnostic test accuracy of skin scraping compared with physician diagnosis 

for scabies? 

4. What is the clinical effectiveness of diagnostic testing for suspected scabies? 

5. What is the cost effectiveness of diagnostic testing for suspected scabies? 

6. What are the evidence-based guidelines for the diagnosis of scabies? 

Key Findings 

Two systematic reviews were identified regarding the diagnostic accuracy of various 

methods used to diagnose scabies. No economic evaluations or evidence-based guidelines 

were identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2008 and December 6, 2018 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1: Selection Criteria 

Population Patients with suspected scabies (Sarcoptes scabiei) infection 

Intervention Q1-2:  Burrow ink test 
Q3:     Skin scraping 
Q4-6:  Clinical tests for diagnosis of scabies (not including dermascope) 

Comparators Q1:     Skin scraping; 
           Microscopy 
Q2-3:  Physician diagnosis (non-dermatologist – includes visual assessment or examination,     
           symptomatology) 
Q4-5:  Control; 
           No diagnostic testing; 
           Other clinical/diagnostic tests for scabies (not including dermascopes) 
Q6:     No comparator 

Outcomes Q1-3:  Diagnostic test accuracy (e.g., sensitivity, specificity) 
Q4:     Clinical effectiveness (e.g., patients diagnosed, psychological outcomes) 
Q5:     Cost-effectiveness outcomes (e.g. QALYs) 
Q6:     Guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

Two systematic reviews were identified regarding the diagnostic accuracy of various 

methods used to diagnose scabies. No relevant health technology assessments, meta-

analyses, randomized controlled trials, non-randomized studies, economic evaluations, or 

evidence-based guidelines were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

Two systematic reviews1,2 were identified regarding the diagnostic accuracy of various 

methods used to diagnose scabies. 

The first systematic review1 examined whether or not there was a consistent diagnostic 

approach to identifying scabies infection in clinical trials. The authors determined that most 

methods were poorly described, thus precluding any formal comparison between diagnostic 

methods.2 However, the authors did note that the most common clinical methods used for 

diagnosis were rash, rash distribution, pruritus and mite burrow inks.2 

The second systematic review2 focused on the accuracy and precision of history, physical 

examination, and tests for the diagnosis of scabies infection. The authors noted the failure 

to detect scabies infection using both history and physical examination and that the 

accuracy of other diagnostic tests could not be examined from the data in the literature.3 
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Despite these findings, the authors concluded that clinical judgement still remains practical 

when determining the presence of scabies infection, specifically when using the Burrow ink 

test and handheld dermascopetoscopy.2  

No relevant economic evaluations or evidence-based guidelines were identified; therefore, 

no summary can be provided on these study types. 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 
 

1. Thompson MJ, Engelman D, Gholam K, Fuller LC, Steer AC. Systematic review of the 

diagnosis of scabies in therapeutic trials. Clinical Exp Dermatol. 2017;42(5):481-487. 

PubMed: PM28556185 

 

2. Leung V, Miller M. Detection of scabies: a systematic review of diagnostic methods. 

Can J Infect Dis Med Microbiol. 2011;22(4):143-146. 

PubMed: PM23205026  

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Economic Evaluations 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 

  

http://www.ncbi.nlm.nih.gov/pubmed/28556185
http://www.ncbi.nlm.nih.gov/pubmed/23205026
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Appendix — Further Information 

Non-Randomized Studies 

Alternative Comparator 
 

3. Abdel-Latif AA, Elshahed AR, Salama OA, Elsaie ML. Comparing the diagnostic 

properties of skin scraping, adhesive tape, and dermoscopy in diagnosing scabies. Acta 

Dermatovenerol Alp Pannonica Adriat. 2018;27(2):75-78. 

PubMed: PM29945263 

 

4. Jeddi FR, Arabfard M, Arabkermany Z, Gilasi H. The diagnostic value of skin disease 

diagnosis expert system. Acta Inform Med. 2016;24(1):30-33. 

PubMed: PM27046943 

 

5. Walter B, Heukelbach J, Fengler G, Worth C, Hengge U, Feldmeier H. Comparison of 

dermoscopy, skin scraping, and the adhesive tape test for the diagnosis of scabies in a 

resource-poor setting. Arch Dermatol. 2011;147(4):468-473. 

PubMed: PM21482897 

Alternative Intervention - Molecular Methods 
 

6. Hahm JE, Kim CW, Kim SS. The efficacy of a nested polymerase chain reaction in 

detecting the cytochrome c oxidase subunit 1 gene of Sarcoptes scabiei var. hominis for 

diagnosing scabies. Br J Dermatol. 2018;179(4):889-895. 

PubMed: PM29624634 

 

7. Wong SS, Poon RW, Chau S, et al. Development of conventional and real-time 

quantitative PCR assays for diagnosis and monitoring of scabies. J Clin Microbiol. 

2015;53(7):2095-2102. 

PubMed: PM25903566  

 

8. Naz S, Rizvi DA, Javaid A, Ismail M, Chaudhry FR. Validation of PCR assay for 

identification of Sarcoptes scabiei var. hominis. Iran J Parasitol. 2013;8(3):437-440. 

PubMed: PM24454438  

 

9. Jayaraj R, Hales B, Viberg L, et al. A diagnostic test for scabies: IgE specificity for a 

recombinant allergen of Sarcoptes scabiei. Diagn Microbiol Infect Dis. 2011;71(4):403-

407. 

PubMed: PM22018936  

Other Diagnostic Methods 
 

10. Miller H, Trujillo-Trujillo J, Feldmeier H. In situ diagnosis of scabies using a handheld 

digital microscope in resource-poor settings-a proof-of-principle study in the Amazon 

lowland of Colombia. Trop Med Infect Dis. 2018;3(4). 

PubMed: PM30400187 

 

11. Foo CW, Florell SR, Bowen AR. Polarizable elements in scabies infestation: a clue to 

diagnosis. J Cutan Pathol. 2013;40(1):6-10. 

PubMed: PM23110486  

http://www.ncbi.nlm.nih.gov/pubmed/29945263
http://www.ncbi.nlm.nih.gov/pubmed/27046943
http://www.ncbi.nlm.nih.gov/pubmed/21482897
http://www.ncbi.nlm.nih.gov/pubmed/29624634
http://www.ncbi.nlm.nih.gov/pubmed/25903566
http://www.ncbi.nlm.nih.gov/pubmed/24454438
http://www.ncbi.nlm.nih.gov/pubmed/22018936
http://www.ncbi.nlm.nih.gov/pubmed/30400187
http://www.ncbi.nlm.nih.gov/pubmed/23110486
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Clinical Practice Guidelines 

Unspecified Methodology 
 

12. Executive Committee of Guideline for the Diagnosis and Treatment of Scabies. 

Guideline for the diagnosis and treatment of scabies in Japan (third edition): Executive 

Committee of Guideline for the Diagnosis and Treatment of Scabies. J Dermatol. 

2017;44(9):991-1014. 

PubMed: PM28561292  

 

13. SA Health Government of South Australia. Scabies diagnosis and management. 2017; 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/cli

nical+resources/clinical+topics/sexually+transmitted+infection+guidelines/scabies+diag

nosis+and+management. Accessed 2018 Dec 19.  

See: Diagnosis 

 

14. Sashidharan PN, Basavaraj S, Bates CM. 2016 UK national guideline on the 

management of scabies. UK: Clinical Effectiveness Group British Association for Sexual 

Health and HIV. 2016; https://www.bashhguidelines.org/media/1137/scabies-2016.pdf. 

Accessed 2018 Dec 19. 

See: Diagnosis 

 

15. Sunderkotter C, Feldmeier H, Folster-Holst R, et al. S1 guidelines on the diagnosis and 

treatment of scabies - short version. J Dtsch Dermatol Ges. 2016;14(11):1155-1167. 

PubMed: PM27879074  

 

16. Executive Committee of Guideline for the Diagnosis, Ishii N. Guideline for the diagnosis 

and treatment of scabies in Japan (second edition). J Dermatol. 2008;35(6):378-393. 

PubMed: PM18578720  

Expert Opinion 
 

17. Engelman D, Fuller LC, Steer AC, International Alliance for the Control of Scabies 

Delphi panel. Consensus criteria for the diagnosis of scabies: a Delphi study of 

international experts. PLoS Negl Top Dis. 2018;12(5):e0006549. 

PubMed: PM29795566 

Review Articles 
 

18. Kandi V. Laboratory diagnosis of scabies using a simple saline mount: a clinical 

microbiologist's report. Cureus. 2017;9(3):e1102. 

PubMed: PM28435762 

 

19. Micali G, Lacarrubba F, Verzi AE, Chosidow O, Schwartz RA. Scabies: advances in 

noninvasive diagnosis. PLoS Negl Top Dis. 2016;10(6):e0004691. 

PubMed: PM27311065  

 

20. Shimose L, Munoz-Price LS. Diagnosis, prevention, and treatment of scabies. Curr 

Infect Dis Rep. 2013;15(5):426-431. 

PubMed: PM23904181  

 

http://www.ncbi.nlm.nih.gov/pubmed/28561292
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+topics/sexually+transmitted+infection+guidelines/scabies+diagnosis+and+management
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+topics/sexually+transmitted+infection+guidelines/scabies+diagnosis+and+management
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+topics/sexually+transmitted+infection+guidelines/scabies+diagnosis+and+management
https://www.bashhguidelines.org/media/1137/scabies-2016.pdf
http://www.ncbi.nlm.nih.gov/pubmed/27879074
http://www.ncbi.nlm.nih.gov/pubmed/18578720
http://www.ncbi.nlm.nih.gov/pubmed/29795566
http://www.ncbi.nlm.nih.gov/pubmed/28435762
http://www.ncbi.nlm.nih.gov/pubmed/27311065
http://www.ncbi.nlm.nih.gov/pubmed/23904181
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21. Golant AK, Levitt JO. Scabies: a review of diagnosis and management based on mite 

biology. Pediatr Rev. 2012;33(1):e1-e12. 

PubMed: PM22210934  

 

22. Hicks MI, Elston DM. Scabies. Dermatol Ther. 2009;22(4):279-292. 

PubMed: PM19580575  

 

23. Yoshizumi J, Harada T. 'Wake sign': an important clue for the diagnosis of scabies. Clin 

Exp Dermatol. 2009;34(6):711-714. 

PubMed: PM19077100  

Additional References 
 

24. Engelman D, Steer AC. Diagnosis, treatment, and control of scabies: can we do better? 

Lancet Infect Dis. 2018;18(8):822-823. 

PubMed: PM30068496 

 

25. Sunderkotter C, Aebischer A, Neufeld M, et al. Increase of scabies in Germany and 

development of resistant mites? Evidence and consequences. J Dtsch Dermatol Ges. 

2018. 

PubMed: PM30480868  
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