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JEHAEf#R R (Angiostrongylus cantonensis) i B DL
MR ZHUR & UTH 2 R BOE AR BURYLE O %
BYBWricSET X 9 & L7z Kagan et al. (1963, 1964)
DR, MO BERYE & ORG& Hir s h D3k
BARIEVBRCALGN, BRETRIREISELATY
72“‘:

S EICEEDS (1974) 12, CNBr &/t Sepharose
% immunoadsorbent & L TH\ 7z affinity chromato-
graphy 2 X>T, mRBEHHER AR IR L
7 v b ok & FRAICRIET B HURR S & SRR
P52 L ATEIZEEE LD, AR HURLE O
BEA~DIERIZ OV TIEHARE L T,

19747 A10H XY 8 A9 HETD 1 7 AMichbio
T, JCRERFHRAROB &/ TEMB L MEBICE
F 2 IR AR BAE DI F R TR E] XL, B
PR & A ENRISDER EOMEEIC >V THHEFO
B ETRI ZENTELOTHIET S,

BRENRLES VICREARE

1. BREXR

REEHORRTTR IUEREOEREANDERER
MR EAHRIL, FERBRMERIRANAR (%73 R MR 5
SE) DId ABEF DO 7H (2D 5 B0 3 FLEEHES A oA

AR CMER LN EROBIIC X 5 W EHAE

[BWIC 31 2 5B AR 0E O EZHRENE |0 —]
LLTfi27 b0 THB. FELTHT.

Be) &, BWEICTNHOMRTEIRBHICL>THhREE
ZFBEED B 21461, H21FIC SV TRE 2 TR 7.

L LT, HBENICERET S 108 4 0—fERIC
DWTHEM L.

2. BREF®E

a) fu &

BTG OGE (LS, 1974) 12 X->T, JEEMEM
BB OSMHE L VER Uiz, ER LU 72PN
A FvKic—BERSENT L THE Lxd L, Millipore
filter (pore size 0.45p) THRBL, 7 NI 1EXD
eV dpg BARER) L25X5 BEAL, HELE
LT4°CTRELE RIS LT EEAEEREK
1ml #hnx CTHEME LIz,

b) RIS

B iE ONIEE MR NICHUFIR 0.02 ml S L, 155
BOMBE LURROREKR, B/MREFHAILL.

XBE LT, EROEFHAEAKZEN L THR LK.

D

1. BEECB T BHRHE

ERMEZFHEA LIS, REREARTTHORE
FHXFEH 1 ~7 ThH B (Table 1). REIXBEAE D]
RAR TR E S Z &L VD EM 2N 5 £ TORIR
CIHEFIC Lo TEMRD Y, BIEX Y ORGEHK TR
T L Lot FDRD, FIZH LY OREHR
LD TRz, 72, BRIBROREE THIEFIC Lo
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Table 1 Intradermal test results in eosinophilic meningoencephalitis cases

Time elapsed

Size of wheal Re-examination

No. Name Age, Sex aftet('i the ﬁrsi (Erythema) mm 32 days later
med. exam.

1 T. K. 8 3 0 6X 6 12X 12(30% 35)
2 S.T. 8, 2 0 6x 7
3 L.P. 15, @ 0 12X 12(25x% 25)
4 S.C. 10, &** 3d 7% 9(15%20)
5 T. C. , %@ 5d 6X 6

6 I.C. 9, % 10d 4% 4 8x12(25x%30)
7 S.C. 11, % 10d 8X 8(20x25) 10X 12 (30 30)
8 C.C. 3, & 1m 9% 14(30X% 35)
9 C.T. 15, & 1m 11x13(30% 30)

10 C.T. 8, & 1m 9% 12(35X40)

11 L.C. 4, 2 2m 8Xx11(25%x25)

12 L.C. 13, @** 2m 8X 9(25x25)

13 L.S. 5, &** 3m 9x12(30%30)

14 C.W. 3, &** 8m 7% 7(20X20)

15 L .M. 15, @ 9m 10X 13(25 % 25)

16 cC.J. 12, & ly 10X 11 (30X 35)

17 C.F. , ® ly 14X 16 (40 X 40)

18 L.S. , B 2y 10X 12(25 % 30)

19 C.L. 6, 2 2y 8Xx10(25% 25)

20 T. A. 41, P** 6y 8Xx 8(15%15)

21 L.T. 36, &** Ty 12X 16 (30X 35)

* The first medical examination
** The parasites were detected in cerebrospinal

THhRYDOERLZLNZD, REFDODOERIZITME
o7z,

RIED b ORBHIM D <, L BT & D> DEEHIE
RERL T2 Zh B ORER] T O KN EHE L THES
T, WBORK, B/IROEHHETL Imm 8% BfE
R LIeDIEFI 3 DR THO-. R L\EMT, bo
THERAHARD LD 2RE ol ThbDEFFE D
HEREREZTLTORER 6 T, MROEBHAEK
BHREIZLEALENED bNRDDT-.

EFIL, 6, 7 TIHEIOKREH2BRICHKRTS
TEMTERD, WTFROFTHLRIGITE L SHELT
BY, WBROFHTI0mm PLEEZR LTz,

2. BEEHICRT BRE

FIZA LY 15 ALLERE LT 72144 (E] 8 ~21)
T, JEB 9 ANKB, FEFI10HMEREE D RRE MR T D%
JEHFRD b iziEnid, HREREEZT bOEARsro
7=.
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fluids

NG DEFITORARISE, BBORK, BIMED
EHET I mm 2T L 014 (71.4%) H Y, RO
BEEHIVHALLICERTH O, BFRICOVTHLEE
AERTIHAEEERIVAREL, LrbHARRZLORE
ey

3. *MRE

XRE 1084122V T ORANR ST, Fig. 1 KR ¥
TeL, WBORK, BMEOEHETI mm P EETR
L7=D354 (4.6%) OHRT, TmmELTF ®bDOH %5
% (87.9%) LRKEHELHD T,

z =

BEIZBVT, 6 Ah 5108 T TERT B IFEEER
PEBEIE A 72 LARBEIERN S D % < v /i B Mt o oD Rk e
RETZbDELELLRTY S, Yii (1971) % 1968
£ L1969 0 2 FFHNC B IR TR A Lz 103 4 D i
BRAEBEII R AES] (F S DFI10% D IER D FEEHE I
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Fig. 1 Frequency distribution of reaction sizes
of intradermal test among 108 persons
of Niigata Prefecture

IEFRFEMRRORBEEEZ FRHLTV3) 2480 TH

D, EESLSEIOENCHIBEINKE, LrbRONKE
FRZ LM LT RV DIC, REDTS AR 7
LOBECHBTERLLIZENABLTY, AETIR
AIEPCDICEVEEE TRAEL T30 % 2003055
ZLINTES.

AAE DL FEHIE T dH 5 BEFEER V LIXBREICR v
TiE, AIEICH 7 D AR EBRETR, T4Hbb#E LY
B, TEEORR, ESAEE OBMERIRER,
W DIFERER IS e E A LN S 1 FREETIR AR &
Vbhh B 2t (86, 1974) , EFIE LR O MUK 0 S LR R
S THEY (Huang et al., 1964, Chang et al., 1968,
#, 1972), £7z, L2 5 MEREHLDLLTL B
EERHRL, SbITidE, SHENCEOERELY
HIELH B (B, B, 1945, Yii ez al., 1968) =
L g Eh DO PR REE L OERIOREELRIGE D
Wig vk 5 Th % (Suzuki et al., 1973),

ZDdH, HER LRI X H i, FEAMEHAKRAN
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RIS EAEBE OMBITEEL LTHV XS Ly rRAN
2 ~3DWEFCIOPTHRENTVER, §ETOLEZ
AR L T2, HBEdD 2845 & LT, Alicata and
Brown (1962) %% Tahiti TARE MR BB OLmb
& & AV THFERER LRI R D BE W RN 1T 721

LZABHETHOIZ D, DR ELRIENEBMET
bD LD T LFERAEMRREEZEET SRI L 2 L
IBLERLTVEILTHS. LL, ZOREDR
ROXHRE LIERIIBEEE TH o0, FIIRHA
FTHOAERELTV 3OO0V TIEHEOMCER
TV,

—fRIZ, IRHURYYE TEEWH A reagin OEENARS
NHLVHZLEBLMbBATVS, Lil, BRfELT
o ENIEEOHIMTENIRIFIREL R B0 v D &
oWV TiE, BhoMEE RINEOE R LICE>T—
ETHEARVEEbNh S, Sadun (1972) ORI L 3
L2~5ELTVRHENLE XD ThD. HHEEML
BMBBRYEIC OV TENREER LIz OB IRE R
V. Zhik, BEOIIEHBROVER L ThH B, B
X0 BARIEHUE ORI FIRE & 72 5 £ TOHIMIC OV T
HE L THI.

Table 2 Descriptions on the incubation period
of angiostrongyliasis

Reporler Range (Days)
Alicata & Brown (1962) 12-28
Rosen et al. (1967) 10-24
Williams (1967) 1-21
Malarde et al. (1967) 3-20
Punyagupta et al. (1970) 6-15

Y, Bk VREE TOMM, ThbbiEREico
WTTHBDH, WRETOEM E2FELHbHL Table 2
DL, BE1 AP LRESA LHEICIOTHRD
DD, Yii (1971) BT R4 L 56 Tk
HIV1vHOMich LRI L T3, 29 LIIE
FIZ L DERFERE TOHMOEL, BELIRELE
G, TSRS EE LR LIch B EOER
IZX>THTL B3 b LEbE., wFhick X, ZTh
F TOHE TR I0H % THIEL TL 260K b
ZVXI)THD.

EH O DI LIOER OR T, Bk TIE L ORI

BT DILEFIS L 21D 2 F DB TH . EFIST
377V h~<A~A (Achatina fulica) # ETHNTT
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HBIZFBIEL, ZERCKRHE LKL 8% Th 5 (Liang er
al., 1973). JEFRZLIZ3HZADKANEL—FEIC T 7Y ~vA
A EFVICLTERRZEZS, 5 HHEIC44FBIC
RIEL, £DH5bD24H30HH L7TAHICEFNFRRE
Tl bDTHB (Cross, 1967). Zh b DESE
FITEFRL7H, 5 HEEHBEMEHICRELTY
5T LIXEIRE .

DER, BEBBEANRSHEORINTIRL 25 TD
HRIC OV TOHETH 505, BIELTALEM 2N
5 E TOHMIIEFIC L > TERD DD, MZHIY
DFBAIC L > TR LIZ, Fhick 3L, MI2A X
Y 10H B ¥ TOEF T2V H2T bMEEAR 0
2, 14 BUEREL TR TRV RISEERT b
DNREP2TZ L, SSICEPINPKRETIZImm LLTFD
R LAVRE R OREM bRV 3HITY, &bic
RHEOFHRETIX I0mm U E I B L TWizl v )
BEPL, RARSTEERER S 2 VB TR
RlREL B L Bbhiz.

D bEc R R e25% 2T, BEREREMBIEC BT
B RABUSDAEIC OV TER L TH, FERITRY L
TP Lo BBEM (ZIX10A/H) LTHBH
bh, &OIEAKIGTUECRIBATRE L 72 5 % TlzidhE
REBEEE (BEHIBALLE) 2ET23b5THS
b, RARIGC X2 THFETMT 5 Z LIITATRET
HDEH DA, AEEREE L BRI SO TR
FEICHEDh TV 3R TLRBEI O Lidabi v
TLEERLTCS, 722, BEENLICX Y ECKE
BBONIZ LD, EERER L TH 3 HBEROK
MBI X3RRI EZMB o DIgEL LTIIFIATSE
5LBEbhi.

EEHRYEDRNISIC OV TIE, ZHETIZLEL
DFFEEIC L > TRt &, HEERIZOVWTLRELEE
SIRTWER, RECHEBLESh TRV 2\,

- SEEE S IE LS RN 2L Fl 0B TH o
B, THHOMMEL LG TAEDOERMEZRD 52 L
XL HBARFRETH D, Zhibk, AR (1973) 234
LT 2HEEECH TIIDTEE L Th WBE
DIEGE 9 mm LA E 2Bk L 5 L BEAEH 021.4% 238
HLHESN DA, BHREO FHIE 20 mm L1 &
LT BLR2.I%VBEME RS, LiL, BRIIESICH
NT—EICERRERA R Z L L, LA bEBTRAE
FTEREREOELL PEBEHOBCETHFERTH S
R EDHEBEH) B, FEIROIEM R RIE RS CIEHEME T

e, BBE 8 mm kI & B L92.9% A%
BEL 72205 SHBETHIS 1%V BELHESh,
Y IERRIED LS K THADEY., 58S 6 ITER %
MX TR L THABZBEN DB LEbIZ, ZoSwE
BT NEERO—2IHEREOFRIZ >V TTH D, —
MR FAE R R TOFENRIETIIEEE LRA L TRS
HICERD Y, FEEETHARVECZEXEOhTV3
(Kagan and Pellegerino, 1961, i, 1973). L
b, BIETHEAE LB A E G O KE 4 H14
BUTOHEEETHB L5 Ehb (Yii, 1971), #
FELRAL TIRHEEE LRI RF TR SR
LEbLhB.

#® E

IERAE AR A X Y dh, R U RIS X B R
RIGDER EOME %55 BT, Bl CRAeE LG8
IRUEBEIIN AR (R EMARIUE L HEES S hiepl 2 S
te) 2141 L FBIRMNTEE DEREAN 108 LIS\ W THEANK
IS E{TiR00.

FIZA»SOREBENI0H ETO 7 HITIE, 6 FIBKIE
BEBE TS EOTHETL Imm U TFThHo7A, 1
B AU BRI L T 721450 TORISIIRTE L 0 272 0 3
<, 114 (71.4%) 2B E Imm P EThoiz. £h
I LT, 1084 DXRHE Tid, Bic 54 (4.6%) D&
MPIEBE 9 mm L &R L.

VL EDRAED B, FIEICRIT 5 RANRIGHAIIFEAER
Died LBI0BLLE L AUNICRIBFTREL 22 5 L B
Nic, Thi, BRRRKIGEAREZ LicfEficd>Tik
DETOMBITFE L UTIIFIH UL, BioEsassy
DFERICLIAVShARVEBbhr.

E i

MeLlaichicd, #iBH, HBECLEVCEZARE
H>Z )V THEF SRR, BREMESEN, 5K
¥ YR PBURBEMABFIEM, BETHSREMS L O
EHREMICRHOTREHRLET.
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STUDIES ON IMMUNODIAGNOSIS OF ANGIOSTRONGYLIASIS
6. EVALUATION OF A INTRADERMAL TEST WITH A PURIFIED ANTIGEN

TosHIO SUZUKI
(Department of Parasitoloygy, Akita University
School of Medicine, Akita, Japan)
MasaMiTsU OTSURU, HIROHO SEKIKAWA, TApAsHI SHIRAKI
YosHiYA SATO
(Department af Medical Zoology, Niigata University
School of Medicine, Niigata, Japan)
SHIU-NAN CHEN AND SuN-vyU LEE
(Taiwan Provinicial Research Institute, Taipei, Republic of China)

In order to evaluate the usefulness of a intradermal test with a purified antigen prepar-
ed from A. cantonensis adults, the test was carried out on 21 cases of eosinophilic meningoen-
cephalitis (including 6 confirmed cases of angiostongyliasis) which occurred in Taiwan and on
108 inhabitants of Niigata Prefecture as control.

Out of 7 cases in which the time elapsed after the first medical examination was within
10 days, 6 showed a weak reaction below 9 mm in the mean wheal size to the test, whereas
11 (71.4%) out of 14 cases in which the elapsed time was more than one month was 9 mm or
more. On the other hand, out of 108 healthy persons of Niigata Prefecture, only 5 (4.6%)
showed a reaction over 9 mm.

The above results may indicate that the antibody resposible for the intradermal test could
be detected within a period between 10 and 30 days after the onset of the disease, conse-

quently that the usefulness of the test for angiostrongyliasis should be limited in an epidemio-
logcal tool.
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