DRUG USE CRITERIA FOR IVERMECTIN

 

NAME:
Ivermectin (Merck & Co., Inc.)

 

SYNONYM:
Stromectol®

 

USES:
APPROPRIATE INDICATIONS

1.      Documented strongyloidiasis (nondisseminated intestinal threadworm)

2.      Documented onchocerciasis (river blindness)

3.      Scabies infection that is refractory to conventional therapies as documented in the patient medical record.  Patient must have tried and failed treatment with permethrin.

4.      Crusted scabies, to be used with or without concomitant topical scabicide

 

INAPPROPRIATE USES

1.      First time infection with scabies in which conventional therapies have not been tried and failed as documented in the patient medical record

2.      Recurring scabies infection secondary to noncompliance or incomplete eradication with conventional therapies.  For example, patient was treated with topical scabicide however clothes and/or other fomites were not properly disinfected resulting in reinfestation with scabies mites. 

3.      Prophylaxis for scabies in close contacts (e.g. care providers, spouse, children) to index case

 

FORMULARY RESTRICTIONS:

Restricted to Infectious Disease Team and usage criteria.

 

DRUG THERAPY SELECTION:

EFFICACY

Ivermectin is the drug of choice to treat strongyloidiasis and onchocerciasis.  In small controlled trials and anecdotal reports, oral ivermectin has also been shown to be efficacious in treating mild to severe cases of scabies.   When compared to conventional treatments such as topical permethrin and lindane, oral ivermectin has equal efficacy while exhibiting fewer side effects. 

 

SAFETY

The safety of ivermectin has been demonstrated by its extensive use against nematodes and arthropods worldwide to more than 6 million people in 30 countries.  Adverse effects are minor and rare; more severe adverse effects such as the Mazzotti-type reaction (optic neuritis, pruritus, edema, proteinuria, fever) associated with the treatment of filariasis are due to allergic reactions provoked by the death of a large number of microfilariae.  Such reactions are not expected to occur in the treatment of scabies.

 

COST

	Drug
	Strength
	Dosage Form
	Cost per unit
	Cost per treatment

	Ivermectin (Stromecto®)
	3mg
	Tablet
	$ 3.10/ tablet
	$ 24.80 (2-12mg doses)

	Permethrin (Elimite®)
	5%
	Cream
	$10.06/ 60g
	$ 10.06

	Permethrin (Nix®)
	1%
	Liquid
	$  8.46/ 60mL 
	$  8.46


 

DUPLICATIVE THERAPY

For patients with severe scabies (extensive, heavily crusted), ivermectin may be given in combination with conventional scabicides, i.e. topical permethrin cream or liquid.  For mild to moderate non-crusted refractory cases of scabies, ivermectin does not need to be given with topical scabicides.

 

DOSING

        Strongyloidiasis:  200mcg/kg PO as a single dose with follow-up stool examinations

        Onchocerciasis:  150mcg/kg PO as a single dose with re-treatment required every 3-12 months until the adult worms die

        Scabies:  150-200mcg/kg PO as a single dose (typically 12mg); Repeat in 1-2 weeks

 

DRUG-DRUG/FOOD INTERACTIONS:

Although information in human drug references is sparse regarding drug-drug interactions, veterinary literature warns against combining ivermectin with diazepam (Valium®) and related tranquilizers as well as any monoamine oxidase (MAO) inhibitors due to exaggerated sedation and adverse neurologic effects.  Because of such warnings in dogs and until proven otherwise, it is recommended that concomitant use of ivermectin with MAO inhibitors or benzodiazepines be avoided in humans as well.

 

It is recommended that ivermectin be administered on an empty stomach to facilitate absorption.

 

LABORATORY INTERACTIONS:

May cause slight increase in eosinophils, hemoglobin, and liver function tests.  Ivermectin may also elevate prothrombin times. 

 

RECOMMENDED MONITORING:

CLINICAL SIGNS AND SYMPTOMS

In the treatment of scabies, effective treatment should eliminate pruritic symptoms after 2 doses have been administered.

 

LABORATORY AND OTHER TESTS

In the treatment of scabies, any evidence of skin infestation should be eliminated (i.e. negative skin scrapings) after 2 doses have been administered. 

 

OUTCOME MEASURES

THERAPEUTIC

1.      Eradication of infection with scabies mite as evidenced by visual inspection and negative skin scrapings.

2.      Resolution of pruritic symptoms 

 

SAFETY/ADVERSE EFFECTS

Ivermectin is well tolerated as evidenced by its widespread use worldwide. Adverse effects are minor and rare.  Compared with other scabicides, ivermectin is easy, quick, safe, and well tolerated thus allowing for improved patient compliance and more complete resolution of the infection. 

 

In clinical trials on strongyloidiasis, the following adverse experiences occurred in patients treated with ivermectin: diarrhea (1.8%), nausea (1.8%), dizziness (2.8%), and pruritus (2.8%). When used to treat scabies, similar adverse effects can be expected. 

 

Patients treated for onchocerciasis may experience allergic and inflammatory responses to the death of the microfilariae.  Adverse events may include arthralgia/synovitis (9.3%), lymph node enlargement and tenderness (4.4-13.9%), pruritus (27.5%), skin involvement including edema, papular and pustular rash (22.7%) and fever (22.6%).  Rarely, hypotension may occur.

 

Small clinical trials involving immunocompromised patients (e.g., patients with HIV and AIDS) demonstrated that ivermectin use is effective and safe.  In severe cases of refractory or crusted scabies in such patients, repeat therapy may be necessary to fully eradicate infection. 

 

Although primarily metabolized in the liver, no dosage adjustments are recommended for hepatically compromised patients. 
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