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Table 1 Subjective complaints of the patients
with strongyloidiasis before treatment

Complaints 24 (60.0%)
Borborgmus 15
Diarrhoea 12
Abdominal pain 4
Constipation 2
Arthralgia 1
Pruritus ani 1

No complaints 16 (40.0%)
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Table 2 Results of faecal examination after treatment with albendazole on 40 patients

Follow-up faecal examination

2 weeks 2 weeks After After
after 1 course after 2 courses 6 months 12 months
(n=40) (n=40) (n=36) (n=30)
No. examined 24 36 30 20
No. negatives 20 32 24 15
Cure rate (%) 83.3 88.9 80.0 75.0

n: Number of patients subjected in each examination
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Table 3 Result of faecal examination in patients of unsuccessful cure

Faecal examination

Patients Anti-HTLV-I
antibody 2 weeks 2 weeks After After
Sex/years after 1 course after 2 courses 6 months 12 months
F/61 + + - - +
M/71 - + + N.T.
F/61 N.T. + + N.T. N.T.
M/77 - - + - +
M/64 + - N.T. + N.T.
M/65 + - - + N.T.
M/64 + N.T. - + N.T.
M/50 + N.T. + + N.T.
M/69 + N.T. - + N.T.
F/53 + N.T. + + N.T.
M/64 + N.T. - + N.T.
F/52 - - - - +
F/74 + - N.T - +
M/70 + - - - +
M/67 + N.T. - - +
N.T.: not tested.
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Table 4 Efficacy of albendazole treatment determined by both faecal exami-
nation and serum antibody levels 12 months after the treatment

Faecal examination

No. examined Positive

(not cured)

Negative

St-seropositive

St-seronegative

(equivocal) (cured)
40 15 3 22
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80
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50 -

[$2]
o
I

GOT value (U/L)
5
T

Before
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2 weeks alter 2 weeks after
1 course 2 courses

Fig.2  Transitional change of GOT value after treatment.
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Fig.3  Transitional change of GPT value after treatment.
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Table 5 Side effects in the patients treated with
albendazole

No complaints 34 (85.0%)
Complaints 6 (15.0%)
Dry mouth

General fatigue
Abdominal pain
Constipation
Diarrhoea
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| Abstract

TREATMENT OF STRONGYLOIDIASIS WITH ALBENDAZOLE IN OKINAWA, JAPAN

HiroMU TOMA", YosHIYA SATO'?, JUN KOBAYASHI", YOsHIYUKI SHIROMA?,
SusuMu KIYUNA®, MASAHIRO TAKARA®, KAzUHIKO UECHI® AND HIROSHI OHTOMO®
Dpepartment of Parasitology, and ®the Research Center of Comprehensive Medicine, School of Medicine,
University of the Ryukyus, Nishihara, Okinawa 903-01, Japan
Ilzumizaki Hospital, Naha, Okinawa 900, Japan
“Gushikawa Clinic, Gushikawa, Okinawa 901-31, Japan
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The effects of therapy with albendazole were investigated in 40 patients with a chronic strongyloidiasis in
Okinawa, Japan. The patients were given albendazole 400 mg/day orally for 3 days, repeating it after a 2 week interval,
and the efficacy of the treatment was followed for a year by both coprological and serological examinations. The cure
rate 2 weeks after the treatment was 88.9% (32/36). In the subsequent follow-up examinations performed 6 and 12
months later, however, treatment of 11 patients was additionally confirmed being unsuccessful and the final cure rate
decreased to 62.5% (15/40). Among the patients who were negative in the follow-up faecal examinations, 3 patients were
interpreted to be equivocal for complete cure because of no significant decrease of antibody titers after treatment. The
cure rate excluded the equivocal cases were 55%.

Side effects of the drug treatment were almost negligible excepting in few cases who showed a rapid rise of GOT
and GPT levels. About a half of the patients examined were anti-HTLV-I antibody positive, and the positive rate of the
antibody reached to about 80% after treatment among the patients of unsuccessful cure, indicating that the concurrent
HTLV-I infection may affect the efficacy of treatment of strongyloidiasis.

The above results indicate that albendazole is safe and effective for treatment of strongyloidiasis, especially in

mass-treatment.





