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ABSTRACT

TE 157061

Strongyloidiasis is a nematode parasitic disease resulting from an infection with
Strongyloides stercoralis (Bavay, 1876) Stiles and Hassall, 1902; which is relatively common in
tropical and sub-tropical areas. Once the infective larvae reach the small intestine, they molt twice
to become female adult worms then penetrate the small bowel mucosa. It is probably of the orde:
of 100 — 200 millions people were infected by this parasite. Most patients with S. stercoralis
infection are asymptomatic or mild symptom and therefore, remain undetectable. However, the
infection often progresses to the fatal disseminated hyperinfection under immunosuppressed
condition. Vaiious regimens of zlbendazole have been used for treatment of strongyioidiasis with
cure rates range from 16.7% to 100%. Several dosage regimens and different parasitological
methods were used to evaluate the efficacy of the treatment. This comparative cliniczl trial study
was designed to evaluate the efficacy of two high doses of albendazole (800 mg./day, twice daily)
regimens for treatment of uncomplicated human strongyloidiasis using a highly effective
technique, agar plate culture for coprological diagnosis.

Fresh fecal sample from 414 subjects in 7 provinces of northeastern Thailand were
analysed for the prevalencc of S. stercoralis infection by APC technique. Of the 414 fecal
samples, 126 (30.4%) were found positive (95% CI, 26.0-34.8) varing between 16.5% and
62.1%. Peak prevalence was found in Kalasin province, whilst those for the remaining provinces
were hyperdemic area (>5%), Kalasin 62.1%, Loei 33.3%, Nong Bua Lam Phu 30.0%, Nong
Khai 22.9%, Udon Thani 19.5%, Sakon Nakhon 18.6% and Khon Kaen 16.5%. Many factors

determining S. stercoralis infection rate were associated with age group more than 20 years old
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()C2 = 9.254 ; p = 0.026); sex, male was detected of 1.9 times more than female (x2 =194 ;p=
0.000); and agriculture occupation gave increased prevalence of strongyloidiasis (Fisher’s exact
test = 21.978; p = 0.000). Furthermore, most of all infected with S. stercoralis (82.6%) were
asymptomatic.

Efficacy of albendazole (local made by Pharmaceutical Authority of Thailand) were
performed with regimen 1 (800 mg./day for three consecutive days) or regimen 2 (800 mg./day
for five consecutive days). For each treatment, the same regimen was repeated once 7 days later.
Efficacy was evaluated at 14 days and 10 days using APC method after the second course of
treatment respectively. Coprological cure was obtained in 51 of the 58 subjected (87.9%) treated
with albendazole regimen 1, where as 51 of the 57 subjected (89.5%) treated with regimen 2
without statistically significant different (x2= 0.068 ; p = 0.794). More importantly little adverse
effect has been found (8.7%) while increased dose ot albendazole as in regimen 2 was not found a
significant increased in adverse effect (x2 =0.001; p = 0.977). Thus, albendazole in a dose of 800

mg./day for 3 days with repeated dose 7 day later was presently as better regimen against

uncomplicated human strongyloidiasis.

In conclusion, the very high infection rates of 3. stercoralis were found in northeasters.
Factors determining transmission of S. stercoralis infection should be considered. The usage of
new drugs with high efficacy for treatment of human strongyloidiasis in Thailand should be
concerned, especially in disseminated hyperinfection cases to prevent transmission of this parasite
to the environment. More detailed investigations are needed, particularly the albendazole resistant
strain of S. stercoralis for improvement the cure rate. A suggested approach for treatment of

uncomplicated strongyloidiasis was satisfied with 800 mg./day of albendazole for 3 days with

repeated dose.



