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ABSTRACT

Lymphatic filariasis (LF) is caused by a Filarial nematode and transmitted by mosquitoes. This
pathology (of the lymphatic system) is triggered by adult worms in the lymph vessels and nodes which may
lead to a severe disfigurement and disability called elephantiasis.

We aimed to develop a lateral flow rapid test kit for the diagnosis of Lymphatic filariasis and to validate
the efficiency of the test kit in the laboratory. Field evaluation was also performed in Narathiwart, Ratchaburi
and Bangkok provinces.

The developed rapid test kit, “FilariaDIAGy,,,” was effective for the diagnosis of bancroftian filariasis
found among immigrant Myanmar workers and brugian filariasis found in southern Thailand. The sensitivity
of the test kit was 97% when the thick blood smear staining method for microfilariae detection was used as the
gold standard. The test kit showed 100% specificity, 100% positive predictive value (PV+VE) and 99.1%
negative predictive value (PV-VE). For the field evaluations, the prevalence of LF infection in Narathiwart
province was 4.4% while the prevalence of LF infection among the Myanmar workers in Ratchaburi and
Bangkok provinces was 1.01% and 2.93%, respectively.

In conclusion, this rapid test kit is useful for the diagnosis of lymphatic filariasis caused by Wuchereria
bancrofti and Brugia malayi. The test kit is inexpensive and convenient, since it uses blood from finger pricks
which can be collected at any time of the day. It is easy to perform, and thus, can be readily employed by
minimally trained medical workers in the field. Moreover, the results may be obtained within 15 minutes,
thereby, facilitating adequate treatment promptly. This will undoubtedly increase the efficacy of the

elimination program.



