	Table 1. Methods for diagnosing Demodex spp. and assessment of the suitability of their application in a specialized outpatient parasitological laboratory.

	Methods
(source)
	Advantages
	Disadvantages
	Assessment

	I. Methods for skin

	Superficial scotch-tape impression/biopsy 
(1,2,7,8,9)

	· Not invasive
· Suitable for all regions of the face
· Safe and easy (can be done at home)
· Does not require immediate microscopy (allows transport)
· Can be performed in outpatient conditions (at home)
· Fast and cheap
	· Only reaches the superficial layer (less informative for active pustules and D. brevis)
	 Suitable 

	Direct microscopy after skin scraping
(1,7,8)

	· Reaches deeper into the skin
· Useful for pustules 
· Suitable for all regions of the face
· Standardized for 1 cm2
	· Only performed by a dermatologist
· Requires immediate microscopy (does not allow transport)
	Not suitable

	Superficial skin biopsy with cyanoacrylate adhesive 
(1,7,8,9,11) 
	· Reaches deeper skin layer
· Standardized for 1 cm2 

	· Inflicts epithelial trauma
· Depth is achieved with repeated application
· Difficult to perform in some regions of the face (nose)
· Allergic reactions to the adhesive are possible
· Requires microscopy immediately (does not allow transport)
	Not suitable

	Skin biopsy with histological preparation (2,7,8,9) 
	· The most informative
· Assesses penetration into the dermis
	· Not suitable for examining large skin areas or multiple areas
· Performed by a trained specialist 
· Requires local anaesthesia
· Causes trauma and can leave scars
· Requires histological staining
· Time-consuming
	Not suitable

	Dermatoscopy 
(7,13,15)

	· Not invasive
· Suitable for all regions of the face
· Can be standardized for 1 cm2 

	· Examines only the surface
(less informative for active pustules and for D. brevis)
· Performed by a dermatologist
· Requires specialized equipment
	Not suitable

	In vivo confocal laser or refractive microscopy
(2,7,9,11,14,19)
	· Not invasive
· Reach deeper skin layers
· Can be standardized for 1 cm2
	· Performed only by a qualified specialist
· Requires highly specialized and expensive equipment
	Not suitable

	· II. Methods for eyelids and eyelashes

	Native microscopy after epilation of eyelashes
(1,5,6,12,16,17,19)


	· Damaged eyelashes with circular dandruff can be selected
· Mites remain alive
· Standardized
· Can be performed in outpatient conditions (at home)
· Fast and cheap
	· Invasive 
· Sensitivity upon extraction
· Difficult for transportation (in its original form)
	Suitable

	Epilation of eyelashes with the addition of solutions 
(1,5,6,12,19)

	· Damaged eyelashes with circular dandruff can be selected
· Break down detritus (KOH, 100% alcohol) and/or make mites easier to distinguish (methylene blue, fluorescein) 
· Standardized
	· Invasive 
· Require microscopy immediately (does not allow transportation)
· The sample can be dispersed and/or lost
· Can change the morphology of the mites
	Not suitable

	Confocal scanning laser microscopy 
(5,6,7,17,12,18)

	· Not invasive
· High informativeness deeper in the follicles
· Standardized

	· Performed by a qualified specialist
· Difficult for examination of the eyelids
· Requires highly specialized and expensive equipment
	Not suitable



