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Abstract 
Introduction: Scabies is a widespread cutaneous ailment that can affect anyone. The female 
mite burrows into the host's stratum corneum to lay her eggs, which starts the infection. It 
later transforms into nymphs, larvae, and adults. The webs in fingers, flexor surfaces of the 
wrist, axillae, elbows, buttocks, and genitalia are the most common locations to find the 
burrow, which is a wavy line. Primary lesions referred to as papules, vesicles, and nodules 
with Secondary lesions such as eczematous eruptions, excoriations, infections, and crusting 
are usually seen. 
Aims and Objectives: To analyze the clinical profile and quality of life in scabies. 
Methods: A non-interventional cross-sectional study was conducted on 155 patients. Itching, 
especially at night, a family history of itching, and distinctive lesions like excoriations, 
papules, and burrows in well-known places like webs in the genitals, fingers, etc. were 
required for the diagnosis. 
Results: A total of 66 (42.5%) students and 31 (20%) housewives were affected. A total of 
154 patients (99.3%) had itching as their primary complaint, and 123 patients (79.3%) 
experienced nighttime itching that made it difficult to sleep. The severity of impairment in 
quality of life is seen more in questionnaire of C (only a little). The distribution along the sex 
is slightly more in femalesas compared with males. 24.5% of adults have no effect on quality 
of life while moderate is seen in 24.3% adults. No adults  had very large effects. 
Conclusion:  The study concluded that papules are the most commonly occurring lesion in 
scabies. The study also concluded that scabies decreased the quality of life. However, there 
was no significant reduction in quality of life. 
Keywords: Scabies, Quality Of Life, Papules, Sarcoptes. 
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Introduction 

A mite infestation causes a contagious skin 
disorder known as scabies. The 
Sarcoptesscabiei mite penetrates the skin 
and produces excruciating irritation. Itches 
like this are persistent, especially at night 
[1,2]. Family members and other skin-to-
skin contacts pose the most danger because 
skin-to-skin contact is how the infectious 

organism is spread. The World Health 
Organization (WHO) designated scabies as 
a neglected skin disease in 2009, and it is a 
serious health issue in many impoverished 
nations. People who are infected need to 
be identified and treated right away since a 
misdiagnosis can cause outbreaks, 
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morbidity, and an elevated financial 
burden [2,3]. 
Sarcoptesscabiei var. Hominis is the mite 
responsible for scabies. It is an arthropod 
from the Acarina order. Both the 
epidermal and dermal layers of people and 
animals contain Sarcoptesscabiei. Scabies 
is a widespread cutaneous ailment that can 
affect anyone [4,5]. The female mite 
burrows into the host's stratum corneum to 
lay her eggs, which starts the infection. It 
later transforms into nymphs, larvae, and 
adults. In the following continents: Africa, 
Australia, South America, and Southeast 
Asia, scabies is extremely common. The 
high frequency is associated with 
deprivation, low nutrition, homelessness, 
and poor cleanliness [6,7]. 
Scabies is typically spread through close 
contact with someone who is infected. 
Adults can contract the disease through 
sexual interaction. Elderly people are 
considerably more vulnerable, especially if 
they reside in long-term care institutions 
where outbreaks can result in high 
expenses and morbidity [8,9]. Institutional 
outbreaks, secondary soft tissue and skin 
infections, and additional expenditures all 
contribute to the agony. The key to a 
successful eradication is an early diagnosis 
and prompt treatment for individuals who 
are afflicted [9,10]. 
Between three and six weeks after the first 
infection, the pruritic reaction and 
secondary cutaneous symptoms start, and 
they are driven by inflammation and 
allergy-like reactivity to mite products. 
The webs in fingers, flexor surfaces of the 
wrist, axillae, elbows, buttocks, and 
genitalia are the most common locations to 
find the burrow, which is a wavy line. 
Secondary lesions that also include 
eczematous eruptions, excoriations, 
infections, and crusting are referred to as 
papules, vesicles, and nodules [11-14]. 
Scabies can be treated in a number of 
ways. The effectiveness of conventional 
treatment methods is comparable when 

drugs are used as prescribed, according to 
the evidence. This would include systemic 
ivermectin, topical crotamiton, and topical 
permethrin [15,16]. These drugs seldom 
cause negative side effects. Permethrin 5% 
cream applied topically is efficient and 
popular. Usually, the cream is used for two 
weeks, once a week [17,18]. 

Materials and methods 
Study design 
A non-interventional cross-sectional study 
was conducted on 155 patients during the 
period of one year who came to the 
dermatology outpatient department. 
Patients between the age of 25-60 years 
are included in the study. Itching, 
especially at night, a family history of 
itching, and distinctive lesions like 
excoriations, papules, and burrows in well-
known places like webs in the genitals, 
fingers, etc. were required for the 
diagnosis. Confirmed diagnosis was 
obtained from the hospital. The patients 
were questioned about the different factors 
influencing the quality of life by 
employing a questionnaire.  

Inclusion and exclusion criteria 
Patients who came to the outpatient 
department of our hospital who follow the 
study protocol and give informed consent 
for the study are included. Patients who 
provide informed consent for the study are 
included in the study. Of the total 155 
patients included in the study. 
Children under the age of five, pregnant 
and breastfeeding women, and patients 
with crusted and atypical scabies were 
disqualified from the trial. Asthma, 
hypertension, diabetes, epilepsy, other 
chronic dermatological and systemic 
disorders, as well as psoriasis, acne, and 
other similar conditions were also 
disqualified from the study. 
Statistical analysis 
The study used SPSS 25 and MS Excel for 
effective analysis. The continuous 
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variables were expressed as 
mean±standard deviation while discrete 
variables were expressed as 
mean±standard deviation. Quantitative 
data were described using descriptive 
statistics, whereas qualitative data were 
represented utilizing frequencies. The 
study used ANOVA for continuous 
variables while for discrete variables, chi-
squarestatistical analysis was done.  

Ethical approval 
The patients were given a thorough 
explanation of the study by the authors. 
The patients' permissions have been 
gotten. The concerned hospital's ethical 
committee has accepted the study's 
methodology. 
Results 

Table 1 shows that 93 patients (60%) and 
62 (40%) patients, respectively, were from 
rural and urban areas. 103 patients in total 
(66.4%) were literate. A total of 66 
(42.5%) students and 31 (20%) 
housewives were affected. A total of 154 
patients (99.3%) had itching as their 
primary complaint, and 123 patients 
(79.3%) experienced nighttime itching that 
made it difficult to sleep. 15 patients 
(9.7%) reported having previously 
experienced a similar complaint. Only 35 
individuals (22.6%) had secondary 
infections. Involvement of the lymph 
nodes was observed in 4 (2.5%) instances. 
Papules were the most frequent lesion, 
appearing in 84 cases, followed by 
excoriations in 82 cases. 

Table 1: Demographic characteristics of the patients in this study 
Demographic characteristics of patients  Number of patients; n (%) 
Age (years)   
   25-41 105 (67.7%) 
   41-61 45 (29.3%) 
     61-80 5 (3.2%) 
Gender   
     Females  75 (48.3%) 
     Males  80 (51.6%) 
rural/ urban   
     Rural  93 (60%) 
     Urban  62 (40%) 
Literacy   
     Illiterate  52 (33.5%) 
     Literate  103 (66.4%) 
Occupation   
      Housewife  31 (20%)  
    Farmer, labor, worker  12 (8.3%) 
     Student  66 (42.5%) 
     Job  22 (14.1%) 
     Professional  2 (1.2%) 
    Business  4 (2.5%) 
      Retired  2 (1.2%) 
     Others  16 (10.3%) 
Clinical profile of scabies patients   
  Complaints of patients   
       Night aggravation  123 (79.3%) 
       Itching  154 (99.3%) 
      Skin lesions  131 (84.5%) 
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  Past experiences of patients   
          Absent    140 (90.3%) 
         Present   15 (9.7%) 
Lymph node involvement   
       Present  4 (2.5%) 
      Absent  151 (97.4%) 
Secondary infections   
      Absent  121 (78.06%) 
      Present  35 (22.6%) 
Distribution of lesions   
 Sites   
     Hands  95 (61.3%) 
     Wrist  44 (28.4%) 
Interdigital cleft  114 (73.5%) 
   Arms  49 (31.6%) 
    Abdomen  52 (33.5%) 
   Thorax  12 (7.7%) 
    Forearms  50 (32.3%) 
    Elbow  17 (10.9%) 
    Axilla  20 (12.9%) 
    Foot  15 (9.7%) 
   Legs  30 (19.4%) 
   Nipple  6 (3.9%) 
Perimammilary 22 (14.2%) 
   genitals 63 (40.6%) 
Morphology of lesions  Number  
     Vesicles  7 
     Papules  84 
Eczematization 50 
     Burrow  11 
    Excoriation  82 
    Nodules  6 

 
Maximum 52% adults had a small effect 
on the quality of life (table 2). The severity 
of impairment in quality of life is seen 
more in questionnaire of C (only a little). 
The distribution along the sex is slightly 

more in females compared with males. 
24.5% of adults have no effect on quality 
of life while moderate is seen in 24.3% 
adults. No adults  had very large effects.

Table 2:  Quality of Life impairment in this study 
Questions Problem in 

sexual 
relationship 

Feeling 
embarrassed 

Affected 
the work 
activities 

feeling 
depressed 

Affected 
social 
contacts 

Severity of Impairment in quality of life (n= 155)  
A (very much) 0 3 (1.9%) 3 (1.9%) 0 0 
B (quite a lot) 20 (12.9%) 21 (13.5%) 25 (16.1%) 25 (16.7%) 20 (12.9%) 
C(only a little) 74 (47.3%) 80 (51.6%) 87 (56.1%) 75 (48.3%) 80 (51.6%) 
D(not at all) 61 (39.3%) 51 (32.9%) 40 (25.8%) 60 (38.7%) 55 (35.4%) 
Sex wise distribution of impairment (n=155)  



 
 

International Journal of Pharmaceutical and Clinical Research                       e-ISSN: 0975-1556, p-ISSN:2820-2643 

Das et al.                          International Journal of Pharmaceutical and Clinical Research 

1116  

Male (n= 77) 52 (67.5%) 50 (64.9%) 63 (81.8%) 50 (64.9%) 55 (71.4%) 
Female (n=78) 43 (55.1%) 53 (67.9%) 52 (66.6%) 43 (55.1%) 41 (52.5%) 
Total (n=155) 95 (61.2%) 97 (62.5%) 118(76.1%) 89 (57.4%) 97 (62.5%) 
P value 0.546 0.808 0.578 0.622 0.375 

 
Discussion 

Scabies is an infectious disease that 
spreads quickly from individual to 
individual, especially in those with poor 
hygiene. It is mostly associated with 
poverty and overcrowding. We encounter a 
lot of patients with scabies who are from 
rural areas. In both urban and rural parts of 
India, the prevalence ranges from 13.5% to 
60%. Due to itchiness, many people report 
having trouble sleeping and having trouble 
enjoying their leisure and work activities. 
There is hardly any research on patient life 
quality in India. The objective is to 
investigate the demographic information, 
clinical profile, and life quality in scabies 
patients [19,20] 
Nair et al., state that scabies is a serious 
and frequently occurring health issue that 
is very contagious. Unless it is treated 
promptly and effectively, it can negatively 
impact patients and their families' quality 
of life by causing work-related issues, 
difficulty sleeping, and psychosocial 
problems. This might be easily avoided if 
scabies patients are diagnosed and 
managed as soon as possible. Adequate 
awareness is also required to prevent 
recurrences. Scabies can be detected early 
even at outlying hospitals thanks to the 
patient profile [20]. 
Scabies not only causes skin sores but also 
significant morbidity and social shame. 
However, people with scabies have not 
had their quality of life (QoL) examined. 
The purpose of the study was to evaluate 
the Dermatology Life Quality Index 
(DLQI) questionnaire's practicality and 
internal consistency while evaluating the 
effect of scabies on participants' QoL. 
According to the study's findings, the 
patient's QoL was only slightly impacted 
by scabies. Sulphur might be thought of as 

an effective treatment for scabies patients 
[21]. 
In populations with few resources in 
underdeveloped nations, scabies is quite 
common and is linked to significant 
morbidity. Rarely has the impact of 
parasitic skin illness on individuals' life 
quality been studied. In order to evaluate 
the life quality of children and adults 
suffering from scabies who lives in an 
urban slum in Fortaleza, the state capital of 
Ceará State, Brazil, a modified version of 
the Dermatology Life Quality Index 
(mDLQI) was created. According to the 
study's findings, scabies significantly 
reduced the quality of life for both children 
and adults who lived in a slum. Women 
suffered the most from constraints [22]. 
There are consequences for control 
measures at the community level due to 
the characteristics of endemic scabies that 
are unique in resource-poor and deprived 
populations. These distinct elements are 
discussed in a recent study. In many places 
with few resources, scabies is endemic and 
has a prevalence of 20% or more [23]. 
Social attitudes, access to healthcare, 
migration, hygienic conditions, 
congestion, and housing circumstances all 
have an impact on the transmission of 
diseases. Most commonly in youngsters, 
endemic scabies causes severe infestations, 
problems, and aftereffects. It is normal for 
people with scabies to lose sleep due to 
scratching. Acute post-streptococcal 
glomerulonephritis and subsequent group 
A streptococcal infections are 
complications. Shame, limitations on free 
time, and stigmatization are frequent. 
Scabies can be treated with a number of 
topical medications, but eradicating them 
from a population is a difficult undertaking 
[24]. 
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Scabies is indeed a neglected illness that 
needs to be recognized as a serious public 
health issue since it contributes to 
morbidity in several communities with 
limited resources. Future research is 
required in the areas of epidemiology, 
transmission dynamics, clinical 
considerations, sustainable management, 
and socioeconomic considerations in 
resource-limited populations [25,26]. 

Conclusion 
The study concluded that scabies mostly 
occurs in interdigital cleft, forearms and 
hands. The study also shown that there are 
various types of lesions including papules, 
excoriation and eczematization and many 
more. The study concluded that papules 
are the most commonly occurring lesion in 
scabies. Further, the study has concluded 
that the scabies decreased the quality of 
life. However, there was no significant 
reduction in quality of life but few patients 
had severe impairment of quality of life. 
The author suggests that there is a need to 
conduct counseling sessions and mental 
support. This conclusion would contribute 
significantly in the overall management of 
scabies.  
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