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Supporting treatment algorithms for
the clinical management of Parasitic
Skin Infections

Figures 1to 3 outline comprehensive treatment algorithms for children and adults Parasitic Skin Infections,
respectively, aimed at addressing the different lines of treatment after thorough review of medical and economic

evidence by CHI committees.

For further evidence, please refer to CHI Parasitic Skin Infections full report. You can stay updated on the upcoming
changes to our formulary by visiting our website at https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes
across a range of treatment options, holding great promise for improving healthcare delivery.



https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx

Diagnosis: Comb hair

with louse comb to
inspect for live lice.

|

Live lice
detected

l

TP |

*Refer to guideline for further
information on each pedicuicide,

Including cost, contraindications, and
age appropriateness.
*Follow up and special considerations
also addressed in the guideline.

Presence of eggs within
1 ¢m of scalp should raise index

Yes No of suspicion and prompt further
] examination with louse comb,
[ | I ]
Returmn 1o Environmental General
Tlesune_nt with school Decontamination Recommendations
pediculicdes [ —
l s | l 1 =i
Regional resistance It is advisable 10 launder clothes, it that A
10 pediculicides Shotiabe towets, and bod linens used within 2 poskidns Vacuuming is a memberiose | | Pedicu
aoned: QY | | days at minmum lemperaiure of 60 | | jaundereqor | | Safeandefiecive | | TECREITRR ocal
children with live cegrees C or place in dryer at high p alternative to treatments
lice should stay heat for at least 40 minutes placed in dryer fumigation of be examined for | | opi uihe
home from may be immersed in | | Can be 5:“;% carpets, car seats, "m‘-’m feat | rinsed with
No Yes school. 60 degree C water for af least 10 plast i ice
I minutes 1o kil liceleggs for 2 weeks. and mattresses. di ed cool water.
| Altemative
Age greater Age Treatments
than 2 greator I
than2yeass| | 2 years treatments
Lindane Oral Bactrim Wet LouseBuster™
I l Ivermectin
Permethin Pyrethrin or [ { |
permethrin 1
Malathion Benzyl alcohol Spinosad Topical ivermectin

Figure 1: Clinical algorithm for the Treatment and Management of Head Lice

' Brittany Bohl JEKMAR and ES. Clinical practice update: Pediculosis capitis - Document - Gale Academic OneFile.
Published 2015. Accessed December 7, 2023.
https://go.gale.com/ps/i.do?p=AONE&u=googlescholar&id=CALE|A433385826&v=2.1&it=r&sid=AONE&asid=fb648086
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Topical permethrin®; offer 2 courses,
administered 1 to 2 weeks apart¥.

Assess response 1 week after course 2.

Topical permethrin * or oral ivermectin.
Offer 2 courses, administered 1 to 2 weeks apartT.
Assess response 1 week after course 2.
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Clinical assessment for:
= Correct use of therapy
= Risk factors for reinfestation
® Permethrin-related contact dermatitis
= Misdiagnosis

May represent post-treatment pruritus.
Treat pruritus. Reassess for persistent
scabies or alternative diagnosis if
symptoms persist >4 weeks,

Persistent scabies confirmed or likely Alternative diagnosis suspected

v ¥

Repeat treatment of patient and close contactsd.,
Ensure directions for treatment administration and
environmental measures are clear.

Initiate appropriate evaluation and

make dermatclogy referral.

Dermatclogy referral if symptoms persist.

treatment of suspected diagnesis or

* Alternative topical therapies include benzyl
benzoate, precipitated sulfur, topical ivermectin,
and spinosad. These therapies have not been
proven more effective than permethrin and are
primarily used when permethrin therapy is not
feasible. Refer to additional UpToDate content for
details on preferred alternatives for children and
pregnant individuals. Use of lindane has fallen out
of favor due to risk for systemic toxicity.

1l Repeating treatment is generally considered to
improve efficacy. However, superiority of 2
applications of permethrin versus 1 application of
permethrin has not been proven.

A The best approach to retreatment has not been
established. We typically switch to another first-line
therapy (eg, from permethrin to oral ivermectin) or
treat with permethrin or ivermectin
simultaneously.

Figure 2: Treatment of classic scabies in the community setting of adults and children at least 2 months of age

2 UpToDate. Treatment of classic scabies in the community setting - UpToDate. Published 2023. Accessed December 7, 2023.
https://www.uptodate.com/contents/image?rank=1~54&source=graphics_search& mageKey=DERM%2F1343378&search=scabies%?2
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LEISHMANIASIS
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Criteria for complex leishmaniasis
+z 5 lesions

+Lesion=5cm

+ Leishmania braziliensis complex 1 [
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+ Face, ear, fingers, genitals
* Immunosuppression

Liposomal Meglumine
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* Every 3-7 d. 5 sem Alternative treatments

Alternative treatments - Fluconazole VO 200-400 mg/d — 6 wk

- Observation (lesion showing signs of resalution) - Itraconazole VO 100 mg/12 h - 6 wk
- Miltefosine VO 2.5 ma/kard — 4-6 wk

- Topical paromomyein 15%/12h — 10-20 d*
. PDT, thermotherapy, imiquimod - Pentamidine IV or IM 4 mg/kg/48h — 7 d
3

Figure 3: Treatment algorithm for cutaneous and mucocutaneous leishmaniasis
I.L. indicates intralesional; IM, intramuscular; IV, intravenous; PDT, photodynamic therapy; VO, oral.

*foreign medication.

3. Abadias-Granado ADPACAMPRYG. Cutaneous and Mucocutaneous Leishmaniasis. Published 2021. Accessed December 7,
2023. https://www.actasdermo.org/es-pdf-S1578219021001712



