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Changes in incidence and age distribution of scabies: A

retrospective cohort study in a tertiary hospital

Uyuz insidansi ve yas dagihmindaki degisiklikler: Bir ticiinc
retrospektif bir kohort ¢calismasi

ii basamak hastanede

Habibullah Aktas*, Aybala Cebecik 2

Abstract

Aim: Scabies is a pruritic skin disease caused by an ectoparasite named sarcoptes scabies var hominis. It
sometimes makes endemics depending on lifestyles of communities. In this study, we point out that patients
with scabies have increased in recent years.

Methods: A retrospective review was carried out in the patients with scabies diagnosis between 2013January and
2018 July at the dermatology outpatient clinic of Karabuk Research and Training Hospital. The age and gender
of the patients, and the season of diagnosis were recorded from the hospital database.

Results: In this study, we found that the incidence of scabies increased from 0.4 % to 1% in the last 5 years in
the dermatology outpatient clinic of our hospital (r=0,886 p=0.000). The mean age of scabies patients decreased
from 49.7 to 31.4 within 5 years (r=-0,753 p=0,006). The female patients were much more than male patients
(56% Vs 44%), and their mean age was older than males (44 vs 37) (p=0,000).

Conclusion: Scabies cases are increasing in number and the mean age of the patients is decreasing gradually at
recent years.
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Amag:Uyuz, sarkoptes scabies var hominis adli bir ektoparazitin neden oldugu kasmtili bir deri
hastaligidir.Degisen hayat tarzlarina bagl olarak endemiler yapmaktadir.Bu c¢alismada uyuz tanisi alan
hastalarin son yillarda arttigina dikkat gektik.

Yontemler: Karabiik Egitim ve Arastirma Hastanesi Dermatoloji polikliniginde 2013 Ocak -2018 Temmuz
arasinda, uyuz tamisi alan hastalar retrospektif olarak incelendi.Hastane kayitlar1 kullanilarak yapilan
calismada,uyuz tanili hastalarin yas ve cinsiyetleri alindi.Uyuz tanisinin konuldugu mevsim not edildi.
Bulgular:Caligmamizda, son bes yil i¢inde , hastanemiz dermatoloji polikliniginde uyuz goriilme sikligmm %
0.4 den %]1'e kadar yiikseldigini saptadik (r=0,886 p=0,000). Uyuz tanisi alan hastalarmn yas ortalamasinin da, bu
5 yil i¢inde 49.7'den 31.4 'e distigiini gozledik (r=-0,753 p=0,006) . Uyuz tanili kadin hastalar daha fazlaydi
(%56 vs %44) ve uyuzlu kadin hastalarin yas ortalamasi erkek hastalarin yas ortalamasina gore daha biiytiktii
(44 'e 37) (p=0,000).

Sonug: Son yillarda,uyuz tanisi konulan olgular artiyor ve uyuz goriilme yasi da diisiiyor.
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Introduction

Scabies is an itchy skin disease caused by an
ectoparasite, sarcoptes scabies var hominis. It has been known
for 2500 years and affects 300 million people a year worldwide.
It is more common in people with low income. This parasite has
a life cycle of human compulsory; it can live up to only 2-3 days
outside of human skin. The most prominent clinical
manifestation of scabies is severe itching, especially localized in
abdominal circumference, hand and foot ankles and genital area.
Face and interscapular area are not involved, but may be
widespread involvement in immunosuppressant or elderly
patients including those areas as well. Although the history and
clinical appearance often predispose to the diagnosis of the
disease, direct microscopy, dermatoscopy, reflexive confocal
microscopy and even biopsy help in difficult cases [1-3].

Scabies is a disease, especially of developing countries.
Chronic renal and rheumatic heart diseases which can be seen as
a complication of streptococcal skin infections that develop
secondary to infections in young patients are remarkable social
health problems [4].

Scabies has been reported more frequently in the
pediatric age group, and in terms of sex, some studies have found
male patients to be more frequent in contrast to some others [5,
6]. Female patients were found more frequently in studies
conducted in our country [7].

We hypothesised that there is an increase in scabies
cases in our city at recent years. Therefore, we aimed to evaluate
incidence and demographic data of of scabies in recent years.

Material and methods

The study included patients diagnosed as scabies at the
dermatology outpatient department in Karabuk Training and
Research Hospital between January 2013 and July 2018. Ethical
approval of was taken from Karabuk University local ethics
committee (6-19/18.6.2018). Written consent could not be taken
due to the retrospective design of the study. The study was
performed in accordance with Declaration of Helsinki.

Data containing age and sex of the patients, and the
season that scabies diagnosis was put were obtained from the
hospital records. Scabies was diagnosed clinically by a
dermatologist. Patients with scabies recorded in other
departments such as pediatrics were not included in this study.

Since all patients diagnosed with scabies in the
dermatology database were evaluated, no exclusion criteria were
defined.

Patients with scabies were evaluated according to the
years and the seasons. They were also categorized based on age
and sex, and analysed for patients whose age was >40 years.

Statistical analysis

All statistics were performed using SPSS version 20.0
for Windows. Normally distributed continuous and categorical
variables were expressed as meantstandard deviation and
frequencies and percentages, respectively. Student's t - test,
ANOVA and Spearman's rank correlation coefficient were used
as statistical methods to interprete outcomes. The statistical
results were presented with a 95% confidence interval. The
differences were accepted statistically significant in case of p
value <0.05.
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Results

Within the specified period (2013 January - 2018 July),
1947 patients were diagnosed as scabies. They were 1090
women (56%) and 857 men (44%). The mean age of the patients
was 41,1 years. The mean age of male patients was 37422.43
years, while the mean age of female patients was 44.5+21.97
years (p=0.001). The details of total number of the patients and
their mean ages according to the years are shown at Table 1.

Table 1: Number of patients with scabies according to years

Year Total Scabies Total Total number

number and per number and and age of
age 1000 age of male female

of cases cases? patients® patients®
2013 165 (49.7) 4 73 (46.3) 92 (52.2)
2014 262 (48.7) 5 97 (46.3) 165 (50.2)
2015 341 (46.4) 5 152 (40.8) 189 (51.5)
2016 364 (41.7) 6 155 (38.7) 209 (43.8)
2017 439 (37.3) 7 216 (31.8) 223 (42.6)
2018%  377(31.4) 10 165 (29.2) 212 (33.2)
Total 1947 (41.1) 857 (37) 1090 (44)

$: number (mean age)
P. number of scabies patients per 1000 dermatological patients
¥: the first 6.5 months.

Figure 1 shows the distribution of the cases throughout
the years. There was a clear and significant increase in the
number of the cases starting from 0.4 % in 2013 to 1% in 2018
(r=0.886, p=0.001). Number of the patients with scabies was
much higher in both 2017 and 2018 compared to 2013 (r=0.886,
p=0.001) (Table 1).
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Figure 1. Number of patients with scabies according to the years.

The mean age of the patients with scabies was also
found to decrease in both males and females from 49.7 years in
2013 to 31.4 years in 2018 (r=-0.753, p=0.006) (Figure 2).

Figure 3 points the number of scabies cases seen at
different seasons throughout the years. Winter was the most
common season in which scabies was seen (p=0.001).

Proportion of female patients over 40 years of age was
higher than males (p=0.005) (Table 2).

Table 2. Proportion of the patients over 40 years old according to sex.

Year % of all % of male % of female
patients patients patients
2013 68.4 63.0 72.8
2014 66.0 53.6 73.3
2015 58.6 447 69.8
2016 50.2 41.9 56.4
2017 41.2 28.2 53.8
2018* 32.0 24.2 38.2
Total 49.8 38.7 58.6

¥: The first 6.5 months.
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Figure 2. Mean age of all patients categorized according to sex.
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Figure 3. Number of scabies cases according to season.

Discussion

Scabies continues to be a social health problem despite
urbanization and effective hygienic methods. It seems to be
increased at recent years due to crowded lifestyles in developing
countries just like we detected in this study. Scabies is a
condition that should not be neglected in children, especially
since it affects frequency of septic bacterial infections and
indirectly incidence of glomerulonephritis and rheumatic heart
diseases, as well as impairment of life comfort caused by intense
pruritus [4, 8, 9].Control of scabies endemics can also reduce
incidence of glomerulonephritis and rheumatic heart disease in
the community. Fortunately, we did not see any patient
presenting with these findings or being exposed to these
complications during the follow-up.

Scabies is known to be a problem of developing
countries. It is most commonly seen in the tropical geography of
the world. Its frequency varies from 2.7 cases per 1000 to 46%
among the dermatology patients in the literature. This high rate
might be attributed to an endemic outbreak [10]. Our study found
that the diagnosis of scabies increased from 4 to 10 for 1000
dermatology patients between 2013 and 2018.

Although scabies is thought to be a problem of hot
climates [11], our results shows that scabies is seen more
frequently in the cold seasons in our geography. In the present
study, scabies was identified mostly in winter season, then,
autumn, spring and summer seasons respectively, as confirmed
in some other studies [12-14].

In a study conducted between 1994 and 1996, Karaoglu
et al. [14] found the rate of scabies to be 3.25%, equally
observed in both sexes, and most frequently in childhood. These
findings do not coincide with our results. We observed scabies
mostly in middle-aged people and women.

In the study of Cetinkaya et al. [7], female patients and
middle age group constituted the most frequent group of patients.
Our findings also show similarity as to those results. In our
study, the most frequent age group of scabies is the middle and
advanced age group, but there was a significant increase in the
number of young patients over the years. So, the mean age of
patients with scabies has decreased. Probably, the reason for this
was the crowded lifestyle of university students which increase
in number, and immigrants placed in the city. In the
epidemiological study conducted by Tiiziin and his colleagues
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[15] in 1980, scabies was reported more commonly in males and
in ages between 15-44 years. A finding of this study was that, as
we observed, it peaked in the winter months. Predominance of
female patients in our study may be the result of change in life
conditions as women may be more involved in social life than in
1980.

Karaman et al. [16] reported that scabies were more
frequent in female patients as in our results. Gender distrubition
of scabies varies based on study and country [17].

Pannell et al. [6] reported that the most common age
group was between 15 and 24 years of age. This observation is
similar to our observations of the past few years. Although it has
been reported that scabies is more frequent in young people [6],
this is not compatible with our findings. One reason for this is
that a significant proportion of childhood scabies cases may be
referred to pediatric outpatient clinics.

It is known that the incidence of scabies epidemics
coincides with the increase in the use of common clothes and the
culture of crowded living [18]. The fact that the scabies cases of
the recent five years have been increasing and the mean age has
also been falling constantly implies the marked change in the
sociocultural structure of the city in which we studied.

When we look at the data given 5 years ago, 63% of
male cases and 72% of male cases were over 40 years old. This
would need an explanation for the reason at that time. When
compared to the prevalence study conducted by Cetinkaya et al.
[7] in Kayseri province, our results showed a regular increase,
unlike the results of Cetinkaya et al. [7]. It is difficult to explain
the difference when we think that Kayseri province is also a busy
student city. It is likely that the young population of our city
suddenly increased. Therefore, there may not be sufficient
experience in the hygiene of common living areas such as
dormitories,aparts etc.

The main limitation of our study was that the study is
retrospective. The fact that the diagnoses were confirmed in
response to the treatment would strengthen the data. In additon,
data of pediatrics department and primary care health centers
were not included. This would probably change the total number
and the mean age of scabies cases .

In conclusion, our study clearly showed that scabies is
much more seen as to the past years, and the number of young
patients also increases.
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