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ABSTRACT 221970

Strongyloides stercoralis is the nematodes caused serious intestinal diseases i.e. malabsorption,
malnutrition and fatal disseminated infection in immunosuppressed patients. Moreover, anthelmintic
drugs resistance are sill shown. Inappropriate drug treatments fail to complete the effective cure and
causes economic loss as well as emerge of drug resistance. Thus, the aim of this study was to develop an
in vitro test for evaluation of drugs (albendazole and ivermectin) resistance of S. stercoralis and for
detection of S. stercoralis as well.

Stool specimens from a total of 704 subjects from Tambol Pone, Amphur Kham Moung, Kalasin
Province and Témbol Ban Pet, Amphur Muang, Khon Kaen Province were collected and examined by
simple smear technique for the detection of rhabditiform larvae of S. stercoralis. The technique found
17.5% (123/704; 48% for male and 52% for female) S. stercoralis infection. S. stercoralis larvae were
‘counted and calculated for number of larvae per slide (LPS). The positive stool specimens were used to
develop in vitro drug resistance test using test tube filter paper culture technique.

The experiments were done in a series of drug dilutions, in distilled water (for albendazole,
dilutions were 0.5, 1.0, 2.0 and 5.0 mg/ml respectively; for ivermectin, dilutions were 7.5, 15. and 30
ug/ml respectively). Control experiments were done in distilled water. The S. stercoralis filariform larvae
and/or adult worms were examined under dissecting microscope within 3-5 days. Samples of control tube
without worm development were excluded as well as drug resistance findings were recorded when
demonstration at least one worm in an experimental tubes. All strongyloidiasis cases were interviewed for
clinical symptoms, history of drug allergy or underlying diseases before albendazole treatment. All
adverse drug effects were recorded 2 wecks after treatment. The efficacy of albendazole treatment were
assessed by using test tube filter paper culture method and in vivo drug resistance findings were evaluated
by demonstration at least one worm in distilled water tubes.

One hundred and one cases out of 123 (82.1%) S. stercoralis positive stools by simple smear
technique were successfully cultured in control tubes and the total of 95 subjects with complete study
criterions were analysed. This population composed of 73.7% of male and 26.3% of female with age
range between 10-82 years (48.4 + 12.9). The LPS were found between 1-59 (mean = 3/slide) with larval
numbers were 1 (53.7%), 2 (15.8%), 3 (7.4%), 4 (5.3%), 5 (5.3%), 6 (2.1%), 7 (1.1%), 8 (2.1%), 9 (1.1%),
11 (1.1%), 16 (1.1%), 17 (1.1%), 20 (2.1%) and 59 (1.1%) respectively. Strongyloidiasis cases which
classified base on larval intensity with LPS < 5-group and LPS > 5-group were 87.4% and 12.6%,
respectively. The clinical spectrum of all 95 subjects varies from asymptomatic (75.8%) to mild intestinal

symptoms (24.2%).
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For in vitro albendazole resistance, worm viability was 71.6%, 64.2%, 53.7% and 54.7% ata
serial dilutions of 0.5, 1.0, 2.0 and 5.0 mg/ml, respectively (R = -0.742). The viability probable high and
this possible be due to the poor solubility of albendazole. Whereas, for in vitro ivermectin resistance,
worm viability was 48.4%, 31.6% and 13.7% at a serial dilutions of 7.5, 15 and 30 ug/ml, respectively
(R =-0.985).

The corfelation between worm viability in albendazole was not statistical significant with the
LPS from each samples except at the diluted concentration of 2.0 mg/ml (P = 0.033). While the LPS was
classified from < 5 to > 5, the positive correlation was statistical significant (P = 0.028) with the same
concentration. The worm viability was 5.122 times higher in > 5 LPS-group (95% CI = 1.057-24.817)
than‘in < 5 LPS-group. While in vitro ivermectin resistance test, the positive correlation between worm
viability with LPS number at diluted concentration of 15 and 30 pg/ml were statistical significant (P =
0.029 and P = 0.000, respectively). In addition, the LPS was classified as above, the positive correlations
were significant (P = 0.033 and P = 0.003, respectively). The worm viability was 3.652 times (95% CI =
1.052-12.674) and 6.966 times (95% CI = 1.719-26.080) higher in > 5 LPS-group than in <5 LPS-group
at diluted concentration of 15 and 30 ug/ml, respectively.

Albendazole treatment of all 95 subjects in dosage of 800 mg/day for three consecutive days
gave few adverse effects. The cure rate was 77.9% (74/95) and this result meaning showed the resistance
rate was 22.1%. As well, the in vivo albendazole resistance rate was lower than in vitro (46.3%). The
positive correlations between in vivo albendazole resistance with LPS number were statistical significant
either calculation for individual subjects or for > 5 LPS-group (P = 0.000). The albendazole resistance in
>5 LPS-group was 10.769 times higher than < 5 LPS-group (95% CI = 2.825-41.056). We suggest that

ivermectin supplement therapy should be considered especially in hyperinfected strongyloidiasis.





