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On schistosomiasis hl the Mekon彦' Basin

Prevalence of schistosoma lnfection

among the lnhabitants

TOSHIHIK0 ΠⅡMA

ノ)ei)'1J'i"1eht o/ 1」d,'asiι010gJ,, Sιノι00ι of .、1',ιli'hk

ιノJU'τι1'siり,, T0長J.0

ROLAND G. GARCIA

i)ιIJ"1'hhιリ1i o/' ZO0/ogJ,, UルiTel、'hJ,0/ 1Jhihy,,hル

AND

CHING・TSONG I,0

1)e,dl.1"1ιリ11 0/ 1」"1'asit010g),, C011ιgど 0/'.1/ι,d"'1,h

TdんCa,1 UNiTCI" il、、,

Receiリed for publication ; sep、〕9,197:1

Since the discovety of the 6rst case of
Schistos0τ口ia5is by vic Dupond in Laotia11
5Ubjects in 1957, muC11 a杜ention has been
focU5ed on the countties in the Nlekong

Basirl. chaiyaporn ιt ai.1959, Komiya
(1961), and Hariキ1asuta ιια1.1962a,1962b

rep0丘ed several case5 0f schistosomiasis in
11)ailand.1n the years of 1963 1966, BaTbier
found 5 Cases of the disease among the

Persons from Laos Barbier & Brumpt,1969
In C31丑bodia, a felv ca5es lvere also disco・

Tered l)y sta丘 of pasteur lnstitute velimi・
to、'ic,1971

On the other hand, ECAFE plan5 to
Undertake extensive irriEation schelnes in

the Basin. The investigation to determine

the presence of schist050miasis in the areas
Is consideTed to be necessary. Because,if
tl〕e i11fection lveTe present, adequate mea・
5Ure5 S110uld be then taken to ptevent it5

{urt11er spread from 壬Oci of infection.
、vit11 a vie、Y to elucidate these 1力日ttets,

t11e present authors, in the capacity of the
S110rt.Term con5Ultant of world Health

亘ntrod11Ction
Org日Πi乞ation, carried out the epidemi010宮ical
SUTveys of schist050miasis in the 入'1eRon客

Basin in the yea玲 of 1966-1967 and 1968-
1969,

The {0110闇'ing is a detailed report on the
investi旦ation of the pre、,alence of the
disea5e.

RegaTding the moYph010宮y 0ι

如Polts heve been published in
C!1inesc Journel of Microbi010gy.

a11d intermediate h0きぜ、

20,24 33, 11nd in ι11e

In selection of ateas to be 5Ur、'eyed, t11e

irrigation schemes of ECAFE 、vas taken i11to
Consideration.1n t11e 1966-1967 Sutvey, the

inYe5tigation 、vas carried out at 5 ViⅡage5,
八Iuong Khong.入圧. sene, Ban Na, B. Dong
and Khong Nhai, on Khong lsland.1n t11e

Sur、、e), of 1968 1969, t11e areas selected for
t11e 5Urvey are as foHO、、、S (Fig.1)
1"aos : vientiane Disttict(B. BO-0, B. sit11an

Tay and B. Tha Deua), pakse District
Pakse city, N{. Kao. B. NakhounR, B. Nong
Hoi, B' phack P11eo, B. Mo pheo, B. pakson,

B. Ken又 Xane 且Πd B. photalo and Khong

District 八1. Khong and B. Hatxaykhoun).
Cambodla: stung l'reDg Di5tricl (B. Ba・

Chon, B. Kban Din a口d B. Khan Mem勢'),
Ktatie Di5trict (KTatie city, phou samboc,

MateTi丑15 and Methods

adult 、vorm of Sι/1ivo$0リ1a, thejr reser、'oir,

t1祀 Japanese JOUτΠal of P且τHsit010gド、 1970,

1971,4.1儒 181.
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Vic"tiaRe

、、、
、

、、、、

THAILAND

＼

TONL互SAP !
Slun武 Tre口g

Pakse

CAMHODIA

and P11. R01(a K皐ndal), Kolnpong chaln
Di5ttict {K、 cham city, P11. RO Ang and P11.
Kaphen) and Bassac・1,0工、'er Nlckong District
(ph. sethl)0, ph. C11110ung l.cap, ph. PTek
Ambel, ph. T11ang T11in, ph. S11mpan, ph,

Sam Ronq Thalo, ph. Dey Dos and ph. sam
Rong).

In the sU鄭'ey ateas, primary・schoolchil(1ren
、、'ピre principaⅡ), C110scn aS 111e object of t11e
Cxamlnatlon

For skin test, d)e antigen applied is an

acid・solubie frnction (61tg/ml of tmal protein),
PrピPared froln adL11t 訊'orlns of 'ゞdliゞioso,N'ι
.iα1,0"iauN by veronal BUHeted saline vBS

ハ!ethod' At the foreatm of t11e indi、,idual,

、

F璃

゛^.^..■ノ.

Cener111 mnl) of t11e 入.1ekong Basin,

attom Bang

、
TONLE RASSAC

0.02 ml of t11e antige"駕'as intradピrnlaⅡy in、
jccted.1'11e reaction l、'as recorded 15 minutes

皐fter、vard as eaC11 a、'erage of い、'o rectan、
gulary crossed dialneters of bot11 eTythet口日
and s、velHng.1X S、、'e11ing 1丑rger t11an 9mln
and/or an e斗'thema larger than 20mm was

recogni乙ed a5 Positivc, and a sl、・eⅡing of
フ-9.5 mm and or an ピrythema of 15-19.5 mnl
judged as doubtful.

Stools of those 、、,ho sh0訊'ed a positive or
doubtful reaclion l)y the skin test 訊、ere
examined by direct 5nleaT method,1)ecaU5e

the eqミ1ipment to C丑rry out t11e examination
1))'どgg concentration method 、、'as not fU11y
avaⅡable.1'、vo t0 5 Smenrs 、、'ere examined
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:MO

for each fecal

50-20omg of
exemlnatio"

Spe・ cimen, and iTl most cases,
the stool wa5 U5ed {ot the

'rhe results are 5hown in TableS 1 3.

Vientiane District

Ban BO-0, B. sithan Tay and B.1"ha Deua
along the Mekong Rivet,、uere selected for
the sutvey. A total of 935 Persons 、veTe
tested by lntradermalsldn reacti0Π. Number
and percentges of t11e positive, doubtful a力d

154 (16.5%),20 (2,1%) oodne菖ative 、¥ere

761 侶1.4 %) respectively.
Stool exemlntlon was made on 121 Per50n5

Who had been positive or doubtful by the
Skin test. And, Sι11i$tos0リ1ιι e宮8S were dete・
Cted in none o{ t11e cases.

Pakse District :

For t11e survey, pakse city, Muon目 Kao,

B. Nakhoung, B. Non写 Hoi, B, phack pheo
and B. Mo phou located elong t11e Mekona
River, and B. pakson, B, Ken癖 Xane and
B. photak along se Done were selected
The result of skin test of l,478 inhabitants

Was as f0110WS:2叫 13,5 0 positive,20 1,4

doubtful and l,258 侶5,1%) negative.00

Stool examination 、vas performed on 203
foundPersons. No schistosomiasis 、vere

Results

fTom the native. 1J0工υever,3 Students in

1"yC6e c0Ⅱ6ge were positive for the oYa of
SC11istos01"a.

K110ng DistTict
In the 1966-1967 Survey, NI. Khong, NI

Sene, B. Na, B. Done and Khong Nhai 訊'ere
Selected. The results of the 5kin tests of

1,012 inhabitants lvere 184 (18.2%) positiYe,
319 (31、5%) doub任Ul and 509 (503% nega・
tlve.

A total of 547 inhabitants who recieved

Skin test,叉、'ere examined by ditect smear
method, and 47 CaseS 侶.59%) were found to

be posilive for ova of Sιhιせ0$ojh". The
h電hest percentage of positive cases,26.496,
訊,as found in 入Iuong K110n宮 and the l0訊'est,
0,6506, in Khong N11ai.

In 小e 1968 1969 Survey, a total of 223
PersonS 71 Khong primary,schoolchildren,
52 Khong ls】and inhabitants and loo Hatxay・

khoun primary・SCI,oolchildTen) Were exaTn・

ined by 51dn test. positive reacuon appeared
in 62 82.70。,45 86.5%) and 73 (72%),

Persons respectively,

Stool examination was performed on 52
Khong primary・schoolC11ildren,20 Kk0口H
Island inhabitants and 73 Hatxaylくhoun

Primary、SC110olchildren, Among t11etn,23
(59.5%),フ(35 %) aod 20 27.4 、vere posl・

547

Table l Results of intredeamal skiれ test usi11g Sιhilioso,,1α ja,0πian" anligen

aTld stool examinati0Π(direct 5meat mcthod) for s'JU'SI0'0リιa o{ the
inhabitant5 in Khong DistTict, La05 in 1966-1967 Sutvey

District City・1'own viⅡa套e
Object

Muon琴 K110ng
PTiTnary scho01

BanDO"g
Inhe、iιants

Ban Na
σn11abitants)

MUO『1g sene
(priTnaty schooD

K110ng Nhai
(pri1口ary 5C110OD 0、フ

Num、er
Tested

Intradermal

Number
P05itive

(y')

360

5kin test

Number

Doubtful

eり

124

88

(24.4)

5

( 2.4)

28

(25.2)

50

(20,5)

15

( 8.6)

Total

111

243

182

(50.6)

-3

(18 6

27

(24.3)

65

(26.8)

20

(12.6)

Number

Ne宮社Ⅱνe
( 96 )

174

1」012

90

(25.の

98

(79.の

56

(50.5)

128

(52.フ)

137

(78.8)

Stool examination

Number Number
Examined l)05it武'e

(90)

184

(18.8)

47

8_6

136

:Ⅱ9

(31.5)

( 26 )

46

509

(50.3)

67

36

144

]54

4
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2 Re5UI【s of intrndermal skin ιe5t u'ing Sヅ1isloso,Na jd,OJU'auNTablc

and stool exnm伽ation (direct smear method) for Sι11isio、C01,ιo of

in11nbitaTlt5 in three di5tricts in Laos i訂 1968-1969 SUτνey.

1)istrict City・、「0、、,n vi11agc
(01)jcco

Bnn BO・0

σ)ri11Ⅱlty 5ChooD

B.乃0・0

σnhabitants)

B. silhnn 'rιly
(primιlry schooD

1'11a Deua

(1)rilNlry schooD

Tolnl

NumLeT

、1'eqed

Inιra({ermal skin lest

Number Number
Posiιive Doubtful

(%)

8

( 1 9)

1リ

d

1.8

7

1、3)

4り

1)nk5e

(10,C6e cU11egc

Pnksc

anhabitaot5)

Nluong Kao
(1〕rimary schu01

B, Nak110utlg
(primary 丸ho01

B. Nong Hoi
(primnry sC1川01

1)hack P11eo

(1nhabitants)

B. Mo phou

(prim紅y scho01

B. pakson

Prilnary scho01

B, KeTlg xHne
Ptlmιlry scho01

B. P110tak

(primary 丸ho01

Total

、2

5')
1リ.

^

(1・1.6)

(30.フ)

ao.8)

15・1

U6.5)

H7

(19.8)

19

08.D

21

U2.5)

16

(11.4)

U

(17.4)

3

(',、

7

( 5、6)

4

( 4.D

(ヱ.9)

0

( 0 )

200

(13.5)

田

(85.9)

45

(86,5)

918

Z1才

41

(18,4)

Number

NegaιIve
(%)

363

(85.鋤

69

(84.2)

147

(67、5)

182

(85.9)

761

(81.'1)

水過

(79.2)

83

(79.の

146

(86.9)

122

(87.2)

54

(78.3)

109

(97,3)

H6

四2,の

93

(94.9)

:13

四7,D

:13

四7. D

1、258

(85.1)

935

antigen
'1C

592

105

Stool examinnti0Π

Number Number
Examincd positiYe

(9ι)

0

( 0 )

0

0

0

0

:;、11

20

*

6

( 1_の

3

( 2.9)

( 0.田
.)

( 1.4)

;1

( 4.;"

0

( 0 )

3

( 2.'"

( 1.0)

0

( 0 )

( 2,9)

20

( 1.4)

14

{蜘

H2

149

126

M. Khong
PrimaTy scl】00】

M. Khong
In1ねbitants

B. Hatxaykhoun
(1)rimary 5Cho01)

0

121

0

98

.).)

39.3

;訓.3

7

(35.の
28.0

H8

34

0

0

34

16

0

0

1.478

19

* correCιed percenlage of δ'ご11i,UO,ciリ"u infection for t11e t0ιal number in each group
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0

0

(0

コ23

0

(72.)

49
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W6,3)*

0

0

0
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79.8

3
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0
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13.5

25
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0
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3'2

"ra卜le 3 Results of intraderma1 5kin test using sc/1i'io'0リι" j'り,011iι'ιi/" antigen

a"d stool elamination (direct slneat rnetbod){or s"ノιisfoso"hι of the

inhabitant5 in four dislricb in carnbodia in 1968 1969 Survey.

Dlstrict City・'[own viⅡage
Object

B、 Bachon

In11ebitents)
B, Khan Din

Inhabitants)
B、 K11an Memay
(1nhabitant5)

Number
Tested

Intradermal

Numl)et
1コ0sltiYe

(96)

KTatie

(Floatin宮 ViⅡage)

Phou samboc

(1n11abit皐nts)

P11. Roka Kandal

σ01珀biumt幻

"rotal

173

120

、kin teSι

Nambet
Doubtful

(96)

玲

(10.4
10

( 8、3)
33

(21、3)
155

448

Kompong C11am
(FI0社ting ui11age)
1<, cham

(prim紅y schooD
Ph. RO A力g
(Floatiog "iⅡage)
Ph. RO Ang
(1Πh皐bitants)
P11. K臼Phen
(primaTy sC110OD

Totι11

NumbeT

Nega6Ve
(OD

151

61

a3.6)

90

(59.6)

30

(14.2)
82

(41.の

】1-

153

(88.4)
107

(89.幻
120

(フフ.4)

Stool examination

Numl)er Number
Exa1れioe(1 PositiYe

(9ι)

200

7

( 1.6)

( 0、フ)

( 0.5)
0

( 0 )

563

3即
(84. S)

60

(39 'フ〕

1別

(85.3)
H8

(59.0)

20ヱ

(35 、9)

17

41

Ph' prek Ambel

(1n11abiιanls)
Ph. Tong Thin
(primery 5ChooD
Ph. salnpan
(primary ド(:110OD
Ph. sct111)0

(1)rilnary schoob
1'h. ch110U"客 Leap
(primary 5C110OD

Ph. sam Rong T11am
Prirnaty scho01
Ph. Dey DOS
(primary schooD
Ph. saln Rong
(primery 5ChooD

Totι11

366

9

5

(1L.L
9

( 2.5)
4

(18.9)
13

( 9.4)
9

( 9.カ

29

ウリ

1

( 5.9)
0

( 0 )
1

3.4)

( 0.3)

139

'ナ

55

93

【野9

(63.鋤

53

661

2

( 3.6)

29

(54.の
(32.8)*

( 0 )
11

(26.2)
(10.3)*

40

(33.6)
(13.5)*

0

0

2頃

126

40

( 6,1)

35

42

303

119

]0

(フ_9)
H

( 3.6)
28

(10. D
33

(10.4)
38

(12.9)

276

Corrected percentage of sdlisloso",n infectiorl for t11e total nulnl)er in ench group

10

( 1,5

316

295

b

(89

Total

0

Ⅱ

0

6Ⅱ

92.4

320

15

176

283
0

Ⅱ6

92 1

287

(94.フ)
244

(88.5)
2-8

(88.0)
253

85.フ

'〕【

8.4

Ⅱ

( 6.2)
19

( 6、フ)

1

( 0,6)

8

2 095

0

( 0 )

40

0

( 0 )

7

0

( 0 )

13

288

90

164

四3.2)
260

四1.9)

1、890
(90.2)

',勺

0

( 0 )
0

( 0 )
0

( 0 )
0

( 0 )

( 2.の

28
( 1.3)

:12

38

(蛤)

31

!0

9

0

( 0 )
0

1{過

0

リ
】
ウ
一
 
3
 
5
 
リ
一
 
3L

ー
ワ
一

)

(
(

)

(

ニ
く
=
U
 
U
Z
C
島
Σ
三
一

(

(

4
^
7
0
3
^
フ
^
2

5
 
3
69

)

)

)

1
4
3
8
1
5
4
9
1
ー

1
 
0
 
4
 
2
 
L

(

(

(

(

(

フ
ー
フ

7
 
8

7
5

71
8(

)
)

じ
Z
盆
"
↑
じ
Z
コ
'
一
ヒ

嘗
一
C
"
U
一
●

コ
誘
里
工
 
P
一
一
一
.
一
」
、

じ
之
C
V
交
Σ
ν
三
ン
一
C
、
一
・
U
く
誘
く
工

5
7
4
4
5
6
4
4

蒼
↑
ε
ワ
一

)

5
6
1
6
4
4L

1
 
0(

0
 
1
 
ー
ー
ー

(
(
(
(
(



ti、'ヒ for the ova of schislos0リia. corrected

Perce1北age of the infection for lhe whole

numher of person5 1i、,ing in each aTeas aTe

34.3 %,30.3 % and 20.6% respectiveし

Stung l'reng :

'1"11e survey 、、'as carried out at B. BaC110n,
B. K11an Di11 and B. Khan 八,1emay located
ι110ng the 八、1ekong River. A total of 448
1)ersons lvere tested by skin reaction, a11d

壮le rピSults 、、・ere 61 (13,196) posit武,e,フ(1.696)
(101小tful and 380 舗.390 negati、,e
Stool examinations 、vere performed for 56

1)ersons who sho、ved positive or doubtful reac・
Iion in theskln test. only one person in B.
Khan Nlemay and one in B. BaC110n 訊'eTC
10und positive for t11U ova of Sιhivoso"1α.

Kraue Di5trict:

A total of 563 PersonS 212 1)11. salDboc
in11ιibitants,20o ph. Roka Kandalinhabitants

and 151 Floatil】g vi11ageTS)、vere tested l))'
inlradermal skin test. positive reaction ap・

Peared iΠ 30 (14.2 %),82 (41%) a"d 90 伍9.9
'ル) in each aTea.

Stool examinati011 、、'as performed on 24
Ph. samboc inhabitant5,42 Ph. Roka Kandal

in11al)1tants and 53 Floating 、,i11agers. Among
thcm.11 (25.296) and 29 (54.フ%) cases 、、・ere

found to bc positive for the ova of Sιhishト

Ph, Roka Kandal and Floating,ゞ'/J可ι1 1n

、'i11agヒ「espectively, percenta'ξe of the i11・
fection for t11e total number of the inl)且1)i.

tn11ts in eaC11 area are lo.396 and 32.8%.

Kompong cham Dist6Ct

For the surve" K. cham citヅ, P11. RO
AnH and ph. KaP11en 、、'ere selccted' The
results of skin w$t of 661 i11hal)itantS 訊,ere

40怖.5%) positive,10(1.フ%) doul,tful an(1

611 (91.896) negati、'e.

Stool examination 、、、as performed on 40

Persons, and n0 1)05itive cases 、、'ere found.

Bassac,{.0訊'er Mekong Di5trict

In the district. ph. prek Ambcl. ph.

T110ng '1"hin. ph. sampan, P11. scthl)o and
Ph. ch110ung l"eap located along l'onle

Bassac, ph. sam Rong Tham, ph. Dey DOS

and l)h. sam Ron琴 along the 八,1ekong Ril,er
、Yere selected {or 牡W survey. A totalof

2、095 Persons 、Yere tested by intradermal

117 侶.696)Sldn tゼSt, and t11e results 、Vピre

1〕ositive,28 13゜o doubtful and l,890 90.1

゜o negatlve,

Stool examination 、、'as perfonned on 169
PeTson5, Am011g them, only one pupil,11
year5 0ld.1、、as foui】d t0 1〕e po$iti、,e for dle
0、'a of Sιhisio〆0"1α.

A good number of persons stiⅡ Sh0訊・ed
Positive 5kin reaclion in aTeas 、、、here no
Cases of 5Chi5tosomiasis were found.1'he

Present authors aS5Umed that dlis posltive
Teaction mig11t bc " non 5Peci6C reaction"

and/0ξ'" cross reaction " caU5ed by infection
With ot11er parasites such aS フン'iιh0厶ilha1で=iιヱ

SP.,01'んりが0厶i//1al,こid sp. and Sιhi3ΥOS0リ1ιι iπ.
mg/1ihtリι and so on.111is could be explained
by diHerences in the rate of p05itivity ac.
Cordi11g t0 10cality and the fact tl)at d)e ma.

jori"' of the positives camplained of dermatitis
and itching afteT goin into the 入lekong River.

On t11e other hand, t11e 11ig11 degree of
Correlation beいVe卸 t11e posit武'e sl(in reaction
3nd the prevalence of 5Chistosomiasis is
ObYious.'rheref0虻e, 1ntTadermal sRin test

、、'as proved to be an e伍Cient and appToprinte
エ、'ay to screen 5Uspected petson5 0f the

disease in d〕is basin eYen if it may accomp.
any " non 5Peci6C reaction " and/or " cross

,、

reactlon 1】1 S0丁rle caess.

No endemic foci of scl)ist050lniasis 、vere

found in the vientiane District.

In pakse, no ova of Sιjliヅ0N0リ1d い・erヒ found

atnong native・born people. And,3 Persons
0{ 1"yC6e c011e宮e 、、'e王e found posit武,ピ for tbe

、rhey had,110、、'ever, been l)τOug11t、UP0、'a、

in thどピndemic area hlsoulh l"aos.1t 15コ

t11ピrefore. di伍Cult to conclude t11at pakse

District has bee11 Contaminated 、、,ith schisto,

1-10、、、evet, t11e fact ulat not a fe、Υ50Π11asls.

''

i1口migraDts into a non・endピ1ηic
,,

area

from 皐n endenlic aKea have sU仟erピd from

SC11istosomiasis, ha5 a ver}' importa"t mean、
ing in epidemi010gy ofthe disease. Namely,
i{ t11ere are vector snails capal〕1C of tra"slnit、
ting the disease in t11e aTea,it α川ld become

in due course endemic. 1t is, t11erefore,

essential to determine 、、、het11er t11e potential
S1νli1 工'どCtoT aTe H、'ing in the district or not.

Discussion



On Khong lsland, the survey 、、yas carried
Out いVo time5 as mantioned before

In t11e 1966-1967 Survey, dle stool examina・
tion of 547 Per$ons revealed 47 8.59゜0
Positive cases.1n almost a11 the endemic
areas in Japan and in tlw phⅡippines, the
infeC60n rate l、'11iC11 Was obteined bv detec・

tion of Sιhisios0Ⅱ1α eggs in the 5tool by
means of concetltration inethod is less than

10%.1herefore, it is positive tl〕皐t t11e

incidence of infection among the in11abitants
in tl)is district is exceedingly high. Local
dlHerence in t11e i11Cidence of the infection

A hlgh rate of theConsplcuous凡、,as

infection 、vas found i11 SchoolC11ildren in

入4Uong Khong, and, in general, the positive
rat of inhabitants in area on t11e east of the

1、1ekong River 、vas signi6Carltly 11igher 価lan
that on the 、vest side.

The result of the examination in 1968-1969

、vas tlw seme as that of the 1966-1967

Survey.

In stung Treng District, positive rピ日C60n
壬or skin test 駕'as recognized in low peTsent・

age, and only 2 Pers011S 、vere p05itive by the
Stoolexa打lination.丁he one in B, Khan

八復emay 、vas a n丑tive, but i11 B. BaC110n the
Case %、、as an emigrant from Kratie who had
just arrived a few deys ago.

The present survey con6rmed the facts of

the previous reports t11at endemic foci of
Schistosomiasis aTe ptesent in the district of
Kratie. The infection tate 、、'as hig11amoDg
aoati口g viⅡa筈ers in 山is district. The au
t110rs suspected that the in{ection was caused
by their habit of tnovin額 from place to place,
a"d t11at those sauce played a tole of dif,
fU5ion of the disease in thi5 area.

T11erピ Was no de6口ite e、,ide訂Ce that t11ere

is endemic foC11S of the disea$e in t11e

Kompong chaln District.
In BassaoLower Mekon客 District, only one

Case of schistosomia5is, eleven years old

Schoolboy,、vas found. He emigrated to P11
Chhoung Leap along Tonle Ba55ac from Bat・
tam Ban底 in the 、vestern part of the countTy
Fi三.1.1t is uncertain 、、'hetl,er he infected
in Battam Bang or in Bassac. Therefore, a
Sutvey in Battam Barlg seems to be necessary

ConclU含ion

By t11is survey, the authors observed t11ピ
existence of t11e endemlc foci of schislo・

Somia5i5 in t11e districts of K110ng and Kratie.

HO、veYer, data obtained by t11e survey sug・

三est t11at dleTe may be several endemic foci
in the aTea coveriTlg south Laos and estuaTy
Of the 入,1ekong River. consequently, in
Order to obtain precise information on t11e
extent of ptevaleDce o{ SC11istosomiasis in
t11e 入lekong Basin, intensive invcstigaTi0Π
Should be carried out.

The present survey also iηdicates that t11e
入lekong Rル,er is a majoT site of infection
for l)oth human and reservolr host. Atten・

tion should be paid to the f0ⅡOwi訂g point5
I a great number of cases、、'ere discoverピd

among per50ns 、vho do not 、vork in the Tice
Paddies; 2 maηy patients suHer from 5kin
itch and dermatitis aftet entering the 、、'ater

Of the Nlek011g River;(3) 5naⅡS S口Ch as
1)adl),ιhわ厶1'",eπUιル1α、vere found in aband・
ance only near the edge of the river ; T11ese
5nails are S11Spected to be one of the most
Iikely i11termediate h05ts l"0,しぱιιi.,1971
A5 me"tioned in the previous report

Iijima, e1 ι11.,1971, the eggs of sdliδΥog,"kι
Obtained {rom sto01 0f the inhabitants in

the endemic area are of the 5hape of com・

Pressed e11iP5e (major 61.7土4.78 α,axls :

tDinor axi5:51.2土4.30μ).
The Sヅmptom o{ schistosomiasi5 in thじ

Surveyed area seemed to be some訊'hat mⅡd
in comparison with that in Japan and in {he
Philippines. Neverthless, numerous patiピ11t5
訊,ith enlarged liver and spleen ゞ'ere obsen'ed

日Ⅱ the endemic area5.In

Ihe authors discuS5ed on the di丘erence

betweピn the 5Chistosomes in the Mekong

Basin and in Japan in the prピYious report

Iijima,ι,i ι11.,1971

Epidetr'i010gical invetigations of schisto・
Somiasis 、、'ere carried 011t in the several

districts in the Mekong Basin in the year5
Of 1966-1967 皐nd 1968-1969, and re5Ults

Obtained are as f0ⅡOWS :

1. A new endemic foci of t卜le disease 、、'as

found in Khong DistTict by 血C 1966-1967



1'he incidence of t11ピ in{ectionSurYcy、

Ule i11habitants in t11is di5trict l、'asalnoDH

exceedingly hig11.
2.1t 、vas co"6rlned that endenlic foci of

dle disease exist in the district of KI'atie.

ト1ig11 rate of t11e infection 、、'as found in
aoating viⅡager5 i11 tl〕is district.

3.'1'he fact that a fe、、' case5 0f schi5to・
found at outsidピ 0{ the、、,ereSon11asls

C訂deTnic nrea indicates presence of ot11er
{oci of the disease in the Basin. Further

il〕、・estigation, therefore,5hould l〕ゼ Carried
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Mekong 川流域における住血吸虫病の研究

Ⅱ1.地域住民に対する感染状況について

前報で述べたごとく, Mekong川流城にはかなり広域

にわたり住血吸虫病が散発していろが,著者らは WHO

の Shott・Terln consultant として Vientiane と

Phnom・P印h 南部のヴ河エトナム国境との間の数地区

に郭いて',1966~1967鄭,19聞~1969年の21回.住民

の疫学朋査を尖施した,

1966~1967年の調査では,南部ラオス, Khong 地区

において住民547洛中47名(8.6%)の住血吸虫保卵者

を検出,これにより Mekong 川流城の景初の流行地が

確認さされた.

1968~1969年の調査では Kh0力g 地区において保虫

宿主(イヌ)があきらかにされたほか,カンボヂアの

K捻tie 地区内に10~綿%の感染率を示す相当規模の育

病地の存するこ七が確認、された.

尚,この回の調査で,ラオスの Pakse,カンボヂアの

S如ngTル"g,phnom・penh南部にそれぞれ1~3名の住

血吸虫保卵者が検出されたことから, Mek伽g 川流城

には上記2地区のほかにも有病地の存在の可能性があろ

こと力二うかがえる.殊に Pak北以南, M.koog j"河口

にわたろ今後の調査が望まれる.同様,カンボジア西部

の BatねmBang からの移住者のうちに 1畠保卵者力工検

出されたことから,同地区を含む Tonle saP 烱辺の調

査も,必要七思惟される,


