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-WHO Skin neglected tropical
Favors PER over oral IVM (1-2 wks.)

disease (skin NTD)
Contagious and extremely itchy Wk 1: RR: 0.85 (95% C1 0.54-0.78) (6 Favors PER (1-2 wks.)
RCTs, N=613;12=35% low certainty ~ Network RR 1.16 [1.05, 1.27];

parasitic skin infection
evidence) P for inconsistency = 0.99

-Burrows + papules + nocturnal itch

PERMETHRIN IVERMECTIN

5% Cream/Lotion 12mg tablet

WhZ:RR:0.91(05%Cl078-108)  Nodiierencedis-owis
(5 RCTs, N=459: 12=61%: low Network RR 1.03 [0.96, 1.11],

P for inconsistency = 0.99

certainty evidence)
DESCRIPTION DESCRIPTION

No difference (4 wks.) Combination PER + oral IVM

a. 1-dose IVM vs 1-application PER had highest probability of
RR 1.00 (95% Cl 0.86-1.16) cure at 1-2 weeks (SUCRA:
(1RCT, N=60; high certainty 93.4) over PER (81.9) and oral
IVM (61.3)

evidence)

DOSE b. 2-dose IVM vs 1-application PER *No quality assessment or

RR 0.97 (95% CI 0.83, 1.14) (1 RCT, certainty of evidence rating
N=55; moderate certainty evidence)

o PRECAUTION *

<15KG

COST

PRECAUTION

*But suggested to be highly effective
and to have an acceptable safety
profile in infantile scabies

(in a recent systematic review)

No difference bet. permethrin

No significant difference vs oral ivermectin (3-6 wks.)
(4 wks.)

RR:1.30 (95% Cl 0.35-4.83) Network RR 1.10[0.83, 1.48]

(4 BCTs, N=502; low certainty Oral IVM had highest safety
evidence ) rank (SUCRA: 63.8), over PER
Few, minor, transient AEs (64.5) and combination oral [VM

and PER (28.0)

CONCLUSION

Permethrin did not differ from oral ivermectin in cure rate at the 3-
to 6- week timepoint, but had an earlier cure at 1-2 weeks. Adverse
effects did not significantly differ and were few, mild and transient with
both treatments. The evidence ranged widely from low to high certainty.
Combination oral ivermectin and topical permethrin was ranked higher in
efficacy but lower in safety compared to either drug alone in one
moderate validity network meta-analysis.

There is varying certainty of evidence suggesting comparable
efficacy and safety of oral ivermectin versus topical permethrin. Limited
evidence suggest higher efficacy and lower safety of combination oral
Y ivermectin and topical permethrin compared to either drug alone. An
updated systematic review and network meta-analysis is warranted.

EFFECTIVENESS (AT WEEK 4) - “93% Rosumeck 2018

Mild (1 in 20): RISKS AND SIDE EFFECTS

Serious (rare):

Rosumeck 2018
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METHODS

-Search date: Januvary 1, 2016 up to August 7, 2021

.Search strategy: (("scabi*"[All Fields] OR "scabies”[MeSH Terms| OR
"sarcoptes scabiei”[MeSH Terms| OR "antiscab*"[All Fields|) AND "therapy”
[MeSH Subheading]) AND ((y_5[Filter]) AND (meta-analysis[Filter] OR

review[Filter] OR systematicreview[Filter]) AND (humans|Filter])).

Database Search + Screen
5 systematic reviews

Quality assessment
(Critical appraisal criteria + AMSTAR-2 tool)
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