rh AR R IR R 2026 4E 1 A 45594555 18] Chin J Dermatol, January 2026, Vol. 59, No. 1 1

- e g I -

\

Prig 2y EE Z (2026 B

(A7 PEERERQ0260R))BEER 2+ R4
WBAZVEA  #H W Email : ymfan1963@163.com; £ F , Email : wahucuiyong@vip.163.com;
JR 8 , Email : guheng@aliyun.com

(FZE] P i AT i 5 RS ) AL Yk B , B0 3o B Jok e A A 1, 47
FILEREEN o bR E2r A @A A RTESTHE TR R EST R . BRI
a2 PTG | LB R PTHRE L W) bR , (EL LB IR BT 0 AR JLRP GBI EAG A © 180 3 7 1%
SRR B AG A Ae BRA TR (8 = f R 4540 (PP AT ) Je 2R B A8, RIBE R LS SRR AL , R A 9y
MEPERBL . 2020 4F [ BRpy s 12 i Bk B BORE Y 12 W 23 0 i 72 12 WK I PR 12 BT 8T B8 12 87 3 1K
o FHPPREIIT LIANHBTIT 25 0, JEp bR A MOR — R 25, R RN R AR e — 2k 2h
Yoo BIPRS00 LR TR 10 DA B SR IR SN N KRR K A S 51

(R2IR] PV ol B IRBEAG A s 12 W 10T 5 B 5

DOI:10.35541/¢jd.20250227

Chinese expert consensus on the diagnosis and treatment of scabies (2026 edition)
Writing committee of “Chinese expert consensus on the diagnosis and treatment of scabies (2026 edition)”
Corresponding authors: Fan Yiming, Email: ymfanl963@163.com; Cui Yong, Email: wuhucuiyong@uip. 163.
com; Gu Heng, Email: guheng@aliyun.com

[Abstract] Scabies is a common infectious dermatosis caused by Sarcoptes scabiei var. hominis, and
mainly transmitted by direct skin contact. It occurs predominantly in children and the elderly. Clinically, it
is divided into common scabies, crusted scabies, nodular scabies, bullous scabies, and nail scabies.
Detection of scabies mites, eggs and fecal pellets on skin scraping is still the gold standard for the diagnosis
of scabies, but several non-invasive techniques, such as dermoscopy, have become common methods. On
dermoscopy, a dark -brown triangular structure (representing the anterior part of the mite) with its linear
burrows, known as the “jet with contrail sign”, is pathognomonic for scabies. In 2020, the International
Alliance for the Control of Scabies recommended three levels (confirmed scabies, clinical scabies and
suspected scabies) of diagnostic certainty. Common scabies is usually treated with topical scabicides, of
which permethrin is the first-line treatment, and benzyl benzoate and sulfur are the second line choice. A
combined regimen of oral ivermectin with topical permethrin and keratolytics is the first-line therapy for
crusted scabies.
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