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##h (Strongyloides stercoralis) (3B XUV
BRI R T A ANEFERTH Y, bHBETH
FHBOFEICE BEBIIINAF OB EESICEREL
Twa. WRBIRTIX, »oT20%H% L nwbhicEnA
MAEEAERD, EE, RNBRECERLI.L VWb 5.
LA L2 284, FAERTIRTHEVIRE, T L 110
FTHHEMCHSB. & HICET, ERIERED DO
FERFREORE L AVEA RS TN 20T, WHER
RIS HARARBEEEAORT LY bk dricEmE
B LTS LfEES NS, BE, HRIECEIHAET
b, BRERE, BER, REREY, RHAOKHE, B0
TR LR FIIREREORENHE 2o v. %
7z, FAE THERE C b2 BELEERITEW R
HElCh AR B EEEVIRICERA LY, 270 A
R ompERI E oibmke b shs L, BELHFER
OEOHEHREN AL, BRBYER S 2HEERR
ER0RIEZEmE LTERTHL LiF L IERERS
n, IR TR B OBROSHTB W THEICATE
AR TR RIER LEWEEREBEOVLD>THD.
fti, BT OARBBIERE, BEELLERRDSY
EEENTWBIZL20bbT, ZOEMERERITIEE
ENTHLY, BYIRMEREEE A7V —=V /T2
b ELTHEA LSRG SETRE Y 27 L OHLIE
FhTn5.

il

ARSI E R R B X 2HF5E, FERIBT
el - IREE S 57123117, “BEHFAdURORHIC
BT+ 2 HREMTE” (FERERE « RBER) 0Bk &
5.

DEEERKRFEFME LB ERE DR - BHBRE VR -
Wl E R OMEEIRAERAENED PR THES
&

& X (CEH D XA O RIEF A O IR L 75 B ML
BEEORSIE B L L, BEEEOKERETHL
Sk b O PEFRE Z h 2V EERERURE
(enzyme-linked immunosorbent assay : ELISA) 2f8
+ BME B Tol (LS, 1983, 1984;H R b,
1984). 4@, z» ELISA 227 Y —=VIF AN
L UTHEA L ERBEOEFRE 2 RSO THRET
5.

HHEE L UHE

BREES AR

IR 6 sk (ERDk B RERBRAT 26440, JEFEERES
JEFEWAT2924,, EEBFEEF2944, BRIEFERRA
3604, AKEAMEF8344, FEE)IF 923%) O
e, 32,9674 %% L U 7. JERISRAT, JEREA,
EEA ORI BREIC X 5 ERBRE L ARBICHTS
MIEFAMGOME 2 F1T L TITY, AKEMEM, BE
JIFFiZ ELISA TR U —=17 Shickt%E2204
DH L, BRIFEICKEL 72160412 >WTEFEREL LML
7. BIREMIMEREVERTES, REOAREITO
1.
R -
EEREIEERRE, EEEEE s~y v
T—Fk (MGL #) TfTofc. HEEEBIKEIC L %
B EN, B ORENREICONTOHER
L, EEREKELE MGL BiEaStgoxsE e DT
EfEUie. Eio, RN ZERE, EEREI 3 ARME
ATl BERERBIIERL. 8cm, B E 16cm DREX
WRBHL, EEEIA X 2cm X 15em, FEEBRHE 3
#1250mg & U 7= EEERBRE T Lkl & 3 AL
L, 28°C 6 HRE#® L. MGL #ETiR#EH O —
CiimE Thir ol
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BRI

EEREmTA IR (gD, 1984) nIT LKL, P
E<xA7u# A% —71L—1 (Dynatech M 129A) %
Hv 7z micro-ELISA #4727, HFIIBEHEEL V&
W L7z S. stercoralis %5 3 ¥gim FARLL, PURIRE
i Spg/ml & Uiz, EESEE LA X o 5 — R
b+ IgG ¥ ¥Hifk (Miles-Yeda; Lot No. S232),
121X O-phenylenediamine (OPD : Eastman Kodak)
Rz, PiBMmORETMFERR 1:1000 one-dilu-
tion method Tf7o7z. ELISA Affiid~A 27 w7 L—
FREER (2= MPT-12) % Fv, #ES500nm Tl
FELEEE (OD) TRLE. AEROFE,L, 27
Yy—=V/ICEEL, OD fHO.60L k&t & @ L.

w R

1. R T 2 RRYR

PRI TRIEEGR S 19TIELRE, 1248/ b iz>T
BTFAHTHEM L T & 2 ERIEREREL Fig. 1
TRz, BREBEABGIE~393,18441c D F Y, MRS
B EERRE 1A/ 1BE) ClEHORELHES
DRERTHB. FEEOBERIT0.5~1.9%T, 12FHK
EVREETHRB LT3, £z, SEFAZZEMm L6
HiIE DT 6 4ER DR E Table 1 R L. fHE
AN THBOEWEBERIE LTV, otk Tk
LOBLUTFOHANEL, REEoFHEHsRic L
THRITBRLR OB WHE T 2n .

2. FERELICX 5 RHIRG

Table 2 121, #BRT2MEN, EE)IF LR 441
BMCEEEE OB BIEMERE R L. WTFhOHIRT
LiBEOHRMR (Table 1) Il TELLBERTH
ol BTEREH, EAEN TIBEEDIBU EDR

N
[}

Positive rate %

=)
T

Fig. 1 The positive rates of S.

i
n

72 73 7 5

L . L L
‘76 77 78 '79 '80 '81 '82Y

ear

stercoralis

among inhabitants in Okinawa Prefecture
from 1971 to 1982. The data were cited from

the surveys by

““ Okinawa Health Service

Association ”’, in which the total number of
393,184 inhabitnats was examined by faecal
culture method.

WRLEDOTWD

- RIS T b MO & Rk 3 0

FPEGEDRE X T2, ZOBMERIIESICEL DL
FHEIN5.
TR L MGL T2tk L o

Fig. 2
TREEE TR LK.

FEEF&BrE, MGL JETHH L 2

DT REE D EFEREREICHNTE L, JERRA, %
A TR O LAY MGL iz X->Tid L

DT LB L.

Fig. 3 1%, EFEREHICB TS

PRI & BB L o e BB R THIB L2 b D TH
5. 3EDOEEABRED I L 1AREITFHEMETH O HE
N2ED54.3% % Ko, T 3K BEIEL xo7-D

[F#kic, 3 HFEG R L&

X 1/4 T s ol
TEtEE DS b,
F28.7% (6/21),

SHET_THEL 22D
EEF 0% (0/7),

R

FIARBAT 25.0%

(7/28), fhEAT27.8% (10/36), HEJIF 35.7% (10/

28) Thol.

zhics L,

1 HETBETHOHI

Table 1 The positive rates of S. stercoralis in 6 areas in Okinawa Prefecture from 1977 to 1982

% Positive

Area

77 78 79 ’80 ’81 ’82
Zamami 0.8 ( 2/249) R E —_— — ——e
Tokashiki 0 (0/272) 0 (0/273) 0.3 (1/291) 0.6 (1/178) 0.8 (2/238)
Aguni — 1.7 ( 2/117) 0(0/4 ) 0 (0/170) —_— 0 ( 0/233)
Minamidaito 1.0 ( 5/552) 0 (0/13) 0.5 ( 3/559) e 0.8 (3/384) 0 ( 0/427)
Nakazato 0 ( 0/116) 2.7 (12/447) 2.6 (11/425) 2.7 (8/297) 2.2 (8/358) 4.1 (21/517)
Gushikawa 2.3 (29/1,268) 0.3 (3/1,127) 1.2 ( 6/509) 1.3 (7/549) 0.8 (4/525) 0.7 ( 4/456)

The data were cited from the surveys by “Okinawa Health Service Association”.
Examinations were performed by faecal culture method.

(
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Table 2 The positive rates of S. stercoralis in the present
study in 4 areas from 1981 to 1983

Area No. exam. No. posit. % Positive
Zamami 246 11 4.5
Tokashiki* 292 29 9.9
Aguni* 294 7 2.4
Minamidaito* 360 43 11.9

Faecal examinations were performed in a combination of faecal culture and

formol-ether sedimentation methods.

* Examinations were repeated for 3 consecutive days.

No. positive faeces
20 40 60 80

Zamami i
Tokashiki i ]

Minamidaito

Nakazato

Gushikawa

Fig. 2 The number of faecal samples con-

firmed to be positive for S. stercoralis by

two diagnostic methods.

: No. of faeces positive by faecal culture

method

‘__—] : No. of faeces positive by formol-ether
sedimentation method

Bl : No. of faeces positive by both faecal
culture and formol-ether sedimentation
methods

WEFEBAT42.9%, FEFE7.1%, FBARHEF64.3%, MHE
H27.8%, BEE)IF28.6% Tdholz. Fig. 4 [3FEMEEE
it MGL #%T3 HREREL A OBRtEROHBE
RLEEbOTHS. EEMZHRE, FEENRRERMTI
EDHRES B & D ek gz ib~, MGL #%
BOEH LT 3 HRIRE L723GA O iEER ) 2 520 R <
nHZENSB.

3. micro-ELISA 2k 227 Y —=1 7
FERIRRAT, EEEBH, EEMICRWT EEREL B
7L THEMi L7z micro-ELISA 0#fER% Fig. 5 ISRL
7o, ERBEBHETHOED I D, EENO 44 25N
TR L OD fH0.6LL DB ELISA iz RL
7o EHBRMETHORED LI b EV ELISA fi%

No. positive faeces
20 40 60

T T T

Tokashiki
Aguni
Minamidaito|

Nakazato

Gushikawa

Fig. 3 The number of faecal samples div-
ided into three groups by number of culture-
tubes found to be positive for S. stercoralis
in the faecal culture method. Three tubes
were prepared for a faecal sample.

Il : No. of faeces positive in only one tube

m : No. ot faeces positive in two tubes
[:] : No. of faces positive in three tubes

FTLOMHR LI, A T35.2% (93/264), JEFEEL
#1723.6% (69/292), FEEFTT3.4% (10/294) i Btk
» ELISAREAZED biviz. FERRA T3 T o #E
REFSERCE 27z L bdH Y, ELISA BHERIE
BORULICE OB ICE R ERBGEESHYNEE Eh T
W LTINS

Fig. 6 3AKED 2 ko ELISA fETH 5.
fREFT14.6% (122/834), EEJIFT10.6% (98/923)
VL HESh, Zh bR ICOWT 3 Hlfin#k
ERAE R TofEE%E Table 3 ITRL o, EFERER
FHE LB 0 M EAS T854, £ D D 484 (56.5%)
CEBRBOBRr RSN, BEIIFRTOLRE LS
754344 (45.34) DEBBEMEL iolc. X7 Y —
=77 A NTHBEE S bEERE IS C 21D
TCEM60L W Toted, EMABERIIRHEATSH S, #
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Positive rate % '-E\
10 20 30 40 50 Eo0
' o
Once| 8
Tokashiki?Twice a . e 9
Thrice| (©) & ®
Once 3 & o . g
AgunigTwice g o
Thrice| « . L
(2} °
Once - 15 L g
Minamidaito] Twice] w L]
® o .
u " R
| T
Nakazato{ Twice $ o $ © .
& * ®©
Gushikawa{ Twice 10 S o H
Thrice o 4 H °
! ; s o
Fig. 4 Efficacy of repeated examinations on - e 8 .
positive rates of S. stercoralis. The examina- ® i o
tions by faecal culture and formol-ether se-
. . e P eekee - e L
dimentation methods were repeated daily for
3 days. 05}
Il : Positive rate by faecal culture method -
alone
Positive rate in a combination of faecal
culture and formol-ether sedimentation
methods - . :
Em Zamami  Tokashiki Aguni
S
Q . C. .
@ . Fig. 5 The distribution of the ELISA val-
o ues of inhabitants with or without Strongy-
o . . . - - .
2 * loides infection by faecal examinations in
5 Zamami, Tokashiki and Aguni Villages. The
z 8 . sera with values over 0.6 (dashed line) were

regarded as being ELISA positive.
O : Strongyloides-positive
® : Strongyloides-negative

TE I N 52RO HERITMER T8.3%, BE)IFT4.8
% &izole. ZHITBEDOHMERITHBEL T2/ LS
BEhER2PICELBRTHS.

Table 4 IEHERHE L S OFERERIC I SRR
WER U, EMm#EE, MGL B ERBEN TN
BRHREZFL, EEREEI AL IR TRBRIE
WS, 3 HRIRERITY Z LIk > THERKETLE
HHORHEU EE R TE k.

Q5

Nakazato Gushikawa = 52

Fig. 6 The distribution of the ELISA val-
ues of sera from inhabitants in Nakazato and

FEHRHEEIIRET 3E L 2 baIb hioHERKETH
N RIRATSS ~10%F < z
Gushikawa Villages. The sera with values b, 2 OT%@@%ﬁii 5 ~10%FREET, Mz £o7T
over 0.6 (dashed line) were regarded as being F20%EME 5 L sbmbh Tk (Ex b,
ELISA positive. 1958a; EHE B, 1959 ; k5, 1959 ; [ 5, 1959 ; 74
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Table 3 Results of screenig test with the micro-ELISA and subsequent faecal examinations

on inhabitants who showed positive reaction in the micro-ELISA in two areas of
the Kume Island

micro-ELISA

Faecal examination*

Area . Es'timated
No. posit®./No. exam®. (%) No. posit®./No. exam®. (%) infection ratet
Nakazato 122/834 (14.6) 48/85 (56.5) 8.3%
Gushikawa 98/923 (10.6) 34/75 (45.3) 4.8
Total 220/1,757 (12.5) 82/160 (51.3) 6.4

* Examinations were repeated for 3 consecutive days by direct smear, faecal culture and
axc
1
bXxd

formol-ether sedimentation methods. X 100

Table 4 Efficacy of various diagnostic methods for detection of Strongyloides on
82 infected persons in Nakazato and Gushikawa Villages

No. of times Nakazato Gushikawa

used Direct smear Culture Sedimentation Direct smear Culture Sedimentation
Once 15 (31.3) 18 (37.5) 23 (47.9) 7 (20.6) 18 (52.9) 22 (64.7)
Twice or more 29 (60.4) 34 (70.8) 36 (75.0) 18 (52.9) 28 (82.4) 29 (85.3)

Results were expressed as number (percentage) of cases diagnosed.

s fH4E, 1959). U A Ligdss, W o g ki
H60% M2 TEY, FEISHT 2EMIZTNEEH
{igipolcb Bz b s, WHBIRTIII971F DM, EE
B X 28 RRRIR A ERE S h, ZO—BRELT
£ 2 T4 % 5RO MR SUSGLRDURZ b MR
FHEFREICI>THED LN TE L. TOREEAS
NEY, ABROBRPERIIFIE, 1~2% THBLTE
Y, TTIC1 % & TESBMER L 2o T8 iR & Rk,
—RIZIFE OFATIXRIERE Lichic B bl (GhRIE
THEFHSFEER No. 5-11). fib)y, KT TIEHR
BRETABRBORED RSN, HEEZIT 56745 H
THHEHERY, ZOER L2 EROFRBMBERI
EEICRI A DICERTH S LIS TS, FE,
S, REFRESLHRERRZHEL, MGL B2+ 5
75 EOREEOREVRE & ol L 7R, fekomtERs
BN AR REESZ LN TE . ZOMEIRE
EEA TIRIELI0%, BRFEMNTIZ%ICEL, ZiudlE
DOEMERICHEE L TI0fELL LD TH 7. JERMBRAT O
PR (4.5%) b, BENSLIEO HThokZ &, B
FREETRBREED 1A Tholcz b, BELD
M7z BB EZEICANNIERIL Y 10%IEVVEIZ S b D
LPEENS. i, EEAMIEE. 7km? OWEEFL
DR TH D, ME 6 FEMOTHHEFLRHEDOHRAE THIE

NEUL DORGE T b T 2L OMMEE LrRVWEEH
TWAWHIETH 5. 4 EOFHE T AR BOBMERIT
fgic R TIEL, #%iRF 2T L <, micro-ELISA
X BEROVERARLE LI EP2Tc L,
MTEIBED VAR BOEKFEIREZEZ OIS,

ek, AR BRI EEOHERE CIRIERECRET
EpLEZLRTRY, HPDH (1958) »FE—Kifkic>
WTWL D DREEE ik LIcRR T hRIETR D
£ OB ERBLEL LR TnE. £k, fEx b
(1958a, b) &EBERHE L HEREOWRERT, BHEHO
04~99% N E TR T L% Lic. by, HP
B (1959) 1336HIDMMER © 5 b, EERHKYETEI.4
%, HEETEL1I%EWIRBELHE NS, EEHELD
RAE TR 285K DIE BB EE 0 e 2T MGL #kiz X
BIRE TR U THME L HE SIS 1/3 (35%)
LEETNTRY, ZONEITEREEORHEIKEL 2o
Tz, & ORFRIEFERREREIMOKRAE TIT, 272
o fales-negative DFEFET 5 Z L 2R LTW3. &Kil,
ZZE 5 (1983) bIRERROKREE B, S HITHER
EieBWT, F—BEicoE 3ROMERRELHEL
A, 05 b0 1R LSBT b2 filh 4
RONHLL Ex Kb, ek X 5 iR RE 1 R0 A
DOHRETITZORHBITEREI Y 2RV ES 22 L0
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LRBbhiz. FERRIC 3 BEFGEORE T 1B L2
BIRDOIHINA0% E ED TR, FEOZLE
REZEFEOHEE, MGL &EHH 2 fTolc54 ThHHE
DODREZTHLRITHIERT YV HLYEORELLOHD Z
LBFREND. SERE LIHBRIT WL BEE T,
AN OBEA LD 5L, RENGE DL DBED
FHEFBEOBELEHL TV AR L22DLT, &
EDEICHRTELSEV RN G20, |k
ROTLEMELIRELFEICE 2 b0 LEbhs. i
4, IHRRT L WIRMBAERY L7z L B b h s EEG 0
BYEENELAER LAY, BEOEHEY
bl 2BEREHETHEZ L L, FHBORETHE
YIRUE L7 RE SR BA Uk T S s s ahgass
EXohvEHoOLoLELLND.

LaLaDs, SROREREMNG L+ 24EMAREICE
WT, Pr35RELEERELZ R+ Li3ELA
ERFRITIES, &%, WBIET AR EREDEES
EFEITET 720121, 150 DR bk 2 7
V==V 7 72 b LTHEA LSRN A EFBRE Y 2
TLADRHESINEE N B, FRUEOSESREL L
T, ZTHETICEANKE (Brannon and Faust, 1949 ;
Tribouley-Duret et al., 1976 ; Dafalla et al., 1977 ;
Rifaat et al., 1979), #XHifk#: (Coudert et al.,
1968 ; Dafalla, 1972 ; Ambroise-Thomas et al., 1974 ;
Grove and Blair, 1981), micro-ELISA (Tribouley-
Duret et al., 1978 ; Carroll et al., 1981 ; Neva et al.,
1981) 7 ENRB DR TS, ZhrEFREICEA
LB e H bhiv. 255 1 micro-ELISA 23
AHHIEDMFERELEL LTRHTE 32 L2 Tl
HL e (LR 5 1984), S [ES HMEMRAE L FTLT
micro-ELISA 12 X 5 fiEHARDOREZ 1T, M bk
HEDIELALICHMD ELISA KIEE8ED /2. EH
RNOBFHRUFIEE T4D O L, 442 @M ELISA K
WERLED, ZhbIWTFhbBENGRENE b
TH%L, 3SHMORETYL, 1ALIEEL AL,
DIBEYE LEZ b, FERRYE O ELISA K
THHTRWHShic false-negative Dflcdh o7, 3
BBREMETHOEROM T LD ELISA &% T
FTHEPHIRIC X D T20~30%REA LR, 0k
I3 S BTSRRI & 1T TR IR U 5 2,
HDNTEITE TR DOED b TV R EH 1S
FhBb0LBbIhS. SERE LERD LPICHER
BSOS E R AR ORI B bl <, i
R ARG MIE & ORI TORER ORI TE A

ote. EROFUREA R LA MR ORI EEDY
HoNZNEPTE DICRMEET S, REMNTIHE
WEERHEMERE Kk L CREROARRERLE L LK
Mofe. Tz b, FoHIKICRIT 3 EROHEE
IR S AR B OBRRI T & 5 FEEEHERI U155 FTHE
Mbd D, ASEITANRE O 2HEREIZ B W T EE
micro-ELISA 2227V —=v /' FA L LTEALL
ENREELERL, BELHEShHTRE LCHSRED
FEH50% L I AR ORGE BT 5 2 L TE .
PP D20~ 30% B EHEHRIEIC X 5 1 MO RE Ttk
Linh, ZHUTEMREREL MGL HEoRHRICHS
DL VIENR, fi, 3 HEEOREERTSZ L
IZ K2 TE0~60% A EHEBRHKE T OBk o7z HiE
BHREIREVNHET, SHRIERLEHE L TR
3, TKEERTORETEICHET E 5 o,
MGL #0854 LRk, WEMICMD Rhabditis & O
REERHE L 2T NER S EERITE, ABEBED
HERE IR TEWIIEE Lok Bbhic

P EORERDL S, T Lbit5#E % micro-ELISA Tx
7 Yy—=y71, ELISA BEHHiconTEFEFEDOE
BERHRE TRE, Y 2 & b IclmEREEY:, MGL BT
BEERET 22 E, BRMEMBREY 27 L 2TRY
ANDZ I E2T, WHBIRT OIERE L A# HEERL
ZILNCHE ST 5 Z L 0HfRIC B L B

F L OB

R O IERE RGeS ICRE T 52 L & H
#j& L, micro-ELISA 2227V —=V/52 L LT
BALERRE AR

MREGIABIRT 6 Husk  (SERIoRAT, BB, EE
o, BREM, MEBEH, EEIR) o AE &, it
2,967 kL U, EEW®EEL MGL ¥EE26HHL
TATo7. ¥, JEMWALIRE, REX3HRET -
7z.

HUs A DFEMERIT2.4~11.9% T, %4 DEMHESRIT
FThblEEOREICB T HEMERICHRTELIEHET
BHol-.

Bt & 727 ED 5 b, MGL TR0 Tk & H
ESNTRIEDI% Do, £, EEREEET, F—
BRIRIZONWT SRDEERBRE TRELIGEA, 1AL
DB & 7 B 7o R EN54.3% F Ed T nis. Bk
2, 3HMDOKBETLEUNEMEE 725 ad 27265
40% DTz, T LD, FEROEERRELEIM O
1R OHOBRE TIIHYMEOBRERAN G S LE N
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BN, EH)INTE, FU® micro-ELISA |21 3
RI V==V TRV, BERASRELI2.5% K L
D TE. ELISA Btk L ¥iESh, EEHRESEHL
7o 5E D51 3% IC AR OB TR S huie.

UEORERL Y, WHBIRIZI T 2 BT 0 #G dfE 1)
RYBEOENEERELEZEA LTz omin
RSB0 %0 D%, HEFIBRE T micro-ELISA % %
7)==V 7R ML LTEATSZ LIC > THI=RY
t*ﬁﬁwf%é &2%%\1/73.
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APPLICATION OF MICRO-ELISA TO A SCREENING TEST
OF STRONGYLOIDIASIS IN THE MASS-EXAMINATIONS

YosHIYA SATOY, JuNKO MAESHIROV, MINORU KAWAHIRA?,

MakKoTo SUZUKI?, AKIHIKO TAKAIY, HIDEO HASEGAWAD,
Ryujt ASATO? AND TsuyosHl IKESHIRO®

(Y Department of Parasitology, ? Department of Radiology, ® Department of Community
Medicine, School of Medicine, University of the Ryukyus, Nishihara,
Okinawa 903-01, Japan; ¥ Okinawa Prefectural Institute of Public
Health, Osato, Okinawa 901-12, Japan; ¥ Okinawa Health

Service Association, Naha, Okinawa 903, Japan)

In mass-examinations for detecting strongyloidiasis on a total of 2,967 adult inhabitants in

6 areas (Zamami, Tokashiki, Aguni, Minamidaito, Nakazato and Gushikawa Villages) of Okin-

awa Precture, the micro-ELISA was tried to apply to a screening test.

Faecal examinations were repeated for 3 consecutive days in a combination of faecal culture

and formol-ether sedimentation methods, except in Zamami Village where the examination was

conducted once. The positive rates obtained in each area ranged from 2.4 to 11.9% which were

considerably higher than those of the previous surveys recently conducted in the same areas.

Among positive faeces, about 35% were failed to be diagnosed by the culture method and

were detected only by the sedimentation method. In the culture method, 54.3% of the positive

faeces were found to be positive in only one out of three culture-tubes. Similarly, when the

inhabitants were examined daily for 3 consecutive days, only about 40% of positive persons were

proven to be positive in a day.

From these results, it was considered that the examination schedule to detect once by the

culture method alone, which has been employed in the previous surveys, was insufficient to dete-

rmine the true prevalence among inhabitants.

In Nakazato and Gushikawa Villages, the micro-ELISA for strongyloidiasis was applied as

a screening test and 12.5% of inhabitants were antibody positive. The actual infection with .S.

stercoralis was found to be 51.3% of these ELISA-positive persons by repeated faecal examinations.

In the present study, the micro-ELISA was found to be useful for the screening test of

strongyloidiasis in the mass-examination.
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