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HiEd B ORRITHOKET, APRITREL,
BTk » THEA I N B, BRERE, FEET
DRBVDOT, BRBUOEMTIZHIBEL S,
Bb UWECH CRIFEMABFEOBREIEILER
TH b, "
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BRI, TR BT A B i FE 4 T T
INEEESE (midzonal necrosis) PSUEEAIT
HoT, PLBIRKRCT Y v v BOEBICO AR
MERRET 5, BHEHRR, BBFROEER
FHT, HMORERDOLC ) HWINERBIRIC,
DNTRET A FHBENLERT 5, FRRMEE
» 5 Councilman /NMEFEKIL, o TIZHEN
ROBWBUEZINTZH D THBH, FRoHMm
BOv A A BRFREETEBON B, L b
Councilman /MEI3 BEFRTHIT BRI 5D
TTHUE0, MRIZIEHEREBREZRILFE > T
ZirHla S, SHEEFERFT I BRI N, &I
REBICHMALTHRL, BESBEFBREICH%EL
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T YL, FOEARIFEET, BEREEN
INERGD, KEIKBLZ 3, FBREEED S ERE
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K, @RENKREZEANAREEE K X
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3. MERRRE : BREEEROC (7 A=
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BafR —R (REKX - E « FPFRHE)
R Rl (KEX - E - Z5RHE)
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EINTL B, 4E, =v7, WEHERH 7
A =R EOBBRREIC K VBB IcERSh
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1. 2v3

THFE®HDO v v 2EATZaVSERB L
BRANBARTY, ERERICHS 2 EEEREN,
2 v HRBRAONEICE, 1) MEERE 2) e
D5HE L olifk, 3) BRBEOME, 4) MEREOHE
&, 5 HMEEAEO fELMREE &oi:
EDBHONBH, CoA, HIiKEOBHEED

ERBD SN, ThoDBEOE LIz L
FHEOBRE, ZROKSEE LD IINERED
RECHTIMBERICEEL oD, LRI
BRETHHEL, =2hrv—2 —-RBIHMEETEL
H, K OEET S, MBELEOHE®IZ2~3
HEBDTED, 2O EIMEIHDBEED
TL#EICE T, 2~3B LV EHMIC EED X
IWHBEENEVBIC LA HEIRS, BE,
2L 7 BEO/NEEICE, BELEEETOM
fasr BEBEDEM B X ORIZRBA L T BRI
EEHFE->TVIODBBEING, COMBOEE
RavsUNoBRREETORRICAOh, LEE
E#EEEULOERTFOMNEMEICER LB E0
EEMELEZL SN B,

2. KW

FREICBN T ERARBEEIH, UEAHD
BHREEUBBRERACELBLD 1 >0 %E
HBLEMTES, FEEIZ2LVIEHLERIRD,
RBEOWEERS S HBERB~NBA, HMAEL,
BLUCRIERIEEET 5, BEMHICR, RO
EE, BEOIE BE KM, REGKRESHE
(BER) BHONB, BHOMMEITHELY,
Ri3mEIh, UsAkd s, 513, HER
STEHEK, HPRK REROBEELABARTED
h3,

3. T A—=RHE
MBBBEEDMOFRFT A —NTRET A —
FHIL, RBICHLhBRERIEOVIZOTRN
BEMSREGZONEEIHh, BHENERELTH
BINTEY, UVEARKCKEEZBTRER )
HET, CULABETHAEEHMAL N,

4. FHEB:I5U7, U=-2a29=7, b

UNAWAI ECt4
wE Fit (BWEK « 20T - 5R2E)
I =3 )V TRBIBFREEEE L BHRE
{fLic2nT

WT 7200 ¢ 52TRBONTRABBHE L3
Plogt#h~ 7 ) TOHBREA, WISAOBNME< 5
VYTRBEL TV EEBZ SN2 HBRAL I UH
30051 D — M FFAE AL B K O — 8 D B LR



BHc oW T, FHORE LB CKkE L,

BB~ 7Y TOEERREIPREMEROE
IS D H O B EH U HUNMILROERTH 5,
BEERNFNBENVICBE LU TEREERLT
By, BEwMIRBLSHh3, LEAEERP
KEMBEAERS 2 VEIBERREAERL TV 4N
AHohb, M B RS ECEARMERIC<
) TRENBEOEZRSAMBULBE LTS, ¥
7oA HERE, EIRME LRl X ERSBEDORE
Wi OEHEPEIERA 5N 5,

—fRic= 7 ) 7 OB EROBE O F AN
DIrEEMAE ® Kupffer #lars & EHRHKIC
B=3 ) TEEBEBELTHWBE3DOBHONE, &
=TI E= ) THRITHIC BT 3 — RO B
DE L IKHFIERKOFRES NS, LUK
MEIC 31 BFROCRRMERETS &2 A STl L O BEH
THb, FEEHROEL LT, BF#~7)
7 DRI TR BIROEIEHRE D EHICHE L
T3, ZYRHALREMNTS, FEEMRO
HIEICtE - 1 BERDH BV IIHENDE E ZRE
THFMREOEMOENL LRI LN, =
VARG MY EFELSTER<FT I TIBLTD
PO PR O & JE O RIE TR EPEEOR
#EDBAEZ hic Kupffer #ifeo FHW5EEMKS
EdHohb, Fheatky 4 v AEFRERKRO
FFEE MBI BIEIEIESEAE L T35, 12K
EEMBEOBEREOE(IS STV, —ICHF
BT H< 5 ) 7TARIKEHELEE LIZOR
DZEDEETRAN VT VEHRIGER LD,
27 )= 7Y TOBAREEONEEETED
Iy T VEREERTEEITHS.

WM< 5 ) T OBBRHIO X 51T R DRI
BOWTRBEORENS SND, HEFHITIIH
NEMRORIEHEEKP S - MHBBEETH 5, <
5 ) TREDOLEOLE L. ¥~ FUBDT 7Y
ADOEHBAITIR, BOANKARBEIRICLSEZN
280y — 1% #ik® Bantu siderosis WA oh
3, &L AR RBOMARMBICERDLAET
B, =3 Y TRECTHERU - EBOBBITERL
AR TREINTHEELT S, BHRR
WS Uik e RmEBICT 3 LHBFERICCD
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TEWELA 5,

I, ) —¥a==FEOHRE

H77 )OO — Y 2= = TEIDOWTII,
BETREUBRMEB LD LAFEBRMEITENT
BEINIBEBEZ L, FEICBHWTEY —va
< =7 RBREANZARZG TR FEEHER
HA->TWB, £ U THRBZEHODE Uk
FEHEOREBREMNERTOTH S, THbLLM
MRk DREHDILKR, WMBEOHA, ) v K, B
B, KEmianEzEe UcHEMRORHE
NEWRTH 5, MDA RS I3EENICI
LBLIEeR P53 X= LERAETHENH
5o PAS RIG LItk % HERBOH ) HPOEH
Wk BMmBEICE - TEHTAC EBHEKD,
BT 7Y BDES Iy 4 v R EFRB R THE,
Fazlior, LELE) —va~=TE:LE
By A VABRFREBBINDEEBH S,

ML EBRWLY )V —<iE

Trypanosoma gambiense WX %= 7 A B
rafE (4 8HE) %2, ~23RXICBT 518
HZL (W50HME) 2EhFhRBERHICEEL
170 BHHICRABBOMENITRERENS SN,
IR RO 7 € BT B HF/NER LSRR
ahso5hs, BEHCROLENOERIDITN
ROHHEBOBMME, BEOFEGX i3
HiEE A DAL FRBEE L THED05 5
hi,
(ZBRMEREBICOWTII KR K F B %
BREE, EERERREZRMALZD SHER
et BAEZ T I,)

4-1. U= a7 RBOMMAMEE: &0

T Leishmania enriettii (C DT

&I FB (BRK « WHF « JRR)

HRICAHHETS ) — Ya<=THER L. dono-
vani X ANER & L. tropica ® L. brazilien-
sis KXAHMBEICKEINE, TDHB L
braziliensis 1CX % DR, K77 In
ZHLhELTHAHL, Espundia & Bidh s K
MBI MR EEBC T LETHSR TN 5,
L. enriettii |319465FIC 73 YT RAEIN=E
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NEy PROAFETIREBRREEBCTHE
ThbH, COFEHOD promastigote T TC-199,
calf serum R~/ v € i BEERKS
THFEW[BET, promastigote & T E .y FDE
DITWEAL (BmS) WCEEThIIH 5 Bk
ZDEALC granuloma (KT 3, ZOEO
VR ZERETHEIIE, =797 —-YNT
BIEL 72 %D amastigote 2RWH B &M T
% 3%, L.enriettii ® promastigote |T4EFITD
Leishmania LTEBEMIIC REIBERIINL, %M
Ric flagella 8%, £ OEEBICIT basal body,
& 51 kinetoplast {TD-3%, kinetoplast |3
AL ITIE A3 % mitochondria ~ &2 h8 - T
5, BREBEHRECALICE 7 o=F b0,
¥il#13 endplasmic reticulum ~ & 23T 3,
¥4 CIEAD MEITIE Golgi apparatus s
RELTV S, ZOMMIEE NI lipid droplet
% multi-vesicular body 2@ b 55, HEkD
A7 7 vRROMDP VRS RE LKL &
DHZLIIRLTEDONEM, HEEHLS
n5 L, OMEHIWRL, BLTy PAD
promastigote DR GKT T B L AD 5,
i~ O B U CEESEE AR T
b LB INS, Amastigote =7 7 —
YHNOMKEE iz parasitophorous vacuole P
iZ, ThZhEMICBALZEBEAI DS
FEUZHEPEORKE LTHEYD, BREOHNEICI
promastigote K& b BHBETL 7° 5 v IRERY A
%, COMEYOBEEICDOVTRAHTH %75,
promastigote IR S d D & FRERYD BT
RUBRICHERL D LHEEI NS,

1-2. RUEFICHITIEREBRE: &<
Chagas 75 & DREECHT—
B ®RE

CREK « K - KIEWFE - )

RAKRZFRZHIERHHEER LB HLEY
ETEIiICHESE e 2 -2 REBL, HLS2HE
BOKER LICBED TS, BEIBEMBNT

Chagas 8L EZ 5h 2 ERKBIE 4 FIERRL -

720)?*&%?5 o

4#1& % Machado-Guerreiro RIEBETH
b, BEOHEROMRICKL, BRAILERZZ
hZh 2D S 8 FIHds - TS, Ofll, ATLE,
PLERES, BATEA SHRERB0r AL VIO H L
%, BOCEBREEVBR, WRE UTENS
WEDE, FELIAE, EEDHONEP -1
S REEBOESZE A o,

W R

ORI & FEPL IR E T i3 Auerbach # (A-)
BEO MBI ESRD SN2, BHEOE
JILHEZRADII, BIEFATIE, LRET A-
PR O MBI DD,

@A LD A- #HRBEOKEIIEMITEY
NIDEMBHBH, WThOREMITB N THILE
WTRIFMRBE D /A0, WEFITI, R
BORKEITELADB L, HEMEEOKIIRE
Bl & SPLRIP T FEILBE DR E D S 1/ 4D
BIERITIZ1/2iTBAP LT3,

G/NEIRKEE, A- #EEN BLXUBEEGREN
DR o 8P RN RIS IIHERER & & TILRE
KEEIKAHONEY, LAOMKENTLDE
BICHB LT3,

OHEREBLHBOEIDOHE, HERTIR
BED 5D 5 EE&ITRERICH LKV,

OWITNhDRERICS Trypanosoma cruzi % R
WS,

® 4IEFID S RS bhickkic, A- Mg
BRYUTNDDTIRIEL, MEBREERSHL 7S
HEEFL D HI network 2HEH LT3 D
DEEZ SN,

Chagas JRICK BERMEBIE T. cruzi ez
BHERICHEL, TTIEBRICERRA SR
RNT EBB, LpL, REMRIGHE BEE
TAHCELEFHCBLE O, HEORRIIIER
ik BEED neuron OBEO A TIZHBEL A
130, T.cruzi BRYUIC K % 2 REE(P MKEESE
DRERELELTOZBRARBLZR LTINS
B, Fh, R ETANBHERETHY, HE
BEMEKRLZIODOTH S &) B S CITR
BHRGEOHEELILERD B,



5. RERRME: REHMICHITIEERE
L SEER
GRAK « K - K&k - WE)

HER AMEFORITAEY « BAELTR
Mo TN B KA, —FHEYE . B L EITRRE
MEELTEEHA TS,

HEE B L0 TEHE WbhT0aa, &K
PREARF R U 2 BEIIE D 100 BHicy £
Y

BEHIC BT A RIMEO P THEEERKE
BUEBZLED TS, UL, EEERADSA,
B 5 ANDIEYELRDE BRI TRITNIE
WD I HBEREBR U ORB LWL S,

B, BETRHURFAOWL.6THICHERIELE A
B0, FRUEEREICEST S LRFEETCHT
%, D%, opportunistic infection & LT
@ Candidiasis, Aspergillosis, Cryptococcosis,
Mucormycosis WEBRICE VL, —F, Bipi
KB TREREAEES LI LERBRRIN S,
% ¢ T Histoplasmosis, North American blasto-
mycosis, South American blastomycosis, Chro-
momycosis, Cerebral cladosporiosis, Coccid-
ioidomycosis Z L T Rhinosporidiosis 73 & iR
BERZEHMREERLU.

W BEEE & LT3 Mycetoma, — &I
Madura foot & XIZNTVALDONEHERK T
HBHEDOSHRFECESAEBENTHRSE L
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Madura foot @ Madura ® & ZEEREL
DA MAEDLE LT EDTHS, EHIZ
Mexico, Africa, South America IX&EW, AIE
RBEEFHOERICXDEY, TS Madurella
mycetomi I & 5 &DHBHB, BETII Nocardia
15 & D Actinomycetales X % b OHR—BETH
b, & Madura foot & i3 FDRER NS
VRIEB,

#izchETc64ld Madura foot £EEL
TWnb, 2D 1Hlx Actinomycetales 1T X 5 b
DTHotee HD5FIERD S~6p LMK
{, BF2z250h, LECRBROEBERE

75

HLl, CNSOHERVPEREFLEL, 0
FHic3EEREEbL N, BIEKTOEET
12 actinomycotic granule &DEFIHEE T C
Edbh 5,

Madura foot &pEEHE &5~ & Nocardi-
osis Actinomycosis EXfR& U THBFEIBIER
wRE R~ $IbB, Madura foot 3T
HERD %, EFHER - EEMAR - Vv BkZE LTH
MRS EERED TEBBL, TORHREZIY
PTrk I L TRIERBEEBOBEEZ H 5, —
7, Nocardiosis TiZiFHEk - MK T U TRHE
HHEABE VI MBTREET 2 REMNKIS T
% o7, 72, Actinomycosis Ti3 B =H Tt
NRTEVEELHEBERL T, COXHBHM
BEMI RGeS, B, RREOKEED
HMEIPHBICLDHAEI NSO TRESFICH TR
EBELRBMOMY, UL, EHBERKLTLS
HEEOMBFNBREROBD—DOHKLNL BT
A,

6. FiEHZEE (D: AFEMRBEDRKE
FEOKES W ER
(AEXRK « K « RE)

MEEHB
FHNFKIL, PO TR AREMRHE (BR
fiE) O3 KRFfTHELTHISh, B SBURK
VOEBOFIERED REE HTND, ERDXS
PITiE, FREZHZTVEETE VO, BED
FANRIESCHERE % % 729, hepatosplenic schisto-
somiasis \WHW 5 EMEHE R REL L5, B8
g/ING, LIch-T, HREMFREORIBE
BEBBOREAY ST B LM, FIREL
# LSOO ORVFMERDEMICONTHE
L7,

BEMBS S iR B

FRIC HRE D ) 730045 BRBRYESH,
REMICERL, HREFREORRERE, BHE
BREOMBENELEWEFOICRITTEE LD
i, FFMEROERBIESFRERZIERL, 0%
ROEMEBH L,

BRAE RS S ICER
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1. RRIKBIZ2ERNH HEFREORE
Bltrh ) 7EREGEELZ5HOKYV S AL
S5HOLNBFRER, RBBIEEPLELT,
PR D S/NENRKDP I TR LT 3, COF
BRERZE O MU IS W BIEHE R Pk
BT, FITHIIC, T, JETHEIT, AKCFIR
glcLEE ST, MRAEMEE r#EEBCL,
SuRiICF e iciisg s, BRYk108 T, WFEE
RIEBBERLITIT - TOBA, FHro LB HHEEE
HRELBRIND, BRfE20ATIE, FHlko
BAMBIND, KEicBWTIE, BMERK/MEL
THEY, PIREKIC—B LU TCEFLITHRI8EIN
B B¥t£30:8, 408, 508 & TR D A bR
BrficEric L7chi- T, REOMEIZ P-P #
G, PCRADHERLTERMLIIRIBEELTY
5, UL, FFEADENCREUTER LN
JRORREER P, HBIMAE L 7 HRAETRESR
BREINT, LSBT LTEREL, 8BR
N8 ERTHKIETINAARP pipe-stem fibrosis
ELTCEBEShZHEORR, kbbb, AoEM
FFEZICHFEELBEREL S > T3,
2. KRB LRI H B O MEHBE
Hdien ) 7EG%, FREGMRRESO
ELTREIETL, FO®BBL ITEET BB,
MEROHFEIBEEDOEILEL, L UARE
FICEIT LTV 5, MRFOGESRITL, Kl
RBICER L, BIIREDREMEREE DT 5,
S SIREMBIALT 5 &, BRRICHE LV
IME, BIREEDOBADDEILD, BRYL20:8DIER
DK, FaRk—TIREKEOA SN EDEH
D, TRRFRELEDRRN LD S 2HRAEE
A5
W%
RRICBIZERMABREFICBNT, oK
FFRERRRICOANY, TOREEINSDS
FIRETIRUE - L FMERORER, &E, &
T2 LU ETT S, UHIIRBR—FIRE
BEERTZ20H 5,

7. FERKRR (ID: RRBIE S KTIRED
b
HE XW, Rl %K
(RIGK « AT - JRER)
BE O (REX -85 - w45

1. A223i) yREFEERAREZEE L TR
BICRERE Y v N ROREMBFEOELEREL
Too HERIOADY ¥ ¥ HiTRIFRIZEK UKHE
JRDERNEHTH B, BETITIY v eRPBH
KEBL, ECIEEMEoBREBS NS,

) NEQEMRFPREEE L BEOHRER
TRBITIZY v o8, HBROBENS SN S,

BENORKBIELFPRRICEDPZThTNE,

) oMEREDIREIR T 20, BRI LIELIE
MBROESEIH D, RBEMIIELALHAELTWS
bDbH5, 60BHITILE &) v HIFROEK
B—RICEET, ) LSRN0 I REERE &
2 -TK %, 30HHD b DITHREMRIER IR
BLUTHY, FHEREHES»ICED UL,
B, ) SRS EOBEMBEREL - TS,
/0747 ) TOEENEKEINS 100BHD
M EFRROBBRBORIL XSt y,

FIBMERERLED SWhTREOHRNA L
%, ZORMic Diethylcarbamazine #5%17
5 &y MO FRIZERL, HOMmMmaIE
ALUCHMKEEEALTOWBEMNESH, Ve
BEATR7 47 ) THBEEHEIC LD THL0A
BiciFhRESUHEREBESZD SN B, T
DEHBY Y RERIBEOEET HZHMIZT T
BAEHD) v Bithohd, 2EUEEEL
TebDTIRY o HI3FERBEHE L, BN
SCBERT, )y FHRIFLIBALTEDY,
HEZIZLALHEMBEOA LS > TS, Y
Y RIRIEE UTEESN R ) » SBROBED
BREE#ED S, ULO—#OBBEHEA»S,

747V THERBGSE ) VoE, ) U iORIE
DFE S B I HARDIEFEIT & 2 BIRA 7S HlE P B
RHRD Toxic WRIEXZFIKEBHDTIIILL,
cell mediated type ORERICOBEE B £Z 5
h3, %72, Diethylcarbamazine #E5iz & -



TRIEDBBALT B &0 5, LBEOREBRRIT
XA 7435 ) 7THRICXNT S hypersensi-
tivity reaction T& - TY ¥ ERMETLT
WLHDEELOLNS,

2. rrr=7{ECBTE WA Yk
o B AR BN R U RZ BRI
KANENBZ Edbhoi, E—D& 4 7 3EH
RIE/BERELTOE SO THREERLE UTHF
R, HBRIK, HRRLTEZOMBEEMENES SOT
Hb, BE_D2 A FLRBEO—FHBELITE B
D ZDOEBTEYEMEE X UL RFEERDO S
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o3 DO TRBMILEMAE, V) v oomRkhip
DTHD, BEZD# 4 FREEBVBEANIZEAE
HonNTHEBSLUCZOFEICAKDOLEDS S
h36DTHD, FBEID HEHLIL I 70
7 4 7 ) THHBRBRICERS ONAAEHD,
1m7 47 ) THEESICHBEEENL > THEE
PDOEFENEBITUTOAREEERLTVS S
DEBbh3,

3. YHE BV THBEIICRET ORI
BLTZD v A+ BEEELP.OICEBERRT,
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INZNVTF 4 ANy ay

HRMRERICESIHOD

1. BFAYHEF v T O EIBE

i fRig

(HEK « B@f@ae v & —)
RE HH (HEX « EZAR)
= B (HEXK « B—HE)

H VRV THEHBHIEAERRF — 2EMH 3 4,
FH#IR 7413198043 H20B X b 6 H14HE TOD
#3rAM, —BARERLE UK BERES
KHEBELTS I, ReZESE»IS #H 8km #h
TehdA4 X V8 R+ 7 HEMLS H 70 km
BN F rAAF s Iy R —2Z 0 F-700
L TRAEERLICERRBERNSE L LT
Be2OBERELZOREIO>VLTHRI LI,

ReBREINTWZED A A 4 £ ViTi3#i2
FADEERBRABEINTEFELTEBY, ¥+ 7
WitH3 2 ¥ Kk MTTcEEAL 2D LI
=y XY vDETEBRE S01Z00 BEHHER
lolo RKIZLEO EIWNAZEEDHZD EIT
FOEAROEE Ny FABEXBERICELER
1T/ INT. ABREREBCIE -T2 BHR
BIATZDH B 2 HHET Uiz, FiGEEHR
NBEEAFALVRIFE T DD BAF
WA TEREER TR 1A -7z, BRER
W RFERINABE 2 2083 BicTIh
RECREKROARIZSHAIC K 2 HEE 1 6 & ERR
DOfifi « FFEB 1 fI725 7o, M« HHD» S AA
BEREOEBIITLY IR L EEENBIRICZ T &
7ot B EHI0MLT4369.3% % HDZDH
THUBUTH33% % HD TS D 3k U EEL
Tekoe BT ohbDODORBRALE
NITHIS I RIFBEBBET CTH & » & LIAMED RS
ETHEERRBIHB-TLEIbDEEALLQ
720 60RELL LD EmE D124 LB ICAT VDI
BITTERZERIBTES SN b T EER
LTWBDEA D, ThoDBRELAERNICH

N3 L, MEFHEE, B Sk 3 EBENESS
BN BERMS 138FI TR L {, RiCE

AR BRLTON A ED, FlEAR MR

$Ald s BMONEIC X B EREBEOEEEHA
ZREIUVTHWER3REOB N EBFEHIN, B
BARTIEBRIC L 3 REROREENS -
720 TOX I CHERETREIAB LV - THED
SEDEFTETOFEMERTLETNEE ST
WAL INIZEMETH B & RFICEMUNA DS
BH—nl BT LOTEAABRETHRINIE
AT ERTERNWEEZ ONN, T/C
LTOFMEPFME bRA BT L =Y Tl
S BEBE Mot Ehik, MBERETI3EIC
EEZRISOENEEAREC = -V TEONER
BEMICEKEEKENL2~3 HICLER®RAr=)
YHEETEI L hick h BEEORYE
BEEICTFHTELEZEI TS, BohAR,
ZLVEMN, BEROFTOFEHRRRKBOMEE
TRBLETHA EBBRERIE SN,

FEERLEREBS BAA, EBRROEM
LEDMPUHAALEBRBLETHY, TORDHIT
BEFBOATUL HLIBEOHMBOMMLL B
KBRELCH-> T ERMHAORENZEE L1
EEZ N,

2. hVROTHBEDYTFAFr7ICHTS
THOREKEL BERKICHIITEISY
7 DiawE &
AN NE (ESLBERRE « BRYE)

(BE5) : #931,0008 ZNAET 3+ r A HR + +
v 7I319794E10A 24 B icB® 3 h, 4 HEWIRE
B#R+E (ICRC) &% 4#F+% (TRC) k&b
1,000 Ll b& INAT BWBEdsi& T 5, R
TRC T & 24 REFI T 48 HH3,000% D iB#
BiTbhic, ARBED EfL3=7 07, F&ER
#H, ERERY FEEOLMER<F ) 7, Fkk



EhLEDI, YWMAOL000ALY 1 HIL R
BAIETRIE, 1EMTL/3 28BMTHEIL/3
BA Ui,

BAF — 20 HORMER - 72DI312H 28H
MHOT, VAENREELUTREST Shizds,
B 2 ARALEIE 5 FULERET 5 NBRRFE
BWEI 7. COEDHETRIZBLZ0.02T, +
rAHROZNERBEICE TET LT,

(=7 ) 7BEOIEHE)  BIZLIM 3 19804F 2
H26~4 H20H T, #4# (Pf) 3661 - =H#E
(Pv) 2141, BERYGE (Mix) 20610774 T,
B368I4c416l, 5~14F 1361, 15F L E6441T,
5 biEEME LB LB Pf 294Y, Pv 16
B, Mix 19810 FH64H1Tdh - 72,

2A4XBFB Pf OI0BIZ7wsF (C) it
WTHBEEEI T Pzl TR 7 7y
F—n (F) 3L 7)=*%> (P) 45mg % 1H,
HbBWIF1HEF=—% (Q) 1l5g, 3~7R,
Pv izi3 C 3 HREESERIN TV, HE
i F 1~3 H P 1~14H, Q 3~10 H%HEhic
HEOFHEEETHEE LM, Wik 64 FIFER
() #iid, Pf 1341 (46%), Pv 72U, Mix 13
B (68%) TdH -7z

—FHER () BEa) TEREX I RE
A5 &, Pf wxtLTiz F B 2/25 (8%),
F+P 2/10 Q B 15/17 (88%), Q+P 1/},
F+Q 6/8 (715%) T, Pv itxLTid C B
8/9 (89%), P B 10/12 (83%), F+P 6/6,
Pf & Pv OoRMHHEATIE C Bk 1/1, Q+
C 1/1, F+Q+P 3/3 ThH 7,

3. Y5 FHELT vy TEEF—LD Coordi-
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BEBRLOTREREERERT LD, EEY
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BRI « FEOR PR E R R N ML & % H
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S A R RER & - 72 @M PO/AH B
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o @ Z2 B PREE i AR R STk LT, Cyst wall
MR IN7-Fi R, Cyst wall 2WELHBRAOK
W7z filament S LU TWAFRRABED Sz,
Hig, +Fv753X=< Cyst D FEHELSO
WAWSEENBEREINI, t+V 75 X< Cyst
i3, in vivo TrFv 75X < LiEFEMELOH
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Cyst ERICAETRIBE VD LB bhi,
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3 MFRYTSXT REFmRBENKFRY
® (CSP-II) oREMBRA VTSI
HIEMSEIYER

$BAR HEH, &H OBEA R FZS
F. M. ESPINAS
(HIEK « BRE - £8)

PV FIX=2 (Tp) BERFE RIVREAL Y
HR3REGE (TLA 1pg/kg) % #BkAE AR
24EfIT, MK%E BRI NI, 20 MEi
Tp Hitkfi> 1 : 10008 E%7R L,

MERIEERLE, B 7rh ) MKSBERIT
Sephacryl S-200, 0.01M PBS THFriF@#&H
7o T8, # 7T000LLF OR4HS Sephadex G-
15 TESAAMFEB/EN, 4T & 300050000 43 H
ZHEHT CSP-II & L7z,

Homologous cell & LT &M fik B sk Hs
TC-199 MI0%FH MBS HER TIHIHRES N
7o TOHHEERBERSIC Tp B4 1 %, 4
® Tp BEREMED 53 CSP-11 FHEEIK
DA 48R B Ol Tp WIEDOFEICD
WTRHIN, ZOFHER, Tp REMESH S
i3 CSP-II ZAmaEHd EEFmMBERMC kLT
Bl o ic MEfa N Tp ¥ Mfl L7z, LdL,
CSP-11 OEBERMETIE, FHROEEE
zgah,

Heterologous cells & UT, = v zffif<=/n
77—V, =y 2B, RERBICE MO
s mukmsk CSP-II ik 2 yilaRiE0A
EaRET 3 BN TRV Sz, 0.75% CSP-II
HMREFOKMIEN Tp HIEIZH MBI I i,
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ERSMBEWHEKDO S DICHB LTH, YLD
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BN L 2 EBEREOBFICOVTAERIFIN
BREHDLEREINI

4 EBY PFRVTIXIED BEICKETIE
BOFE IL 2oX0848LUBME M
VTS5 XIRE(Cxd B Acetylspiramycin
& CSP-II pBtR%hER

F.M. Espinas, /NHE S, &H EA,
wA B
(HBILK - BIE - £8)

A2V 77 X< Rl (Tp) Bk > TE
EINBZERDH BT, MEEPREROHL T
BHTE, RAIHRARDALEEREDS BT
Tp MEREBERGEO SOMRH B T LA RITH
L7 (Hib#E4, 1981), Acetylspiramycin
(ASPM) MMt 513 Tp AMBRpBEAIE LT
O#RBAD SN DD, LAWK Tp v =2 +
g B IEEBRIBO THNC L2 - 1,

ZZTAENZ, Tp it UCOBEEEDO—E,
ASPM lHEMIRREEHAE AT SLELoN
% CSP-11 o Ric>nT, £& LT in vi-
vo TO Tp YR FICHT 2 HBEHBE Ui, &
W=y RH Tp S-273 (1x10°y) HREMBEHNE
Bk, FRREEXD 48, ASPM (8 mg/mouse/
day), ASPM (8mg)+CSP-1I (10mg/mouse/
day) Z#H#E LU TR Tp BEOEHEEHRERHY
Utzo ZDEF, ASPM Hijh 4 BHBER IR
Tp HEHZ B Y2 FROGHRLSFRTER
WA, AP RO~ 2hs Tp VA b %
B L7, ASPM+CSP-TI SFRB T, Tp &
DFERBLURA, WIhhsbaEIhiih-
720

—75, 18 Tp B~ v =5 ASPM H 50
ASPM+CSP-II % 4 B#EBHS5%OOHE X
UMY 2 b EEERIT 5 &, JERSBOBRA Y
A P HOFHI31608HTH - 72, ASPM Bk
U8 ASPM+CSP-11 BB 58D v 2 P BOE
B3, £hEh10520H% L U765 % A7z,
THhOHEHGMAY R P RBERESELIAEE
RBADL O P o7, LHAY A FTHICBNTS,
BB JERERIC MU T BT AHEAIR B
Shi, Ubkoz s, ASPM+CSP-II #5
i3 ASPM BMBEICHUTHEDREFT S b



DEHEELTI,

5 FFVTSSXT REFhLRETHE CSP-
II piEmIER
R U, HE
RR FiT

EA, B =W,

(TEK « R « FF4H)

PRV IR FRICK S THERCREINT
H-o i b2 vy CSP-11 R RE R E/
ALY 75 X< BROBIHENHT S &5
B 5T » 7o, SR AYE O REMENE
%, 1) CSP-II FETCHELILTYRA=/
nyy—Y M@ O35 LBHE (Micrococeus
luteus, Bacillus subtilis) R U &teE (Escherichia
coli, Proteus vulgaris) 103 2 BB R UHE/LEEE
i, 2) Trypanosoma cruzi [&3e< v AT
BiEERhR M, SHE U,

CSP-11 HFAT TR Tl #E L M@ (T
2, WHHEEAROBBRIAD oIl -7eds, W
DiriEhicEoOM i EEIH, MB K E. coli
EEBORETRZOEABHBONIETS -
770

T.cruzi &Ye< v =jc CSP-1I % 100mg/kg/
day 20 M ESRE L T X OEENREIHET
X7 o 7ob8, 200mg/kg/day Ti3¥42% (3/
7) OEFE< Y AL B, HEic Lampit &DHt
B (CSP-1I 100mg/kg/day+Lampit 3mg/kg/
day, 200 /) DOBEK4T% (7/15) D@L,
ZOREAERIIFARO Lampit Bihi SO 2 1%
THoto LBLIEKEDS, SEIOEBRTIITFHN
BEDRFRZAD SN - T2,

6 w440 ELISA om#FEEADERICD
T
INEE T, S M, BN KRB
(#E K - E - BEE4)
ik B (Fe A BT)

BRI & 5 BRPiAE: Enzyme-linked
Immunosorbent Assay (ELISA) i3, &k &
PHZWEICHBR LT, BE - HEE o D
BEMRLLEOETES EEDNS, -T, 2H
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O E xR L Uk MEZEFEFHA L L ELISA
ZEATLIERBIRE N, BAE, w425
T A RIEIC BT 2 S A IC ELSIA 2 FF
TR0 ELERITL, UTOREEZE,

1. e —xX%E2@Hlk<427v ELISA &, 7
V- bERICH, HEREREEE UEETES
HITBOWTRENTHY, T, RO -X
BiCHLT, =470 7v—VMERICXZHH
223 Til, BRELRIFLLIR, POPEWH
MAER U, TaERES S, %72, ELISA
DU 2 b D RIEZ B WL IC X B HUAR M & AHE
BER AR U,

2. RIGHEMAZEH L7 ELISA (1 RRIGK
154F, 21k » 3IRIIBILE3ID) K&k -TESH
Ty, BEOEE (ZhThORISIC 1k
M) itk BHiiAM L EBEBERICH D, HREGR
woht, EHEHENEREBLUTHEONLE
BRRIC L 3 false-positive DATEEEEIL, WF°h
& 0.5%LLFT Hbh, false-negative T DT
D%, BEOEZHED 1 BUTH BEEHET XD
2.5% L TFic bR L,

3. R, BEbHicl0EFR L 203, A
Cailih o458 L7 200f%5 B RO Mg & 131ER%
DELISA #ifkflizmR L7,

4. F= ) YAFEBERRBRY A 2T 7 F
VAR E URBIEY - X, 4°C ThHe & D
4 HRREIEER - T,

ELISA {ifkflizgRuEcizd, —EDMF
ZEREICBTARNRE,POKRDB LITLYD, 7
V= H0 ORIEMEBREENE BT &R,
HWEBRBFEORERELETHS (FEEROI
FEHIABBTHEEGL, BRI H4ke) &z
EZL5bESE, FERBREOBOALVIIET,
LZHOBBRERNRETEHNEEREIGET S &
Biohb,

7 TYRICHTDHERRBE Trypanosoma
cruzi DREMEE BB EAEC DT
ZHETR, TN 8, M ER,
BR W= (BR-E-FERT)

Trypanosoma cruzi &4z & % Chagas i
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BREPLICEOBENELEL, ZOHRBRY
BYEFHIEICBE L TROWThOSRENIT D OD
LI E > TV, RERTR=Y 2lif &
DR U7z T.cruzi (Tulahuen strain) trypo-
mastigote Elditkiz ¥°Cs 7 % 160KR, KU
J00KR BH L7DH ICR = v 2 A E 10X
10°/=v 2@ L, Z0&BET 77 ELTOH
RICDWTREETIS - 12,

FEBRDPOH O T ERBHBEBE T.cruzi
By A TRABHORELR S C &1 T4
THZEWE-T, TOEMUIZ~ v R CIEINHE
@ T.cruzi MPRBEE FEBELBS SRR
KEHEREET A ERLER LI, 2hb

= v ADRKBERFHEIZMLE CPK EH,

CPK isozyme VTN HIEFHRFDO T & Kk
UTHEBEREBRBEINGI D » 72, HGHHE
D FEERE TR E B OATS - 2o hsfEin e
HATHRZI008 % &FB L1 = v 20HANICD
BORKEHBE LI MMboMBNIcRBEILL
T,

UroZ ko *Cs v MBHI T. cruzi %
BELLBIIOLEELZLN, ZTOHHELT
cruzi ERT 7 F L EULUTHEBLULES, B
< v A Chagas RO EREMH T3
EMEZOND, SBREICHEELHTEMAEHEL
HERYT 7 F o ~OIERBICBELHHETELED
VAR

8 PRVSSXVHRGBEEC HIFIOnPR
RESHCET PR
TE B’iG &K %/ =l BT
FROLS, A B
(BRWFK « B EEDE - R

FFY7IRERET, bFVIERMMAIC
BRALLEE, HERGESY (CIC) MR
SN, TNICK > THRRKIER « ) v hFR
BT BEEL, ULOBEED S & ICTHERY: &
UTHIIRMIRA « ) o o<figk, FRBABERYELT
BELRE MR MEF CIC BT 3 Bit%E
Tot

WEBEFRBRELIOL 378K, Vo3

Bl o 178K, TREAPERGLIEIR1674 - 186814, T
F Y PIRGEFAERLSL  19BREKIC >V T 2y
PRl RO 1gM FrREFiAM A THA 3, CIC %
M/MRESLS:, #HEMIE C 2 Hyland O v —
P— o702 = —THELI, M IgM 4
HiZF w74y ARLBERCTERL, 45,

PV HLRIEHIERS0S « BEALRENBEL
THER U,

R REFH CIC BHERE, RERERL0ZH
5% +50%, Y roHig3L&Hmel, MR
IEIR16724 434 « 25.7%ic CIC a3 hi-,
UL LHAERRUCRBEATIBRHINE D 5 72,

BBl CIC Bt Tid, BAHR21.6%, Y v
Hige41.2%, ABEHER23.7%TH - 1o, IERIT
BOTRER, WRBRO b FVvHAREER80& T
17.5%D@ERT CIC hHah, o CIC i3
HEYRIC 55 FEREBNL D E #EI N, BE
B ) v igTcoE CIC Bik®kit, 11 &7
va¥F—& LT CIC sFERICEE LT 514k
HERUI, RICBER « U v % « ERT,

CIC & THA Hifkfli - %2 1gM, C; LOBRiIC
DNTHE LTz, EIRT CIC #H#Blic Cs DS
AR (P<001) IETFTLTHAHME, 45iciapg
BROWEh o7z, BEOEKEGE THA Hifk
i « 452 IgM Hifkifi - CIC & DBEBRERIL,

THA Hitkil - #2 IgM iR, EBRERIC
BAE U /cBi & AR L7z CIC [3MRE S B 4 5
ISR/ R A

ki Toxo FHERPc k3 L EZ SN BBRE
B ) vooikBETERIC CIC B3B3,

D CIC WERICEE L TR EBR®BEh
72o UL, THA Hifkfli « 52 1gM - BERER
& CIC oijicis HREZ Bt Rohd, o
CIC 23t +VFREHRICHKT S bOED BIEIC
FTHRLERTERED -7,



9 IgE antibodies and CIC in schistosomiasis
Effect of antischistosomal treatment on
antibody concentrations and circulating
immune complexes in patients infected
with S. mansoni and S. haematobium

H. Feldmeier, E. Mannweiler
(Bernhard—Nocht—Institut,
W. Germany)

W. Stevens
(Univ. of Antwerp, Belgium)

D AR

10 7S U@ERRBRMV AL FORFERE
—2 Y RCHITS IgE HmEEEDOME—
HIL A=, wE X, EE R

wig E (THF - B )

VBT 2y A B RAKEBLET VI =Y
L1 E, TAl g aMbEMRT V2N L
THLADPOSBERPY 77 ) 7T+ V4 F, EE
TR b FV 4 FREAKRA P+ Y 1 FRFIC
ELIGHEN, TN RERRBEERLTY
5, LBL—FTR, cho7ri=vsa(bith
RESBEROMBEEELEC LPTC LDER
e, R 7rvAFX—-OFERENS IgE HAD
EEEL-EOFHLDPTVWHETH S T LM
BINTHE, TOHHERT v E—EiE,
THbb IRE HfiRDOEARIEL, LrbEHRERHN
I rp Rt AR O EA TR U T MBAIic@<, <
N7 o2y rORRBUBETHZ, 20—
DHFEELT, BEHBBHEEAO—ETARKICESE
WAV vENTHEBEIEIHER, UTDC
EBMHOSME Lot 1) R ) VBT N
THERDI NTHE EHELTE! 2 THLT
feoh7z b+ v 4 Fiz 37°C, 20HEHKELTS
EHERERCITRETH-7.3) TD b*
VA FE=yRICESLEE, BRELPRH
BOBELERZT VI = 2BEFF V4 FICHKRT
DB, BEMICIE FKBICEL, 4) S
SICHRYET LLF-DFER LTS IgE HMAD
EAERBREOCHHIN, Triz=vsaBEr+
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VA4 FIRERTOThORERBlIcEWTSED
ERAEETH -7

CNHDEERS, FATFVETALZY AL
AR 3BT <l T V20 b ELUTHER
TE Lu[EEHEDE S R I N,

11 ATmiEhoHBmEATFCAET S6RE
—HmRAF & OREER—
3 TS VNN
(ToF, & 2%)

N7 OIMED S, ERULKBLET (U
T AHP &) 7 OHMRFOHEIERER
~, UTORBEER.

1) AHP & 2->oHfEF (HRI, HRZ) &
ZhZEhl 10EEREZET E2EES Vv ABET
BEEA U 72,

2) HEUKEAKIIMER, 7=V, 1M
BEOREESD 5O IME pHIETHEE LIS - T2,

3) AHP Bn7HEFBRLHMETFOHET BT
AREFERBRIGEHETIHELREL, Z0OHE
B> oHERAEESTM TR ASIEFELZRREL
770

12 79 BREEESERCKSeBEOLMERD
ER
Hon HERE, B B

(B A E P~ 7 3

=y ARERICRELES LTHILZEEE,
ZORELID~ESnE Y EMMHER L THRED
HMmEEEERT 5 EERST

L, —EBOKT<y 2RI SBEHINK
NESREVEIIA YT T T 4 v E —TFRL
Ty T A~ESREY L LT ODsw Tl
BER U, COB, BR¥ERE L THROBERE
R~z v Y REER LI

»7 (T. flavoviridis), 4 F v =7 (T. ele-
gans) AZ-<ny (A halys blomhoffiiy, +h 7
»7" (T. tokalensis), € 2 ~7" (T. okinavenis),
B & 4 v w7 (T. mucrosquamatus), O 6 &
DEEFIC >V TAREI & 5 HilEEOREETT -
PekE R, EHBRIHNEEOMBREIERICH
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BDE - EFTEBOP oz, FINENT
FREFHESHE T & HME B ICHENT 3
DI LTHFv=n7EREMOREZFERD
it > THMERIEANICHENT 5 2 B3R
H oz,

—RRICHFEIC X B EFEOHMERICET IR
RSB EECHADORA e —FERL, FING
HER< L VBERUVE AANTHIREBEHNRLA T —
FERTORGUT A FNTHRBED TEDD
RRru—-7BRBohi,

BRATEREY F V= ATHICONTIIES
LREREOHBRIGHEME > THIME L HE L
2o ZORER, »7EDHARRISHE T H M %%
BHBICT 3 LEERBED ONE BN THE S
BRFBOETHIBEE I,

X, ¥Fv=A7THDOENIIHESHEBEORM
IITETHERBD o s 48, HMLE®RZ~ 7%
WCHBT B EEL TN E8bh o1,

"TELIDAEEINT HR2 & Heoy OKES
= 2ROy +Fiet UTEEROBRZHNE
A5 EBED SN,

13 NTHIEXEBEEICHITIHEGE1H)
Bi #A FH B-, w& #

EH @ gl - #F B
(BREX - & « ZHF)

EOHFMEMITI, MEERER IRBRES
fER, BIMFER, WMEREENSH S, BAHEE

CBIEWEEELS A5 EBMoh T35, X,

RO T7HEEBMICEETEEICE-T,
BICHERNLBEL—BARKEMEDOD S JARE
b—DBBELCLAEZ L OREZICL > THRES
hTnz,

B, BRICBFZ A4 ¥y Aoz
BRORIE, REBEEZLS LCTROBERRFT
H5B, RIRAM, NTHICL->THZ 3HEREK
BROEL, EIKAFrFy AREHBOERICD
WTHRE L7z, EBRXIRIE 2~3kg OHRRE
A5+ 2 7%5E% 2mg/kg, 1mg/kg, 0.8
mg/kg, 0.5mg/kg, 0.3mg/kg, 0.1mg/kg, 0.01

mg/kg O 7B TERERE 1 EIRSL,
BRERALERT S L, 0.5mg/kg U LORERE
TO I REMNEED I, ~7TELIOAKZSICLS
FREEOBREHLEITONT, ~7TEE 0.8
mg/kg, 0.5mg/kg, 0.3 mg/kg, 0,1 mg/kg, 0.01
mg/kg &5 BREEICHT ThZThs 1ERELT
A5&E, 0.5mg/kg U EOBRERTHEREKED
DS HRED H L1 segmental 73 B DIl
WIS A LD 5Nz, 0.3mg/kg HEBHTIE, ©

S BURZELIZE D S 91T segmental 3 FEM:
EERT REBTRE A S5 2, 0.1mg/kg, 0.01
mg/kg BRERTIE, O5RIREL - HHEEEL
BHicEDohish o7z, ~7H 0.1mg/kg *
EARE LU THET 5 PR AR, 058K
L EZDHBITD3L segmental 73 4IfARETE A
BT,

Pl EDS, "THILEIIZEROBEEZ
NTHELCIZEEOBIERAICLZHDT, Thid
mesangiolysis {C & 2 RERAEMME DD 5 faik
EATHD, 722005 ARE/ IIEEEE
TBHICONTBED » ¥ ¥ v sk gilEHGHIC
Lo THBEHINTWEE2BELL,

14 NTHECLIHBEEOEEABICHDND
Mo T
AR EHE, #E N
(BHMEK « #FER)

bhbhid, ERHNTIKIEE FAICBIT BEK
BRATRE (RRCHHER) ORFEFIELEILEE,
BEMICBHEL TS, 401, BEMNHIS
KB T 2 BEEMRDO S bT, HFHBsicEs
THHFMRE L Ebh o MagEiIconT
WES S, FE, 200pg O THFETRGE
WS U12, 24, 488%f, —BMBICBFREH
Uotss, EHEARMEER LU, B - 7
D basal lamina (3, 730 EMicbhbiz»
THERTE, COETRREBRNBFEEDEOS
HEDBEEMRSEEZ D~ 7 17 7 — VPR
MRICE- TR oh5, COMBROKIIKREL,
RIS EMAE B D B, F R IRIZE S W
ALYERHEROREER LTV S, MKRER,



BFEEORKV AR EFEWERSTED S 52,
B2 R E BT AT EEERT 7 4 7 £
VIBEEIND, BETREOEVMIL, H#
FARRE AN B DL, BB YRV — 2 5KH
RTHzIh T35, UL, MRETE Py-
nocytic vesicles 2$F ) Hh, = 72 BRIl
IGEWERSGICRBic7 s 5 A v v 2B B, BT
BEOBHVEBII—RiCHREERNE { FEX
Th 3, UL, Pynocytic vesicles {3, T Dl
icEl{BYoh7 472t ORS LELOH
FficEZEINhs, £/, EFEFIMEL, i
BEESIZLAERSNTOUBABERBELRD
ZHIER—RTEEIN, BEBEEEDOTAIC
3, MEPBERRDONT Y RV — sl
Fya—-rFriEBPRTHLINT VS, BB
7472V FbRDB, ORI ESMEELS,
HEEICRA UG bd 2 ala M H 5,
chosDEGHORED—EIL, Satellite cell
B EBDLNEFRS H B0, REWICHEEZ
WP TTHEIERSoTOMBOAHE
EE - TV BARRHREV, BEODIRVRED
Satellite cell 23 In s & Bbhz, i,
A U2 28> o HIF U2 iia o8 2 ke
LB LELONBN, 2ROFERITH~DE
WEBbhE, COfichERBEEE b OHED
B Eho FRUANADHERMEMET B EEYE B
HBHH, HWEDOLLATRHETH S,

15 1980LE(CHITF DEXKED/NTREDHR
(ZD2T
NiR #FE R FB
(B AR RFE M IERT)

Rx ZIBTELRBEEERED 7 RIERE
DEZRER « TB « PRICET 3HEETT-
T, SERMECT EHEOTIBIEDHE
ZONWTHRET B,

BEHISTRELDIBABAY L ChIETORK
KELg L, £ON, BZESII6T2ZRY
LERERD69% % 5, BEREN2T5 RO
NBTH-7, HRIREKTII6 AVBITROS
< 4 AM21, 5825 9H22 8H «108 13
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7H12, 3AMBUDETH -7, THHLHBIF~
10H%TD 8 7 Hitls4 (92%) HSZF LTIz,
ELTRLLODIZ40RD42 (25%) T, 504K
33 (19.6%), 201t 19 (11.3%) DMETH - 72,
XEBHOZEIT 133 (79.2%) TRHHED 35 (20.8
%) THNRBEEIBULETHD, RICZEBSHT
SEHETEBeEERICZELCSDH89 (53%) T
Bb%<, BEAINIG (21.4%) T hick
TN DT F B EBIERD T0%L L2 D T
7zo ThAEMRAICAS EHBOZERIBZE
PEREL VP OHIENVARER LTS, 246
Whr T k% 98 (58.3%), Thi63 (37.5%) T
SZHEOKRBAFELED T, HROIZLO RTFEE
? 58 (34.5%) TFD 28 (16.7%) AMA 5B &
50652 %%, THHTRITHEHRURNZNZHNIS
(20.8%) k18 (10.7%) Th -7 H->TFE
AT 2 EXRHATORERERD I L8
FIEDBIDEEZ NS, ZHEEFTIIFH 6
B~k 6 BrE TO S WEAIC132 (78.6%),
1% 6 B ~4-87 6 B % TOREWEERIIT35(20.8%)
BRELTHED, HMTIIBEBERICEZEL
T30 THS, CNNIKRUTEHR - &8
B TREROZENEN > T3,
NTIRIED FHITZER168D 5 BLIETIL 0 T,
RAEFIL36 (81%), EIEM32 (19%) TH -7,
205 Hb1IRREEDER LER, EHEOLH
FERAEB UTh2iE Ulce B 22618 T
A BRERAES U, 1081352 IciE®EL, 12
Bl (7%) CHEBESBD ON, ZHHIEX
BABRICH bbb STATHEY, 5
WRHEFOZBEIMEDLSTE 144/ (8.3%)
KODIE>TWAERZEREEZET S, ZEDZLH
BHEH TR > TS DD EEMENTNAEH
RTREROBBEREBEATORE (21.4%) %3
CITHETH D, COBILRADLLONTRBAEL
RIBEORME, »7RAWEHE HE0RERERN
D*R I DRRENDETH 5,
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16 3RM+V A FOFIMNEE (FE8H)
BE i, Kb X wEF ET
RBA B BE 7 WH %F
R B8, M &R, LT ER
HR OARE, mE =R
(BREX « K « Z45F « 2R E)
HE B, WBE OE O¥ 00T
HE #Z (FHF - MEBEEE %)
K# O A
(FRERMHE)

VEEDL SHFERLULTWA BRI ENF VAR
(Mixed Td &#7) Lot C-1 OEBEZEROD &R
R EEERL, 8T, BNAEEORER
HEBIERLE ST, RAMEVA FOESKE
BATIOEHNE L THERT - 1,

Mixed Td Lot C-1 D Jffiiz, HRI i3 5.25
IMU/ml, HR 2 {3 242IMU/ml T&% 3%,

PRFIOSAERERERERE (4248) W9 2 EERER
OWFEHRMT, PilMm 1 hHs 1 BAL A4 LT
#95.2%, #DH b5 HAL EA21.4% T, il
2 i3 E822.6BAr 72D, B CBIFILHE
KEENAD SNz, ThiTRL, WFIs4FERERE
M (298) KB AEBREROH MM 1 I3
1 BALPL £20.0% T, SS4EEE:ERICEY, 200
g6 VA% 1 BAIL Eid31.0%, BmEE (B
3 [mlBEfE) $%1358.6% T, HUHIM 2 i35 1 @
R FH19. 34 B4, &5 2 MBEE®13. 14840, 5
3MEE GBINRAE) ®%I14.69HA T HB, 54ME

ERIISHEERICHE U T EREDEENENDS,

ZOFED12& LT, REFDL+V 4 FOR
HouEENEZL Sh3,

RICERIGTH BH, Lot C-1, 0.5m! D
APt (2 O#EME), BmeEs# (3 oEE)
CRCT s, 1638%H, HEERFOEMRE, MR,
POH, B, RR, HEERAKBZLEERAD
ohtcds, BELRT VA -—RIEERTHERZED
59, Mixed Td Lot C-1 i3, #4, AkE
B LD EEZ SNS,

TR F*V AL FORMHEREST S 720, I
F544F 8 A~554E 6 HEED N 7THIEH RIS &

VA FOEBLS T THAIFITONT, F0K
B, FHREAE L, TOHEE, 28RS, %
REMAR—ALREDSNT, ARBEDS 0~19H,
E3#10.18=7.43HT, Al K EDOEEL SE
ERich, BEr+Fv 4 FREMEEZEZONS,

17 BANTDD 4 L AEFROBERR(C D
T
Ktk XT, AR FEYE
CREKEKXK - #FEMm)
Ry B2, MME B
(F » HALER 2 > & — « AR

BALOBAZINAZERIC OO TORMIEE
EBTEA B >TETVS, =F )V TEHDET
BABIIRDO—DICy 4 V2ZHFR DD S, [
RERRER T B0, BReBENALVOREE
ERL L, TFRERELURE L ZBEZ MR
TEAWMEEBIDT, AV 4 VRAEEFRITON
THREL, ‘

S8 IIMEAS14E 4 A X D EFIS64E 4 BE TicY
HILBR > 2 — < BN ERERZ2TEZZE L
250081 &, BRZEBARLOTYANBHNCABE L@
A 4 v AFRBEITATT, RLWEZZL
2500810 IR T i, RE®ODOH 1 DL 799 4,
HE & RE®O 2 @22 2256, HREEZ2[ME
UE#0ELK 3078, BIU HEN O %2
1169 TT, TDIF LA ERBHTRMEIIZIS.2%
Tl FHELIZZIFNROHE N ADE VAR
TTo CHSHEMBEDOHERIIT YV T764.5%, T
70 H22.6BRNTT A Y A, &
T=7DIET U, MAFKEERZ, EHERZ
Mo ARISH, BEISH, B REH264], FT-
MODPOFRERE LU TARLUTHRERBTR, A
#2765, BEIB LY nonA nonB FZhEFh5
B> T LIz, FFRICBEL T 7 ¥ 7 384,
T 7Y A30FNE L, HITIEA v FiR T4,
IV PUFARNTTAY 2 ) T 54, 49 =<
VT 4B, En= o7 ) €y BED3HIL
EREMBE LI, T7)AiKid A BsEL,
TVTIIE ARBEBRESADShT LI, TV
T o T 7 ) A HUISICER AN & BE ML OB IS

I — 1wy N,



it BERIFALTHS95HIC 37 v —
FMAEDL S bELOONE Ui, BB 2368105
BT YT60.2%, 770 H28.7%T LI, HEFT
D HA H@RAERREHE B & 50261853 2% A
ek, £0HT pair MERESHT 268 IO
HCRERICEEL LD 4 BT U, RS
&% B BMitoWTHANRT A5 L, HFEEHE
2.7%, ilkEETE18.1%, pair MG TRBEEN
BB U 13fIBsBD S hE L,

18 ZJ4VEY[CHITSH A BFRERFEH
ERTHMGTRETEOTRBEICHTIE
=

MNE O, BF B, EE HEE,
RE B EEK - ERE - AED
# O, B BF
(BEEMESMBIIER)
HER T (RAK R AREE)

ABRFAOEFARERICONTIE, BEAEAT
Z19754EDFIFRILTORER D & U TH MRS
ShTns, BRAEEEREAD A BFREMSR
EfRIChETOLIARERA SN TN,
ZDU7 4 ) CUEEBARABTERIC A BT
REMABAEMERRL, MBEZH, EEHREREL
5 EMTEIOTHRET 3,

HLHBERZ 7 + ) Eray v BiEHRAERSE
BSEBEABIERABT 74T, 1980410178 0
519 FTO 3 BB EOHERH La Un-
ion JH, Bauang i TH@EI I, BMEIES
EMPOIZRETOELRDISAT, (Blg, K
14) 3HMKELZ®IC UBEEH -7, 05
MK 4 BEBEO11IH 9 HE D EEXICHE UK
BOMic&EEE, RE, B, HEZOERSE
RABLEMNEL L, BMRREICTEEDER, &
HFREZH 3Nz, 12H 8 BEITISAH 7T4M
RIEU T, 19814E 2 A 5 ARMOMBEIT >V TH
HA 8% 515E U TIRE BT O MEHU AR & it U
el A, RTMETHERRELATZ6ZEBTTH
REBERICERLTED, ¥ IgM 84T HA
PRI ITRTEETHD, ABIFROEFRLH
ThbELELI NI, HENAEORKR, BEE
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ERSTTARELTETFNEL ELNL TS,
HBNAEEERAOFTHEEREIC A BFXROD
BEBEZLLRShTHS, HEHFNMDBROMZ
BB &, TSERCIZITH, TTOFEITII 314, 80
EFITIE BHD FRBEENHMEINT EY,
BEIEMO KERLBEO BBERIL7.8% (83/
1056) IKHELTWVA, KRBT A BFRLE
bhzd, Hohic B BFAEELZH G EE
BRAREL TS, REHEOI HA HiKEE
BB LR TH, 1T HA fUBARERS R/
HEICRHEROH 3Bt HEIN TS
D, REECEBBET BT A BFRY «
NACBREET EBENEDLHTE N EBEDLNO
5,

19 H—FADAYITNITVTFEITINS AV
TNIFDANRICHT DREFRF KR
KILBER, #HE #Hb
(BEBEX - &)
C. A. Abrahams, 7§ —5F
(F—FK 50O

H—FANDA V7NV FBLIPF L 70
T YFT A NRCKT BPRRERELITTEICR
WUz >0 T HI ¥ 2 F TRE LK, 4
BOEPSINRE TT, HARBHEORERETL 32
Freidehl k& U7,

4 vy AHNY g B84k 1~
2EADBRETHDATIITTERORM O B S %
TH—FICBALLEBH ISP o72, AHN,)
ERRE Lo T RTICB W RERERL, A/
England %9 % fikRAERIESNRELL
AICO2NTEL B ->TWE »%, A/Bangkok {30
B OT TR OFKRERERL, 6%k
Y— 2t E LT, 2D A/Bangkok/1/79i%
1979 4Eic 2 4 THEESh, ThIUBHR IR
EolTANARTHAEN, HUXIZIHEEE
Fiotov A M AD 2ERICT TR —FTHITL
T MR INTI, 2D R4y 7rT
VYT ANADOERBEEZ S LTI ICHEEKID
5o

BEIf v ¥y 4 rRiCHT BB ERE



4

I 8-11%T, BRAUBREENH-72DIZAHH,

NRGA IV F Y 4R CHT BARE
RIIBIHT 2B REESES (65%) T,
UT2® (35%), 18 (7%), 4% (3%) @
BT - Tzo

20 Toxorhynchites (FA*H) ICKBF ¥
40X (1 B) 058, FE
Kili  HFH2 Thet Win'
(Virol. Res. Div.,, D. M. R., Burma’,
BATEHEE K « 4D
BN ER (BPEEK « A

Toxorhynchites (A4 h) WMHRICF v 774 0
= I BAEEL, 8ERAERVCETFIHEMEIC
KD T ANROBEFEEABRE LT,

T AN AREREREONT 7 AT 01741 4
WicERE, fELRY, BERNCEBORZ V7
BA, HLLRBHRERZER L, FITC ##
FREAFMELZR, BXRAARECLDBET
L, BY%5 B HOMMBOMBEHNIKY 1 v 250
BAETFH Lz, BohBHRRIE, wWILEw
Mgk > TR oM R EIZEIRMKT, &K
R EA s d h e, BEORE &y
B iCHREMICIERY, BiCZOPICERED
FiR b LR BRO BHBME BDELH1K
Wotte ThODFHRRBIERTEOATE Ml
HNEgEBEichk~4~5 BR{OBEIh ., ¥,
v A N RFR A VR BT b8 BB E
HISETBIRETH - 1o

BEYRFABETHEBSETEE T S &, KEKN
oM (MEMRERbh3) OMmiaENERE
BCELTYAVRARTOBBET 2B EHEL
2o CORTRABERSER 45~50nm, P
IC 28~30nm @ electron dense LG AEH T S
BB A v ART- & LTBEIN, H—8TR
HEREBRETNoBLE SN, RRHORBNER
BORBRBMANEERICH~RTY 41 v 2AOHFEE
AN Y ST A R Al

Toxorhynchites 13 Aedes BOE LRIy, &
MEHEL, HEETOHBTOLBENELS THD,
BEHRENEOIBRIENS B, 0> TRNEE

BEDFRETHY, THFrrvirricwd s
BEHEBHIEBRINIT ENS, RiXDK
NEBHECLDF Y7 o4 v ADHH, REMNT
LD, LhbHENE OIS ARGk
BHICH UEHE LB 3 T EMNBSITE - 1,

21 A2 FRITEHICHITSHMKOMEE

i

B T, RN OEE B BT
(KFHREK « MED)

REHFE—ER, A#E HF
(BWEK « & - KE1#)

Pl R ORREK - & - k)

Ha Bx (BHFEREHS)

1980ED 7T A5 8 Hich 3 TofH 1 » AH,
4V FR v TEHOKEKERIRL, ZDHKIC
DOTHEENBREZTO, e TR~ VB
ANy LEEBEHEL, ZhoDmgEL b Bk
HEMAEBRILOTHRET S,

AV FAYTEMRTERMLUIER 76 Bk D&
BRE OB E BRI I N EEIT Kiebsiella
pneumoniae T, L'V, Acinetobacter calcoaceticus,
Aeromonas hydrophila 13 &% {BREI N,
REKZ B FICA T IES VYV EBTR
Klebsiella pneumoniae & Acinetobacter calcoa-
ceticus PRI BHENhZDIHLT, HY <>
r2vBER= b5 BTO &KEKITIE Aeromonas
hydrophila & bFZ BN, i, &KE
AKREKREC UBE, KEBKD S I3 Acineto-
bacter calcoaceticus & Hafnia alvei D3z % {
BitIhi-oie UT, HFKk» S Klebsiella
pneumoniae 3, —JF, MAKPSIZ Chromobac-
terium vislaceum WZhZThE{ BHIhiz,
RRFZEY L0 BEICBNT ~FEEH Ih3
Escherichia coli DBHIZEEH THRIET, A Y=
VEVEBLER= T IETORKICAE SN,

KEBREDH BT, FHRUEBADIKEREELINT
WHB= A VA Y AHEBREAEL, &Rl
INHBEOEBREAB E, Escherichia coli,
Enterobacter aerogenes 13 & 5% { B I hv7- gk
Kids= 7 Bh Y v »BERO KIS 100%



Bt TdH - 128, —F, Hafnia alvei ikt & h
7B TR IC LA RIRIGTHESR I I
o f(_’.o

22 A2 BRVTEHITZILEPEIEROH
o
B &7, RN OFE B BT
(KFREKX « BED)
BEEAE—ES, A BRF
(BIFK « & « EKE¥)

g %E (REERREY 2 )
il HhE (EREKX K- #%)
Ha X (BHEFEHR)

BRI oBRE I B EIEEOHITIZ, Cos-
tridium tatani % Clostridium perfringens @ X
575 e P AEELBRPEL ERT 5 FREHA S
hTWb, BT, 41V FxyT70k) E—EHE
EROTRAFRREDLED > T RNEIAT
3, BRELTZhoEBIKE ARPERERELH
BThs,

ZCTHRLZ, 4V F2 v THBTEEIBE
OLEEZRL (Yr BB, AV<VvEVE
5Bk, A7V VB ABE A<F7B 2K
), JRE%, FRy 7 vRF AT BHEEAME
HBETHBEEL, AHEEOS bOFFRS
7 ABHREC OV TENRABREZER LU TCHE
DOREE LTz, £O%FE, Clostridium auranti-
butyricum BI0BERLI OV BH IO ZDIL L, U
T, Clostridium beijerinckii (T#:4&), Clostridium
tyrobutyricum (61&44), Clostridium hastiforme(2
¥itk), Clostridium tatani (1%fR) & Clostridium
lituseburense (11efk) ThHo7z, L L, 61K
&b Clostridium BORREOHEMN BHIH,
4%, EANHBEICOVTORTGDBETHS,
WA >NTHHEEMZSLE, Yy i,
Y2 ) VEZLUTAFFREORBHTHRRL
et o3, WA, Costridium tyrobutyricum,
Clostridium hastiforme, Clostridium lituseburense

& Clostridium aurantibutyricum &5 & 51T
HENEHOmARESRE I W,
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23 SAEF =T AMHR/INROSTIFUTM
EEFRE
Wk RERL, KB XD, &K 18,
AR B, i EE
(HEREK - LD RE)

EH E&E

(BEREKX - HEAREE)
Somboon Suprasert

(Fzv=4AK R HHIEFE)

bhbhid, 19808 H, 24 HILEF = v~
AMiBLUZOFBBKITENT, MNEESE &
LT V72770 7TOMEEEZRELEBN -1,

Bk, For=ATWRATIE, KEELY 77
) TORABEBEINT I, bhbhiBF =~
<A KREOHHICED, TEDOIEHEWNRLLT
MARERMOMEE BB -7, MHFY 77 Y
THFBRMIZ, Vero MlaEH VW2 ERPMAR
WWEORE LIz,

18 HBREN O LK 124 T3, FERE
#iEix, 0.0151U/ml ThH-7285 75 YT b
FVAF2EERICKY, 02151U/ml T EHL
72 (P<0.05),

TI#) EBRRE LU ami®E (1~3[@)
ZZ 72 2 ~10F D/NRASE OFEHRER M,
0.5401U/m! TH by, BKHE, FL4BHIFE
DERRD ShILdp -T2,

MNIE) F = r<=4THEHND 8 ~14FDPE,
10221 BT, FHRERMIT, 2.2351U/ml
THY, LE2BREREFLIEP - (P
001), COBRIBAERICBTS V4 FEED
HROLELBWEBAT, ZO1DASEORHKITICRE
BaINTER NERMBOLAER2SEDEEL
53, TUTCZOBRTRSFHICI0FHBIY
LR2F BN BIEORERMES B 50 (P
<005, ZOEMBELT, Fv<iHRKiKE
DT 19804E D KR ATLL BT D HEAT A 8 £ LL LA C
by, TOLHRBITICEELT 8 F ROHERM
MBEW DT, 10FBITCI2FRE D & HRRY
BB ZYIiDEEL NS,

UELD¥REDLS, 111 Bithaohictr+v 1
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FEBICEIRERMBIE, FH 02~091U/mi
THABBREGEL ~ATHB 0.02IU/ml X
BahicEL, BEF = <4 K%¥ Comprehen-
sive Child Care Clinic THBIHbh T3 Y
77V T b EVAFEELRR, ZULODLEE
Zoh, SOREEARELSTITENEZL
WEEZ S,

24 7T B TREDHMERHEREST
Bk IEHE, F Ein
(BIER « BUFET « W EHE)
W.Kagwanja, J. N. Kaviti
(National Public Health Laboratory
Services, Kenya)
1. A. Wamola
(School of Medicine, Nairobi
University, Kenya)

R BREAEr = TEHESHICBOTTHREORE
BAEEARAELTHEY, SERBEHF Iy
D=7y AEMBRICBNTEIEREREL
770

FEFI564E 5 AD 1 7 AMIC S A Z NI T #
BEI0GDOELOROFELCL-T, REEHOD
SEERS T, OFEZEE TCBS LU SS #&
KIEHICER, QFETArAIRTEFIK, 4%
BEMRF Py ABEE RV F A 743 0 TH
BL, 5% b5 5 TCBS iE#i~, HEOHMER

H5id SS AN ELFHERE, OFOIMEHR
R EVED FYHFrr+— BTB HHiCERL
#o

Z DR, 25B» SHRFEE, 9D Sy E
* 7%, 2R SREREREE, 580 0E
REHEXBEERE U, 2oMEBEEOKRE
5 AT 2 Hh Klebsiella, 2 A8 Staphyloco-
1 #l%8 Bacillus ZEEE &L TNWBDT
Bz eBEbhl, MEDHIKK>THB L33
BIR17HI SRFESEE S h, WERBEIL 4
Bl, v 225330 TH-T, 25HOKFFHED
ABLTR7VFCAILE I, ¥ v 2 H#3H
KA FE2HK, ABRARLIKEOIBERTH -
7o Y2270 O HEIKKBZ4HTIX B #

ccus,

8, Di 1P TH-7. WERBEHREZED
MmEHRASNTzh O111 : K58 BINHE L -
776
UrOKRE» S THREEI BT 2 MEREOEE
HHFER I, Birhrenssx—, zay=
TE~ZOEICSEHThEZ OEERENOMITK
EVLODLEMBHEKLTHA I,

25 wELRE M. OBABRROFRICET

5%
HE B— (fa R i)
HELEE (BRERK « K « AR

MYf. bancrofti. M. immitis, I I XFAHEK
BLU= v 2 EEAR EROBRENRTH (Gr.)
MO FEMBNE 2~y b (MFSP) {3 365nm
Fhe, filter Y42 TIE LA L L AKETH » 7
FITHEB (1976) R IXER LT YT eEHx
NMBEOBEE ERD Gr. 4 A%oO MFSP
Z# % 2/@® Fmax 510nm & 550nm %739
L&xHLDLDTN, BRETORHETHEH5Y
¥ Metarhodopsin II(Met. II) {3 400nm [
T insitu TiE 535nm, WK T 510-515 nm,
¥ 7z N-retinylidene opsin (NRO) i3 in situ ¢
360nm FH#e T 505-510nm & Fmax Z/RL,
%72 Met. I @ 2max {2 380nm, NRO %
NIZEHET 4400m, TAh YV EET 365nm TH
AT EBELNTNS, UMSP T Mf. bancrofti
@ Gr. iz Ho. Oz LXFILHE S 2max 406
mm ZRL, A—FHETTI I ATEBER, ~v
ZHEED Gr. Bizdkic 414nm © imax & 540
nm T shoulder xR L7z,

M. bancrofti, 3 31 XERO Gr. #Hizdtic pH
59 T 413nm, pH86 T 406nm & 2max O
BMTEH2888%2R L, = v 2fED Gr.
id native ODHDTIZ 4124nm TH - 7o
pH 5.7, 7.7, 8.6 OFEFH TIX Amax 412 (411.6) nm
TRBEHERIL -7, BEREAROTOLED
BAD»oBROEHOMEELENSS S,

MFSP, UMSP OfiR (BX#, EROBR)
BT ARY, HXEB#EE Y MS bancrofti &
IIXRERDODHRBEABH AR ARBIUSZO



SREHOEICEMERL %72 518 Metarho-
dopsin II F 7ziZ N-retinylidene opsin TH &
HPETHS &I NI, b, THEEHY (B
BMehTPA=) OBRBRD imax (3 520-4.37
nm EJELAAMTHILBERERENL LN, T
h ok photoreceptor DIERDIEH T pho-
tosensitizer, irritator OEHDH B LILE R
L7

26 Combined microphotometric studies on
kinetoplast DNA of Trypanosoma
cruzi after treatment with “Nifurtimox”

H.Khuwayri (HEX « & « —fi#%)
BAR EZ (BRERX - H£4E£5)
Rig i, HE EA
(FEKX K « Fhh)
F XD HiR

27 Trypanosoma @ K-DNA KU N-
DNA @ in situ microfluorometry (II1

#®)
BAR E= (RREX « 4 H)
B X, W& IEA, B =®/4E

(BEX « K « FLER)

J&AK 512 photon counter for fluorescence %
FRALT, Bfi= v AORMMICHERT % Trypa-
nosoma cruzi Q¥EMEICEENS KDNA B
LU N-DNA BrxZhZhBENIKHLEEOD
RETHEMERA A LI RITLREL
(FAghik, 13, 1980), £ic, AEEFABLT,
DNA WKHEEHKE L TThEEMT 2 5uEEEY
B, Neocartinostatin 3 X' Bleomycin %%
hZh Trypanosoma BEie< v R CEBHNES L,
Zh o5 DEHH K-DNA KLU N-DNA D&
MEAZE LI RBEIRZ WS L (B
KBk, 14, 1981),

AEE, iy v —HARRT, 4D DNA &
EEREHOEEbN S Lampit (Bayer) @ 40
mg/kg % T.cruzi @He~ v ABEBAICES L,

6 R BIC LML, TXAR)FEHRZMER
POoHELTEREERZER L, BREOHERE,

97

BGguf, ARZBEITCOVTOIMEL, £OH
B, LEOE#EEH4EE ], ethidium bromide
D DNA #3%iconTid, BIKWLEIZ agar-wet
ERRRTH S, half-dry #d BHEHEORL
HREER, BEOME, LREBHREIHERES
El#EMNBITEEIE O, ERICIIFHNE, €
ReRA (1 BRRED) bbb & EHHBA LT,
Chick s EBRERIL—ELTBY, Lam-
pit Tk - T K-DNA, N-DNA (it RKEZEMH
Whot,

28 RFHEITFRIREZED 16

BE B

(REK « BFDT - FF4HR)
WA EE  (AREER - FAER)
g KT (REK - YFRARD

TEMIE3LF, B, K¥ERLE, 19788 A& D
ANFEEWEOHWT, = v =V 7DV % AT
BHEREEEFEALIC U, 19792 BEHXL VEH
AT 4 KRG, "R - PIRREBEORELRT L DI
1357, [ 8 iIRBERGERIIRERE L, 1980
4R, EWRBEEZ EFFEUTHEK - R
2 —AREGIhc, RER, BERICHEROC
&<, BETRHEUEREY » ik
BRI 2 EPRINOHALE L. MIBRHEENRT
B X MBICRETMRE L, RELEFBRERES
H43% , IgE 7850 pg/ml, HHIEFEIERE DMtk aE
E%, RERECHFEBINEE, BEFENLCXS
RIVRT—RBRETIZ9745 ) TA2ALDE
Vo 12BEOFE BPUFICHT B 7 v NEEBRRIG
T, Dirofilaria immitis (D.i.), Toxocara canis,
Ascaris suum lcﬁj%ﬁéﬁébko T.canis B
ST A suum WRERTHENRU-BHERFL, T
hd DI HREOMICHEBHRERSE L, D.i
HREZB W HBEREARIETI 160 22 £ (R
BIMEUT) EFELLBOHRMEEZR L, F4&
RT3 2 RBZBRIFTEITE - TH A EIC, MW
BREICH UREIRFAOAAR, BILETIL,
REBEB LT iR 747 ) 7RERREICK
BB T ER RIS L AE 4 B8L Y, Diethylcarbama-
zine citrate (&,¢+ =) 6mg/kg %120 [#
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EUlEz?, HNREBERL DHREH SDN
BHBICRRBEREETGEEL, [EITLERNE
BOBBERIEL I T, Elera ) = v HRE
HFB®RRIBY U, D.i HEICHd 3 MEEeR
ICDOPEME SR Uiz, REF TRBNARD
BREPL7 4V TREBEZ OO, =L —VT
KB 3BREBEDNS LT A0 5, Wuchereria
B, Brugia Biti3bDEDEHNZHBHET
HBM, B D.i HEICKMRESRIGOR
oo, Di BECEDEEINCBEUHTR
HREBBEELEZ T,

29 AERBRIE 4]
wH =i, EH
BA  J5E, N8

E=, b\ &
£, WA
HiE 8, Ky BT, EH W
C S (HFEK «» EEH)

EEbDETEBOMARFERAEMHE ST -
T3, SEEEHL SRR U EHERE 4 %
FLHTHET S,

#w1H HOKO, &k, 21F, HEFEDW,
BEEHEE, 19654 10 o2, £ 9 HEI L
IERTIMNEREERBOIERTHM, HBFEN
WWH SBER L B0, FEREK 7.5%, BPIC&k®IS
Lo AAEME 08P, HIFOBBMMELS
h5,

26 FKO, B, 31F, BEAEFEAE,
1974118 M2, BE, $BCBEORTESE
ADB, 1~2MEROERRD SBLICHEE, €0
M=, ERFENICENERL2H, BEA
KEBFENL L, BERHICH -T2 DO
NEFEELEDLNh S, ARAGBRETCHEELREA L.
HDTH 5,

w3m WOB 5B, 28F, W#H, KERL.
19784E11 A M8, 1975~197T4EDR, 4 ¥ FD &
T VEBRZICEY, REH10H AR D19784
6 8, EHoORTEE AN, REIELHA
%, ¥H, ZEREBAMICHYD 2 BHEEEE, %
TEERPEAR, BEREEEZDHIALTNS,
IFEEER 1 %, BWIicE&H U, A i
BBl BEQEREARFHREZELONS,

wapl MOEO, &, 38F, KEHFKI,
19804F 3 A9, # 4 FRiH» & ERTMER T ic/ME
mARD, SHHE L ARER 2K, BRIk
HBEAL L, BREOEBERITHTHEHM EARZ
HEOD LELIBEAFEL, AKOK
A REBZBNEND, MobOBEITIEOHE
EERML-b0 BN 3,

Urom HHERREOHZISENAE LD
RFOBEIMHENET DO LBbh 3,

30 Hymenolepis nana: Ma-Klua #i40
BRHMREZ DIERBRF
# M, GEBE RRE, MIRT+UE
(LEX « K - FHhH)

2AEICELET S FHOMEY~< 7 VT ORE
PoBoNIMHYIMBREOERBICENE SN
T3 UMES, 1979). H#ESIINERZRROY
BRUBRBICHT 2HRFOHEBEUTOL S Tk
HLt, 2ddY =v = (6:8L) it 1LY DHE
# 50 HOBBNEEEMEE IR EL (COH
# day 0),day 1, 2, 3, 4, 5 Ziz1209° 1
DHEZ=INVTD1IHB KA v 3L BREK
(500, 250, 100, 50, 25, 10, Omg/kg) % EMic
EAL day 14 jt= v RBENOFREHHE
B LT, BRHBITH LT 500mg/kg BTI35EL
ISER I gh s, 250~50mg/kg BTHRLHOD
MRBA SN, 25 10mg/kg BHTRIER
AOONBELTHIRETH -2, hRITFLT
day 1, 2, Xi3 3 e L# T3 250mg/kg
THRREIEDEED - 7208, b~y 2 BEA
WEIOVEBICHS day 4 RO 5 Wiz o
wHMRBAH SNz, day 13 1T S0mg/kg D
BEITO, REROKHELE-> THEOEE L
BICRIBMBRUBARORTEEBE Lz, BE
1.5K i Ic kOB END B o h U BERERE
REA L, 1TEEBCRIBEFRERBOTOHE
Botee REZRIEMSHB L TAE (BHR) #
TEHELIC L AR 1 RE%ICESREB LS
DIRKEL, AbuesBEENLONI, BE
1.5~ 2 FFl&ic EEnELE LA oY 7 3
BELTOWADUKIN TV, ¥ 2 HRBRR



ROZERAEE L BDN A2 ESF I BEEBIIORF
HERRDED - 7o, BREOHMBIIBICRIZTH
#i2 100mg/kg UL EOBEFHICHOTHS D
RINEDAD sl RED7 + 27 7 2 — €&
e (pH 7.2-74), 7z —x=RIL (pH 7.4-7.6)
RU~zr o A EEBEREEE pH37) g
BEERFOBEAEFH T, KKIEE 005mg/ml O
BHZ7 227 7 2 —EEHICERE LI -1,
1.0mg/m! QAT v 3 — 2 RILE 10040l
Lo X~/ e vy RERERRI 0.1, 0.5
1.0mg/ml OFFNC K DK%23, 33, 54%MHESZ
N

31 FravEERULHERASMAKA

EHIURARIEICDNT
mHE EA, B HEIL, KRR OB
(K « & « KEIHD)

Wl RH, AR BKAR
(RBE R BT « fREREER)
FE HR BOD OBD, BF XA
(BRHK « &« 258)

Re2RBFVavEEGLEHEBZ% 380
BORBRELERR LU, 205 b2 HAERHEAKRD
EUREBERDONTHITH 5,

EF L 35F B, ABE, wlh. VEFE12A1
ALy EERO®E THREEKDD, R7
I 7 —¥OEME FBHREN (17%—71%) 23&
W, FE1HI2BCKBEEREICAR. Ak
B8 (106X63 pm) WRRINIZDT, H=7B
ToesrrBEick s EohkEEl, BEKE
13 15.5~17.1% 1.62~2.06 mm, EEBEBI 2 51T
33~38F& (BBMEI6XK) TH3, BRI 2MAD
bo2%, 1EMN2%, EBAN1IET, HED
IR B OAER ED S, Echinostoma cinetorchis

LRAE LU, BPIREBCBIZETHETH S,

¥ 7o BE A I BRI RTS8
A oh, ©OAERYLERICHRBMED Sh
too EOHOEARGHEHTS 70T, &k
OBEERELEZIONS, BHIAE2 ¥y HOM
REBFY s vEZFEERL T,

SR 2 3B, ABE, BHEH, EA10K

29

ATRiEFY avEER LI, A1 H2BHO
sy (95x 54 pm) NEEHRRL, BHRLU,
RERBONEDL-72h, £Hld E. cinetorchis
BRI (FE8HIH) LEBEZ SN S,

ERBEREGFYE, FHCBERERSLEL
R OH, FANBRRNRIEHEM: TH O BAE A%
Wbhite, Ubh LERTHREZEADT, Auchter-
long 7= + T, RERTRH,

FER 3 ¢ 49F 5B, LUK, KW, &4E6 A 4
B, NGB8 TRETAFEEICAR. 2EO#
AWk EEE (124%x76 pm, 103xX64pm) A5 E L
vF U RET 10680 REER, TON5ER
E. cinetorchis TH -1z, (EHEIHE)

fbd 101 £, K& & 4.7~94x0.8~1.6 mm,
2 IO FEE BB H24~28K (KEH27E) T, 1B
ERBE AR, TOMOHELED & Echinos-
toma hortense L[FE LTz, BHE I MAE 3 FRIC
HOrY s v 2EELTNS, KEMREHLTA
whooEBEmAick > THRAINIZE 4 FIH L
Bbhz,

32 BFICHITS BARCaVICEHEED
NBFAREFICDOOTORS (BIW)
FE W XHF Bz B RE,
B EF WA fEE
(REBEX » #4H)

a4 H

3B A EROTHEMEIRT FSMICHITS
BEHFERRSE
e HE
(BHLK « BB « REAREE)
Sudi Sinulingga
(Medan Health Laboratory, Indonesia)

AFLF1979FE 5 AL D1980FE 6 A T4 v F &
v HRFELRA= P FMT IV RO Ty A
el U7z kA 6 4 & (BATI18000A) @
—RERITMAEVNBICBEFERAELERL
teo AMBTREFOLREREL, T~
BERRBEHBTL TS,

BRESE: BRIIORKEICR L7 7> VEBER



100

Hhik, fEfAkigEE, MGL i, Fikigk
ZHAL, FHEFZ MGL BTHR%ZE L,

R BHRELITMEAD D bHIIF L IETOR
T3 h13824, Widi15744, #9H10804%, &
INGHL A%, BR24, RET A —534, KiE
T A =558, I ERLAL I —F7T
A=A, A=—NVFER2ZTH T, SR
BRRGTED 24THR 23R U 1ok R, T2 Kk D =
v=ggl, 18TRML DT A ) pEid, 6 MKK
hERRSBRH I,

Bl OREER L KHERE & OMICHEHEENA S
hichs, HHOBERIKHOKRNCE STEN
fliER U, BARE T MR TIEZ O MO HIR
W U CE S SR DR B R HEEICED - 2,
ChidFicEaIh i A oal fgp & ¥ s I Hs
BEOBMENTEREL TS EBbh B,

Sl OR B L KBRS & OB I3 EER AR
Shic, SHOBERRIAHEEKELE TREKD
AEICESTHED - 7oh (78~80%), /IMRBLK
HH CRBEEHABETsEROMBBER (55.3
%) IBEEHEELSVWEROBERESE (33.7%) i
HBUTERCEDP >, 2D o oAMIEIT
BUBELZHRRGEDOFIIKETHEH, /M
BOKHE#FICB N T HERMBX TIRAESED K
RicHHF L THEHEBICEE L3NS0,
RETEFBRTIERSHBHOBREBREEZ T 58
EBRWBLTHWBEEELOND,

WHT A —=NZ 1 RO TRICED - 7288,
FEHSHRT LOBRIEBHOHL TP -,

34 #MRNBRNEEREEY - LCHITZA
Y PO FrROBERAZE
BE ER (RFNTH LA BE)
w8, ME ER, BRR H=
(BKIE « FER)

HAKRBNA V F Yy FBREEO—-RELTH
B LI KFIZ AR #E - v & —BIFTEIR 1 A 054%
BUI. RAZ1IHALR, 2B0HRICxLT
BRELWEERL, XAFHORBREOBE L
ToTEDOTHRET B,

X RISIAFISOME 7T HE TICAFT L 1 4D

SEIAE TD 3138 THD, ARIFIA=R
A180%, 5 v RV 7 A148%, NI F 5 ALK T
BB MEIIFBME2078, KiE1664 T, FELFIC
BB E10F ~29F BEERD50% L LA 5D, 40
FL T %5iICT EL T,

BELMIIATE 1~ 2 B0 S bIC KT LH
BRTEMU, REFEAZITEZ, K—K& MO
w—iE, e (GOT, GPT, TAa )7 42
774 —¥), BEAH BEL MWEHVvRER #F
EdERE (RERE, IREBRE K7
A=NEAVHRBRIE) ETHDE, TOER, B
BEOBHBIEPDRENS ST, FHEBK
Y i275.3% £ <, RWTHIMSS.0%, OFER
D 11.3%, BER11.0%, LBEORERER
4.0%, Hi#3.2%%TH5,

Abzd (3 7 H) WS18BAB LTINS, &
BENTIZT £ — ~NFFI18%, ATIEIRERE 7 4,
ffEt% 3 &, Wik, HFRE2H2FLL->T5,
X, AkZLHEHLL, 52.2%DbDOMBYRRU
BEEZZLUTNS, ERELUTIE 3 HEBRE
LOMRBEBRTHY, ROTBRESE, HER
B BABREKRELT->TH 3,

35 FoFEROBESERABRERR KRN
FA=NRBEEUT PRV T SIIHEREE
HE EiL (WK E - BE)
Z2 H
(BWA « BFF » v 4 V%)
T. A. SIONGOK, S. M. GATIKA
(D.V.B. D, KENYA)

FaTHIECHTIERE I eV 27O
—#FILE LT 1980 4E 5 A5 1981 4E 3 HDORIT
NAIVASHA (276), KITUI (980), MACHAKOS
(780), TAVETA (43), NANDI HILLS (35 %
o —ER B X NYERI O MK RS
(863) KHOWTHEHEFHDORIRRERAEL
7zo BEEIZ () WitRL*, %72, NYERI
DONILIFBEEE D SR U 207 22284k iIc>0
TRFFT A = PR BIC P+ 77 X<k
BRERBCONWTHEEITE - 12,

BEBREL 2,9TTRELT A=) Ve x—7F



NETERB LTz, RETA—-BHERIEKEIC
&<, MACHAKOS T35.1%, NAIVASHA T
34.1%, 2HOFHTH29.3% %R L1z, KET

A=NEHER RIS ®L, MACHAKOS T
63.3%, TAVETA T51.2%, 2¥#i345.3%
Thoteo TDOMOFEROEABHEREL, NET
A=N6.7%, A—FTA—29.1%, 5 7 NI
F£H7.6%, 2 =—VHEHR.8BTH-72, Th
SOFEBRERZETEFETHERIN - AYPKRE
Kk -Tl2OTHY, HAELEHOWHER
BoOEIBRINI,

FHT 2 = HikOBHEIEZ AMES #0757 v
JABBRICAFy b eF 2= EBFERLE
BEHERIZ 2.3% T, EEAVR TEERICHEL
TENCERTH -7 CThid, 2OFy FEF
MBS CHBBART 2 —NIEZMAD DT,
FMIREERICE T U THAR YO REBEN
fedEBbh 5,

FEY S IR HEOBREICIETFELD S
Fo s ABERIGA ¥y b ‘PEVFRI-MT
BEE U, HARBERITIL5.9% LRBERL
770

36 PRFIUAKMELCHIFSFLERARE

(198047 B)
i SFEEY, RRE =EM%
PN A, K B,
p/iT: = S S 7 S 7
(HEK « & « FAH) (o PHF - FAR)

(ornfE R o B« FFH ) (roox] L 5 LT )

Foty 7 ) AEfECT 2 ERBHESHOE
64EW (19804E/E) LUTRREM L TE 7
TR ERICMAT, BFicETE ¥ —
PREEARBE LS FEREOERALS
fToteo AEIRESIC, 747 ) TR=5 ) TH
HOBENBROAERBICHET S FHHAEGIT - 7

ZORER, 9, HERETIRABRLEE LSS
Pg75/ PR EB251 (29.9%) DBEZ ohich, %
DI BERBERE UTIE, 8#9817.9%, #H2.4
%, FERd1.6%, BH0.4%, <= vV YELKRE
12.4%, %&H1.2%, BETH-7, HLERE

101

FRIL, FHET72—», RET7TA—2Y, 3—-F7
A=, INET A =03, 5T NMEERD5ET,
NyF—=TO BHR BCOFET, 17.1, 23.4,
2.7, 21.6, 9.0%ThHb, 77 —rTR, 27.5
39.7, 10.7, 52.7, 6.9%CTh -1z, Fi, HE%E
BTA v 3w BRYudH329/231 (12.6%) MK
BETI 79747 ) 7TEEHH38/263(14.4%)
AHHhH, HIEETE BERARBREOLBMHE
8.7%, v THRREDHEMES. 8%, W RRBBNE
1LOBLVWSISHARTH -7, B, =F VTR
B 122/263 (46.4%) EEBITRHI A
feds, ZOWER, B~ 7)) THRROH B
32.7%, WH#=< 7)) 7REOHEMLL.4%, T
FRBH2.3%, BETH-7, ERNICHELER
DOBHEENE LB o, FLERBEEL, KR
ELTZOEHEEKE L TORSZMEICE - T
B EBI b,

SBEE UHTIT - LA BRO FREHAE T,
FERORBCEOTHHOBOKREFREEZBER
Utze #LTHIE LTI, Aedes, Eretmapodites,
Anopheles, Culex &0 HBBEOHEEVHEZ I
oo Fh, NyF—, TT-LTHHROERFT
NMDEWNTHELCBERRIE, ~rF-—T1K
HT2 Y Culex 2.4VC, Anopheles 0.30E, 7
7 — VX Cid, Culex 5PE, Aedes 1VC, T
HoT, BHTREZR XTIV THREDOBELT
FCHBTEHERINI, 5B, 4HRT =,
A25TT, RABBE<=F ) TUNOFE RE
DENBRES BT LRHER -T2, ABOE
HAERBELTITODOATETH S,

37 AV F « RUS U HEBBADORE K

Fa BE GREXE-.5F4E5SR)

19804 (12H) BA4E (8H) A v F 2137
YHATHEBIAD BLE T -7, BREBMIT
J -, hnhiy g, = FITARYan
yRTRLPEHIZE, OENE, OLEBRE R
B, MEFNRERVCEEBBRETHS, %2
FIVEAE1914, A4E2224 TYELEIZE 1024 &89
2 TINR6A%, BRA1274, REITH1264, K96
£, A 149%, NRTIBBETEH 1o BRANICE

Rr~—



102

FFEERVITFHREREITE EEZL Tra -l
15812.3% T 4 » 2 H1322818.0% TdH - 1=,
X HBs #HIEBEHIZ0TH- 770 HA HilkB
HHII6HLTHTH -T2, X HA fikigtEHE R
50%, _RvFYTRIBIBTH -l ZEFRE
DEMAZB & 2894 H HA ikt 44.1%
P£50.0% v F v 7 5.9% 13 0 HEHOR { M
HA #ih%2 BB L Tz, &kic GOT, GPT &
H#E12.6%, Alp. REH4L.8%, 1GTP BRE#H
16.4%, % Bil. %% 8.5% THOELFITIZ
0~9FD HA HARERIIBY, T20FLUE
TRESOME LIITRERIF/L L Y50F L E
TR80HBIFEE LTz, XEBPHXAS L
1ETIBBTZTORRARIE LY 5 EERE
TI385H LISV IVFELEBETRISH TH»70 R
CEBINSDIZ AsLo HOBEDO LD (640
Todd BALLI L) 2326613 b XK@k L1765 b
WEAE L AR4E & T % LVEERAPOBRZOID
ERLUIEOZh - ADPERCEED DS
Do BEERVEECH UED - 2. TOMER
BEREBLEUTREEAZEEH 7 vy 7, AHER
BikE 2 v 27 v - VIUEAZERKRMERES &
BHYZHEIHFARBEEZ o3, X&EM, )
WRBERRIL E S - 7z, HFEMIZ—VEESHA
KDETE - 2RETRED TEHETH - 72HH
ATRmR, #h, FREL1IARHBELOAT
Hotre XKBREDER 7 + v2 —FEKICH
HEZLBD oM,

38 EE7UTKEREERS 4R
—EE7 O 7HEOBFARGEEECE
(T 5@ELOMES—

BE KX, RA

B E—
(ERZEKE « B « BEHEAE)

VP I (A » HRBAEE)

BN CEET 5 BEAOERMMAEZZ, 1615A
KETHE0bh T3, KL ZBE4EM, H
BEOERERY, WHEl24, BEHM1IZ0—
T, RE7Y7RBAKELCE ., CO®RE
Tk, TOMBOERB AL Z 5 HEZ L

®, Bt BT,

WCRRE L7,

Cefg « k) AOH3IRF564E 1 H22HD 5 2 B
23 E COPMICT = b+ 4, 4R, £V FR
VT, NPT e =2 —-F=TDEH 4 HE, 118
ZME Uiz, TOMITEELTBRABT 2304,
BRALT78, THISIZDEEHATZ AR EL
1o TNOOFH ALK L, BEEMAZE BEHORE,
MERPE, BIR, BE LEREZET -7
R « 8 gotBics T3 BAD @ Lo
MER, Z0BHE L, SHFBicHRSERE,
BHEDPORBAALZBARECH T TEZLLLE
MBHB, TBERELTR, TNy 3MITE
=7 ) TREENBYD, Zofiugickd, 2L
7, BT 7R, TA-NEE, TS BROBETEE
FOPIMED - 1o, FEHRFHEUMITHT, S
H 2 PIMBEIRIITH - 72,

—%, TRbAHKL & UTIHIMEGH, B
IR 9 B, OBEAE 5 PIDSHNL B, AR 2 #1, O
i, ROE, OCEFRXESE 1ATO2H-
720

—RIICE - T, TOHIRICBRT 2 RHEKRI
ERZOMBORERREZBETE A0, LHE
ERE THHAAK OBREMRAKRBIEFETSE
BROBEBEVOT, BEBLOMEESDT,
ZHIR CHEAMICEELTTEL T EMEF L
o

39 HIEEADHLERFLEARE
Wil %, Bk Bl X% XF
(RZREK « F4H)
N W, Y B2
(REKEKX - HLBZHED

HE O, MAFARROLERBELILETZ2HW
T, BNRBIREEOHBRFLERREZERE
L, BREBESED N LEEIHE L
(il 5, 1976, 1981), A3, LD/ HEM
ERLRERLUILEBNABERICOWTS R EH
AU, AREMRBIOHE): R, 1979F
2AMS 19814 4 A Tt REIL7C A BRER
9374 (B1ET7564, XI1814) THo7lo, EE
BRER, du<) v ez —F ik BRERESED



BELED 2EAEERL, 74— FEOREITIIE
~= bR VY R R TR o0, X, 19774,
19794E1Ti3 7 ¥ 7 MR O HA AU R852
ZitonTRay F7—73AEIKE S EREE
EEM U, FHERE): REZEOEEHIKRE
T, 1979 4F 11.3% (38/335%4), 19804 9.2%
(42/458), 19814E12.5% (18/1144) EFREZEAL
i otz, 3EMATOBRYEEL, 10.5%THE
OHmEDHERMOBEEZOBRY R 2.5% (5/198
#) X0ERTH-7 (P<K0001), HHIRGER
13, BHORREIREI2.2% (924) WEKED 3.3%

(64) thrxTEIL-7 (PK0001), HESF]
TIRERRRpREN6.7% (63%) T, BHhTHT

VO NEERBRERMN5.5% (524) ERLEL,
T A —N120.4% (4%) KKREINhT, &
HRYLERIT4.6% (434) THiHR1.6% (158) »
BbEL, woThh, REBRHRESE~1.1%
(108) kKkilishiz, 797 HREEFOER
MR (6 ~12F) OERBRYHI313.7% (63/461
&) T, BHORE/NFBROEYHL.7% (68/1455
&) X0ERTH-72 (P<K0.001), [HH5IEEdH&%
BRI, 4V FAVT16.0% (11/698) Kb &
{, 2#45.5% (6/1104) HED -,

40 Nigeria Ibadan HiIX(C#(T 5 HBARKER
DE#FHEERBORERKRL
B #Z, L Bk
(ERZKF - & « 545D
A Rz
(BmFREWRE - RERD)

19804F 1 B ~12H % TD#F 1 FMic Nigeria
E Ibadan #HKic ¥ T2 EEALENERDOR
HEERORFBRRRCPVTHAE L, #
HHER EAERCENSEMN U St. Raphael’s
Medical Clinic %2 LBEEHR L, *
SABBRBHCIVEHRH LB FH 504
ThhH, BEERII=F V7614 (13.6%), T
A — A 24 1 (5.3%), WK 2040 (4.4%),
Ascariasis 18 (4.09%), v A4 rv=EFFH 64
(1.3%), Lambliasis 58 (1.1%), MEMER
am (0.9%), <>V EMER2H (0.4%)

103

DML - THBOKE 4P TRERIZIL.1IBT
»5,

COPTHRLMEENDE< 7 ) TITOWTHRE
LTHI, =7 ) TIEAORBRBIIE I H~12H
OMicEFHL, WHOKD XV EHOYPICE L
D13 Ibadan OHURPEE WFE-TE D ELE
bhb, =7 ) TIEMALESLOBERICOVTER
HLTAEBE, 20FRMB28HLEREE L, RNT
30F 11641, 40124, 5055 FDIRL -
T3, =35 Y TiEFE Nigeria #HEHEEO
BRI 3~6r BBEMAMLERDEL, RNT
6 ~124 H#AE18M, 127 AL E#ELIOR, 17
BhksmEsH, 1~3r ABELAFOIEE] -
T 5,

<5 ) TRAOSHEC DO TRILTAHS L,
GOT. GPT. LHZF UIERIZ1261 (19.7%)
THY, £OP Bilirubin fH EAFIT4HITH -
7zo BUN FRZFDIFEMIT6 B (9.8%) TH
D, XHERMBETICKZEMEZDIIEFIL T
(11.5%) TH 5,

Zho=3 ) TEARIRBSPBER<FYT
THHE, —FOAZAB<T ) TERDI, U
} Nigeria Ibadan HMX{EZEHRAOBEEESR
oW T= 3 ) 7ARMOHRE Ui,

41 #HEMFTHEEPAOKRR ERERHE FE
BB HRBRE 3 FRMOBEFHREND
NE W, Bl B, K BE
(EFEK « BEBE - AR
#£ e, B BT
(BEEIMHTIER)
WER o RAK K« OREE)

BT i 2 EHBE UBLEEICEE LT
LEEENAG I EBOIIMEE DS, 1980EEF
T3 EBOKBRBRILEBEREERAE LW
Lo B o0HE, RS cRERER
ZH, Ty r—rRE HMEESLOBERED
LT, @ 3EMITEERE L21F 5 5354 %
TOH#&10564 % HOICHE LT

FERBOFBERIPEBRE0568H, [F583
#l, ZBHEHe2p, RERMIRE62H, <5 )7



104

374, 1@YETHIAE 3641, RBEHE K L AE22
W, B, BRBISH, BHIEI5H, REBY
RE1450, &rhE1260, KK Fl, HRoF, B
F 72646l TDOMOABREITPITD - 72
B, =7 ) 7TIOLTREBREF B EEDN
%,

BET7)A5 yrEPSOREKE 150A 1T
WCERL=5Y) TIKB§T 2707 — b, HE
HAETRS rELRTL.TBEVHIBRETH -
2o WHTHE=FU4T65.9%, 2 VF =7 T
57.1% LS BRTH - 12, PHHBRLEHEIN
RHREBELTHEWVALEL AN 5,

REFICBEED D - L EBEOREFORBRBIR
MEEBHAE LUERTRESHICEEORRIC
BROPIRENERICALNG, FIAITEEE
FGEH T38.5%, MEMEIET33.3%, WE T50%,
WREAT.IBMEELE S - Ty, BWEHAET
REBRBICHT2EEBHBEICEZ EEZ N
5o

RENBEZHEREL5 &, BBRER 814
D) HLEEHREUT, FEBBNHI0.7%, F#g
HRIMLAES.8%, HHAERY 4.2%, Mibit# 3.8
%, RER2ABRELODIFERTH - 0

BEAMENCEEET 2BICRESE LE
BRRBE, LTFULBBTHRITL T BERY
TR, ZBER WHHRE, MR IEE
HETRSHERL, PELSETIIRAROEE R
ALY, Zhorxdd sxERHAMBTHRITLT
WAHREBLERRICEEK VLB,

2 HRFMORBELEICEZITIRADS
e - kKK R R i & oD1aRs

EH IER & OER M A

(BMIK « & - EE)4)

W BT RTREK M)

Bl He# (EXREK <K #4)

o]z S (EREX « BEE4)

ye X BHEFEHR)
HREHD, WbWBREE EEIESRT S

ADBRELLHEMULTWASA, N ERABICEH

T A B BF7R, 74-A—N—FKLLE
BRNROBRMECBRBTI3HAOHMOHEMLTH
5,

2L, 19794F 4 HH 519806E12H ¥ TOMIC
RETYT, 7Y 7, HEHE, 7700k
SUHEXDOE L OE~ 23H L, 8RBK %R
U, MBEZHNRCLERKREREETT -1,
BE 38IRMARICHONT, B HVBH ) IE
B, —RMEY KBEHROREA I, 208
®, Zhhdishh, BERESEEOKE KD
BERBELISINTHWAT EHBELY:, 2
T, KEBELRARRICCH SDORBIKERE L
TOWBHBARDNVT, #SOBERNSTERRYR
ZHRHEUI, Bt y HU EBELTHBEHA
BAL OEFEERD, 10%BF1=) H1N4 T
BICANTHACRBRD, MGL #Iikic T
BAFERFEZRB Uz, X, BANERERHRIC
w7y v 2@ERICKBBERREERT U,
BELOSIEL LU THRAARHE IO, 204
Wiy, owskd, FRbs o ahi,
BENSERRERIL PR Y TEEBACE
bEL, ROTHEBETY T, 7704, BEX
DL, FEROHZ -1 TRELBRYE L
ote, ERABADS BT, BEFEBICERYEL
TW5E41L, RBBOKEKD S b TRERER
BEHINBKOEE EFEOCEQHBEAER LT,
TRbb, REEHEORMEEOEREIKE@#
BLULTOWAEEAANTE, BEFERITE Bl
LTHY, MEDHBIEEIL r=0957 TH - 72,
UL, REATERIGHER EKKDB= ~
HrBH ) HEREOMICIIMEEERIZRHES
Boti, £, BEBAOFHELEMSICHT L
1B RN D BRI REIKRDFEYR & 134  EB1GR
Th-7,

43 YNSBELUBEO7 7V HhKETREL
ZARKTSVTEPEISUTICDONT
HER I (RABK « DRAHE)
B EE AN 8B
(RK - ERBF - FH, WD

PNFBRUBEOBET 7 ) » THRELZEA



<7 Y TIEFADO KL IBFH< 7 ) TTHEY
/53 <35 ) 7T, ZOMIC=H#K=<F
THEAH-t, EABM=F V) TRF =T, =,
2594, =ETAAIN, BEXFr=7T1AD
DG LTz, RELBRED L ARA ¥ FICHERTE
LInC EMBHADTECTRELAEEGH 5,
<5V TRFA4V=)VTEA =594 3
A, F=7, arad (F3¥ETsn), F=TH
2 A0, ficT 7 ) AEHERITLUIEN2 A
H5B, Hit16A.

i< 5 Y TIRAEKF oY -BEBEES
WhhTWBH, K< 7 ) TEMAOHICR Y =
T THEABRRES V- FICBE LT IZENL AL
126

SH#<S ) T LIk~ 7 ) TREOEESE
RRAERBEACRELST, BECRIBRETSC
L, BIUSAEKFOLBNMEOETH %,
YN FHELEICEZA8~< 7 ) TS DIIHE
BADT 7T R, HPHEZTOMDUIEOAED
BHIAATEIREE LI D LEZ 5N 5,
K~ 7 ) T EHROZMICIE pH 7.2~7.4 O3
7y —EROTE -2 FRBTEEBEETH
5,

M4 FAOUPLORELRSHISUY

BEDO—
O #Fsl, #IHE FR, WL T
(E# TIR R BE)
R BeR CRBLK - t4BT)

BN EREOEMIcE - T, BEA» S
<7 ) vHENICBRAINS ABERNLDDH
%3, UBhULBEEBATIR< T ) YOig#Eic first
choice £&¥N 3 7 vwd rPBEdqitd tHA
FRRBTHE, HEFAV=IFYXORELL
B 5 ) v BEF4E  Sulfamonomethoxine
(SFM) Tt Liz—flic >0 T#ET 5, BE
BAFORT, 198METHLVI0BEFI Y =)
YDA €A vic, ED%I8IES AEREA &
YHICHEL, BELEFCHEREL T, 80410
Hic4 €4 v ieT—E~=7 ) YicBRR L, 814
5ATH, 74V=)Y%2iHR BpF77077

105

MEPRZEHLEDB, 6 A2 BREREETICR
B U7, ¥6H3 BFH6 R3304 X DIESR, EXR
B 38°C OR#DY, KEEICZL LI, SFM
lg 233558 20ml/ LB U THEL#% Fan-
sidar (AAFE) 1H3XZBRATEEHIHER
LTRELE LD, MEERY 2 FREEXRICT
BE#< 7 ) v 2 2W, MK 1mm® T 9IAD
Fdiish i, 20HB—FTHRLID, BEL
JEic T Fansidar 2 1 H2 X UDMA L -
7zo 6 H6 HbTEEITRE, Yy bitAkgl
¥», SFM 1H 2g, 2H, Z0%1H 1g 4
H#EL, ARBRARBXY F#LZy, M
BRAEATRBREARREBICHEE LR, LIAL
Gametocyte (3i5#% 2 BEZ BTHHEELE
W7e» 6 H27H L D primaquine 1 H 15mg 5
HEZHRE L, Z20FWRLBRBYESH EDTBIRE

TR SEd ot SEM ORIFERE LT

EED RBC & PMN ORA%: S LDIH,
SFM #THE LB KE L. REOHERR
BEDLNIE, ThODFERPS SFM O
EZ, BEs~ ) YICEMRIERETHD, &
CBENRECREDOH S BHCIHEL TS &
E-F Y (W

45 FAOUTPTRELLEBDNSEER
BFRISUTOETH

p=£7 I SILIN (T 3L B W be)
#L B— (BRK - B84BT « A
Tk R (BK « BB « JR )

BERIUTHT. RIRE, BEEREICRRHERS
Lo BUREE: 19794E12H208 & 0 WE 1 H EAE
T+ 4P =) TEHED Onisha Ti#EEL, 18
NHICKEELRZ. 1 H128, 38~40°C D H#
(B1%A), B2, 3, 4ABRMELUTHEE
220, %5, 6RHICRIER, BE KEHEELE
Alft, FERBHY, SHEHEEBERE LUTH
#wINte, B7, SHAKE—BTH, %9, 10
IWRBIEERAZRL, B ~VET, RE
., GTCS %5, $12/ B ICRBIMEDSET,
WIRBEA~RESAR Uz, BAE: ARk, FEAT
B, MEZEBK, OF, TRFCRELL, FR



106

3.5 BifE, TIETAMREE, MERE, HEBIC
AMZFW, IF, B, MBLENFRAAR, Mk
HEATIcRER~ 7 ) TREEE2HRH L,
BEbHiclEBF=—3x 650mg, HEHBENLEE
PASE L7chs, ABRBHI10BR TR L, itk
EMUZ D - ks, BER BREFRRID, &
WYL, REBIE, DIC MREEMSREREME
TTERAESR<S )T EEZ SN,
BEDF 4P ) 7D Onisha ity s B
HTH~ 7)) 7TREOBZIKENDHE0bh
50, R iZEE»EL, $BEFEISED
BEFE, EBORBMARAORICGEELZEN
bhad, 7vedy, U2y B EOFHA
RERITLUIDICOWTRAATH 3, AREMIT
RE®ORIEICKS 3 B2, BROBEENZ,
MESHbDLBDbND, IHEEAFIEL, BE
BREEZHSOURBEB /- LICEREOHELE
ET5b0TH 3,

46 JtxT b3S, PHNAVHMBICEHEITEZTSY
7
ME E (BE K BF « [ R)

HAEBRHEER L RBBAHFOHNIC X D IE
wonfodbx= 7 REBAKEEDO-REL
T, 19804FE 2 AMS519814E 3 HE TR = + 5 H,
THNCRBICBNT 7 ) TEZHAEICSMLU L,
MR E LD RRBERDO6 5, 205H0D1
/&, PPy s XBNTE, 1 yAEOEHAE
T >0 0—TFO/MNERENRIC, MBEHRE,
ML A HEAT Ulce R4 Fr It T=5 )7
BHEE RYD, £03H 1 #¥#/T Plasmodium
vivax DAHEBRHEUIUN, T~xTOHNT PL
vivax & Pl. falciparum HRIEL T B EHY
WL Zhsda rM@shndissh, 3T
HICHEH Lo TH Y, NERRICET 2 2208
CR=7)VTRBEHIW D7, COLTRHIR
WAE EEZ 5B Anopheles sundaicus D45y
E—H U1, X—HNERICBNTS, =5 ) 7H
HEEIBBRIGEVWHB KB Oh T,
AN Ty 7ICBTBHEEl~ 7 ) 7TRERE
An. sundaicus DBEFIGEN—BLTH SN, An,

sundaicus BENBTHLEE —BRHIT LT,
=Ty IRIKBF B ERARICLY, =5
) TRERIEHOMT » L THML, W0
BE 7RI ~2 5 AP SR UTL B3HEMH
L7 COEEI PRI ST An. sundaicus
DEBEEHE KT, ChoDELD OIS
BT B=7 ) TIRBRIEMCEELTY, FH
WAS EREIET UTL ZEHRHBL 1,

47 LR2 FS(CHIFDTS YU TENE Ano-
pheles sundaicus DOWMmELFHE, E5H
g, FHICDOOT Asahan 18 Perupuk
HTORELD
A Eik (FERK <R - Fhd)

HE7 VT OERBHECERL, £HT<35)Y)
TN &1 - TUWB An. sundaicus DWW,
19804E2 A& D 1 M4 v F A Y THIER< 5
MATHEL. SMIIZESFAE L Perupuk
N TORBRORERAPITEORIEIT >V THRE
L, Yt 3EBD~ 7 ) TIcktd 2 hhb
DITDONTEHRE L1,

FEOANCHT ZRMIEHFERIEL, BHER
DFER, KELIWEOHFED & ETIRUT0%, &
ETIRIOBHMADL SR U, 125 58 EHK
D=7 )7 LENROEREE S X 554, Rl
HREVL2HGVOBEUYBGEERERNTH S, #
EESHBXO R, 07IAI U ASE 456,
F1658, MIBZoL 17/ v—7T, EHKE
BRRMFIZAODDSEh 72, BT OHK
KB HEEO Aicxtd 3R IEECE NS
DEEbh3B,

ZHMNRBORENEEXAD E, 5HEDLS6
RichyTcre—shaohi, =5 ) 7THREDR
AR3lhdrol~2rABhTre—2s Ly (b
FEROF— 210k ?%) HEBHEORANEICIIR
WA ONS, L LBOEEREMEBL
TEVEVHEEOEH LRI T, BEERNI
(A

HOZEGOEAL~< 7 ) TREOREHRICK
ENHEBEREZTE, BERBEOC—- 202
SEFOTHICL B, - 7RO 8 Hiti3 ki



HE S TBHEITIE - Tl RE DR H S H31/301T
EHETEBY, ©—7BCBNWTTTREFREOR
ERLBREBRBYTETHAI T LETAUIE
17o

48 A2 FRVTIRZ MIMT YA HRIC
HITBTI VU7X REDOER
REF Bz
(RE &L A SHBTREE « S ERFD)
HH O, AR EZ wmA fHE
(RBEX « #F4H)

A FxryTEHIERA= F7HICEBNT, 19814
4AH5 8 HE Tic, ®20H/ D, Malariomet-
ric Survey AEH L, 1,725 0 MEERPIT
10851 (6.26%, HEHT4IH, =H#E34H]) D~
) TEBER U, CORAEIL, H - 4 ENHN
K&k Bdbr =< b 7 HUSIRERER « = 7 Y 7HIES
HO—BELTITbObDT, THAYEFN
7w 7Fc B3 Pilot Study RERLSDTH
%, bRx= bM<= 35 ) THIEFEIZI97TE L
DEBINTEY, 1980ED Spot Survey D
Bickz &, %Mo Malarial parasite rate (p.
r) &, 0~3.97% (F#1.48%) TH 5, HiRk
IRER%E D Project area THETHNYETOD
3 E56HYTIY, @E 4 EMIC, LT, E
85> DDT #4F (2g/m?, WHO f#apk) 28
fibh, p.r. >1.0%08 1, WREOO HL2D
HICRBUTHRTV S, YROES<7 ) TH
NET, MAZEOREICKD, An. sundaicus &
BEIh, ThEORRBIUCHEORERRL
ST B, BHo<=53) TR, REHFBIKE
WTHME (1.18) THbH, H#ul, =7V 70D
Hypoendemic area (JEfE®5.1%) ThHb, %
72, =7 ) TBEIUENMUOEMBERICLY, 5
Wo<5) 7TEF/Y -, 4BA~9HATHA
3 L#Z 72, Pilot Study icB1F 5% 1@ DDT
Aiid, Preliminary study OB{ET, 19814
6 A% 1 BICfTbh, EHERII8E.58TH-7,
Bk hiE, An. sundaicus DREIZALE6 A
EIBCREBMEERLEY, FOBREBICEI L
2o RESHOREILEBE, 0~TFRD p.1.
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13 12.6% TYEAED 29.1% CHLEE (p=0.01)
&Y. 5 HO p.r. ZFE (100%) &£ UT, 12
rRBOME p.r. ZROBIC, BHEDS.4%E
139 DDT 8= 7 ) TEEEME Ui hD
BEHE-S, LIsiL, 1FRO p.r. i3 20% T,
SHOZNEE ST, BELEOERERGEM (120
parasites/1,000 WBC) 3, B D20.7%% L
W, o, BEHHHH32FF25H (78.1%) KH
5Nh3, Chdid, HITE <5 ) TIRBEOMH
HEBREBERBT 2HERTH -7, DDT ¥
MBOHTEICE, ISCHELLEEBBLETH
Ao

49 SAEEELBFEQCAHI7HATHDE
HDEOCTDONT
#* BER (BEX - E - EEY)
T. PHONCHEVIN,
P. INTHRAUDOM
(Div. Med. Ent., Dpt. Med. Sci., Thailand)

HAMRDIEME THE AT ZTHATHITT
VFTRIELHH LTS, BEEDSDITDNT
RIhEFTEOLBARKFLLARSNTET
B, TOHRIBERROEFZEEZLDLHAT
RO > TE, LOLEKFEDDDITON
TREMMBDREL, FHEBKBAREDLD LR
LTHBDPE->THBEONERLL DT
AR

ZCTRABEDNY 2y CRIMICE 227427
HATHRBERELUERBZE DR > TEAN=
o= —%0ED, BEa 2T A4 xh i@
HORELIHAEOHAROTTHBL, MHRHED
EHAROBNCOVWTOBREETNE - .

Z DR, Yt - HHMAES0%FLH THET
% & 21~30°C DT ML b S a s E
DLDODHBEBEDLOL D LML -T2 H
(LR B DAL T 5 LR UAEERET TidY
YAJEDLDBEBREDOLD L VBE, BHE
HEELNS Do, TMB/NERELET S
ENRVATEODDOREBEDSDICHANIEY
Pz b -7, WHREE 21°C, 10HH
HOBKEEE&HTCHET S L, BKEDIZ L
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ALEDOHERBIZBEERARREDORETLE->TED
HRIRRBBICA - T BDITR L, a2 ETRR

FORBELTEBVRMTZDHH -7 Thd

SEMEEOHLDORIEINEEL L THRIEICASK
WERDbh 3B,
ULORRDPOAT NI JEDIAHETHA
THREBREOLD LRERL L CEBAERBOME
POoBTHLEVHBEREDH S T &b -1,
SHIDEIVRMOENEROERICEDL S
WHEEBLTOWAELRELDNTHRTHE I E

1%50

50 AFLAEWIHYFTLEDOL S IHKICSON
T

T ER

7 NI

(RIGR « BREPF - 7 4 v R)

AFRva, FFROY I I, ~Y 7 IFIKOV
Tl Wernek, F.L. (1936~1951), Ferris, G.F.
(1951) K& ->THZ L OFHED 3 VL I3PrilsEHE
PHESINTWS, HESRITEI AH 5104
AT TA* Y 2 THERAES hcmILEmosN
BELDS B, v 7 IFOREET, TOKR
PESWIOTHET S, AETERZY 7 LHIR
S5EOEELSSEBOYF T Anoplura &, 1
DY 7 3 Mallophaga THo7. ThH Y
FIFLBELOBRBIIZThEhORRBEL
IfE & BB U7 DS S ey U teo
1. ANOPLURA

1) Hoplopleura

1951
Host: Reithrodontomys sumichrasti
Locality: Elcaplin, Mexico, 28-1X~-77

2) Hoplopleura ferrisi Cook and Beer, 1959

(BRIEX » #F4HR)

reithrodontomydis  Ferris,

Host: Peromyscus mexicanus

Locality: Elcaplin, Mexico, 29-1X-77
3) Polyplax auricularis Kellogg and Ferris,
1915

Host: Neotomodon allstoni

Locality: Cicitec, Mexico, 9-X-77
4) Neohamaropinus sciurinus Mjoberg, 1891

Host: Sciurus aureogaster
Locality: Cicitec, Mexico, 9-X-77
5) Enderleinellus mexicanus Werneck, 1947
Host: Sciurus aureogastr
Locality: Cicitec, Mexico, 9-X-77
2. MALLOPHAGA
1) Trichodectes mephitidis (Packard, 1873)
Host: Mephitis mephitis
Locality: Elcaplin, Mexico, 4-X-77

51 HBEDLREEZOERBHICONT

EE £5H (REBEEK - )
N E (B#EMBE - AR
L& (BB « REE)

PHREE S, WBVEDRBZS > TRkBAEEE
U, BER, ZTOY¥—2ithzb, X#EEICEHE
ZRTERBEDS, R EbRITo—-EERL,
UL REEBPEN & THE & D ADERY
WA, BCHEBETY TOREBETHSE 74 ) v ¥
Y, AVFRAVYTAORITENAEL, choo
A2 XD ZDORBERTHI e X =Bl
AZhzEBbh, COZBRIckD, FBER
HTEBEADLSEABERANLRAETEEL LTS,
FHS13, BMROBERRICE T B EMNERE
ER-D

BEMAR, TRITEEO 0FOKKET, W
Mo44E2 A 8HIK, MEPHBEICTARNE
U, AESHAPRLVEF, KWBiEESEE R
FI11H24BIL, ®4 ¥ —KREFECTeE &=
Sarcoptes scahiei (de Geer) OFH nymph, %
B larva, BH ovum %, BRI L I SN 4 4
Y-k TERERE L, coBZiedLy
VY VERERA (ARR) Kk D ERBREEEERK
UT3BM%ICESIL, BBk, 8 2EMS,
ZEBHEEDOF OB THRfs54E 1 H1481iT,
BRELFEIC AR URAES AL EF, K
BWiCBBEEL, COBRECHLUEREEFR~VY
NMIE Bik) KXOEHRERZEBL TLHEMN
BIEZIE, HRU. EIEMRZ, BHETE
D 88F DA THIFIS54E 6 A 25 H Xk ILAEIC T
ABUREIHFRLDEF, WBICEBEED



w4 P -REECROFESR, hRERE LK, C
DEFIHLEI E=—rT7ra—ikHRE (C
B KX ORHEREERL T4 EBRRICES
I3, HER U,

ChoDEBEFER, A B 0.07%IC €V b
) v AEGURKKET, FTARKTEEEXS
HOERBICEA UTKEP Y — Y 2T 5,
24 IC AiakiE L0 Bic 2 Bl B 0BG A1T
ROKBAERZRT 5, X 5IC24RFHBICABTESE
LT 3 BBOBRGETRY, KEEX®RT S, £
UT 1 EMBICABGESE LD bic 4 MHDRA
BITISOKEERRT 5, DkiL, TOHFELE
BUT, SIEMEOUBRSERAEHBELTH2
yBAT, BEHHULN, B B3, TEF®R~Y
VN 10% i 5XHIC80% zFATra—iv
THD IR TERMICECBEELT A BERAL
CBEBEL BHF L, C B2, ¥Yr=—n7Tr
a2 — VIRRKE SRERRMUTCHERL, A KEF
U LB Ui, KERPY— VI3, B&BiIck
DRBHLUER, RER7==teF+rTHER
IFAVOI0BAFEEB LU TRELERL
R4 Y- KRBT BRI L BigkiE, 27 017
mm =2 01lmm %M, 25 0.22mm =3 =
0.13mm £HiZ, #7 0.26mm 3 2 0.18mm T
Hotte ILIAEEFRRE LTS EEADERS
BILDOOWTAA Ty 7 RKE (7243 10%),
r-BHC (BRI 0.2%) itk BH, 2&F&H
R U EHBICE, 4528 LY, C
hoDREE L M) Y %EF (0.07%), BEE
By (10%), BYye=—r7nza —n
REH (5HERF), 459 7 2KEF (10%),
r-BHC #%E (0.2%) 3&i, WIhdEHFE
HNOHEE, FERIEH B3I THHICE, BB
XS TH %,
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52 UrFRICHITDITLYRBBRDIHD
TARA MRIRCEIT HEFINEER

ars I (BILEEX - HH)
MR i (EREKX - M)
Zoe] i (RENEXR » FFHH)
E

José Onofre Ochoa Aguirre
(Guatemala « SNEM)

FRY 75727 TRA VIV HEZIEENE
TH5 Simulium ochraceum 3 TH LA DOH
HICRET S, Wuc, BRABABHRIBLS
{, BB NEERICHES L, £0
feditis, BETOEESERL L, BKkL, #
HUSHET, POREFEOEEY])ILHIB HE
KINb, 2T T, MBEKH51980£6 A5
9H, 7 75 = % Guachipilin JIIFEKITB T,
temephos &-FEHIR & U Fo R 878 EHLER%E
R

ZORER, BEHRDPSVTE2.2% mAD
0.44ppm/10 S HLEEEZBRRUETL005b - &
SERTH - 7ohs, KIHRLALD, KAAKEL
THRAINhTHWAZDINTZAVEEL, T3S
TOMEMEBIL L &5 bERLITCRARET
Hotc, 1ppm/10 3B ED 5 % /KFIFH BREFL
B3 EMALONNE TRy ICERDIRL,
B-T, WMAKBREEOE L KRBICEOTIIEIE
DR BICIE U TKRAZ, FFERESHODI
WARBTRIPOPUOARLUIEBAEZRATS
DOOEETLRERMEB LN D, 5 BIAOBEL
BB THRNOETRH T HERZTVD, B
BTOEENERIL S Z, REeEBcdH -7 1
ppm/10 S LB OARMBEA O KFIFIAEH L5 E
PHOHFHET I, BB TORHERMEZERET S
i &0, MORBMNE NS EFRHS
PS> 72, 2ppm/10 5344 ED50% KFnHl D
BRI TRBFEA ST 40m NOYHRIZEBEL
DIV, FhL RT3 &b THRNT,
PO—FENIE ST,

B> T, KR OBERR G SR, FHEY,
REVHDOETILE - THBEEEbh3DT, A
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HT3HHIDDORKEBEEZC = —VEETH/AKEHE
L, #ZDY v F B, 50%KkF# 0.8g A
DD BEEC—I—TREENTHLS, HBH0IF
5%KF#F 8g AVOELSZOEE, JEE
BICW - VBATIHEES 7727042
v H SEFATHE T OB H B ICE LT B D4
—BrnEEL oM, Thid 2ppm/10 540
BicHY L, 150m B0 E2FALTHhE, £
OEFKEM 2B LB ERPIBVDT,
THRATS 1ppm/10 HSUETO BEEZTES
L LRWTH B, 3B, EFx0LWH, Hhow
LZRMINILEHKNP, BPLLb0ERT SHEN
TR72GEBEDPLT DT, TOXS 15Kk
TRENREABREEEETLENS D,

53 E7I72UH B UE-HODT 1S UTHE
[C20T
REEFR—BR, /hE S, HF OER
A& #¥, kH ER BN E|KX
(BRBX « K » REIH)
HaE /X (BHEEHR)

W77V HDEFUE=-I IR 7 47 Y TR
EMEHRAONSE, LhL, ThoDd7 4707
KOWTOHERERITZLALR NIV, BRA
W, EFrE—70F ) = r &) AT
&, RMO7 45 ) TIROVWTOFEET 5L
2B OTEZOREO—HERE Uiz, FER,
FY=YERD7 4 7 TRITHTREL 72D
BEL BHHATRHIhI Y207+ 74 75
) THBOFEERRICONT, EFRET 5,

BeBEELR, 747 ) TEENSBEET
57 = vERBOREEG NI, BFSEICTHE
BREED7 47 ) TRHRRERL TS AREH
KRS, ARHATHES ~TRICBOREE 1T
REWD —4 ERERKL, B
WHT7Tra—VBEREFELTHEBR -2, 20
R ChoDBIS Mansonia, Culex, Aedes,
Anopheles D ARBRTHY, HREELZRE LI L
LA, LDOABEDS B Culex p. quinquefasciatus
BX O Mansonia uniformis 5% FEINT
Wite —F, BEELEZBHLF 2y L

LANRPS A

£, 38fE{AD Mansonia BOBD 5> H 2 @& 1
Xiz M PO7 453y TehlEERF Tt X,
Culex EOIAGEDS B 1 AESITH (V- -
V) HIRERAE LT, Zhod TSI
ZOERBIVREILD NI 727475
TOHBEEZ Shih, Mansonia BTHROh
7o 10 $ghdid, BYWHED 747 ) TOYH
LEEFINTI, BB, TOHKDT7 4 7Y TRE
MEMHHRAEO N 7072747V T THBE
SHbhT3, 4%13, ChoOROEREFHM
AR, X747 ) 7TOERICRTREAOEE
HAEBPSNICLTOE,

54 FALzUTICHITBATRRREOREF
BEEE. (1) EAT7THORE
¥E SRKER, P RS

BEEKX « FEHR)
i Bl {3 (BINER « FFHH)
K IR AR BB EFKRKB)
;TN (B 1L#sDt)
E. O. Ogunba

(Ibadan Univ., Nigeria)

w7775, F4Y=)70r 7 RRBERT
WITBNT, ZOEFHNRAETREED TS,
AER e 7 ARBIEENEE L TORLET 78
DO« EBERHAEEIT -7, 19804 10 A 31
A 512168 TOM, ENMERHO Ogun,
Oyo, Ondo, Lagos ¥ XUt Bendel @ 514 iC
FlBs=rre—-78, BERHARS IS
N FIROEN 1A THELETY, 7T7HO
BB, hBRBIUHBEREL, TOHER,
(1) 77ERRO MK A, BAELE 2h
% Chrysops silacea &%y Chrysops B5H&
Tabanus B% STNEMNEF SN, (2) T7H
HBROEBREL ORDOHLETITL, 242@MHEM
HEIh. CholFAFIKL VBIRBOER
W EM S Chrysops |& 4 & & Tabanus |§ 3 F%
4RI DV THHRICK B RZEEWREICU
7o EIENTE C silacea %41 Chrysops |&
SEGI/NAI (Stream) 1CH# - FeRIBERE (Riv-
erine forest) TH{ BEI N, 2 3 7HORMEH



HTRBEINLE D7, 3) 77 HOEREK
2L, B I0EERETEN, TDH B, 32
Esgib L, BMLshBOERRIE ED S C silacea
%41 Chrysops |8 3% & Tabanus |& 2 7 13 R
Wick BN TE -, EIRRI MY IIL10EY L%
L, choRB7anNrHE, varsyE, e=a
B 128 7B TA260TH-T, ET
IIRIBAKBICETSIKERE LT AIE wKERE
OEFE» S RHINI, () ENHET 7HOER
REBHREROBESTSELILHY, KiEkH»
KBREDEFBITTLBLSTHEREL TV,

55 BERMEEERUIA U aRLHERESE

DHEE
HH (EEEEX - 22)
wo A (P - FFA8)

77 T= s METHEETRFOLX 2L
ERFERES Y 27 PEBWT, 7a2Da v b
o— A HEGEBICEOL ) NHEE
BEZ20ERD I, REBEOHRITESHIE
BEROENE T8 -7, BERR, VOHRER
MF ¥ TH -7 DDH 5, HBOKBAET MF
B -7 bDODRTH 5, BRIAMMBMEL A
TREZ D, ABEERV, BTEBRBRRI
BE LI, UL, BREETRBEESS WD
BEHIWIRBRIADIT LOBBREREEZ SN
b, TLT, BREOBEBHEREZERLZRKROE
DRBEOHEHAEEZERL, 35K, TOHEM
FHEICESINTA Y a2 v HEOEDRBERDHE
EERAT

BITcRAVShi-&rhiL, 1977 EH, S 1979 5
ETIEMITHN-TIr 75 <5 ®kfrE San
Vicente Pacaya # K 6 SECEHmI izt v =
NV HIEBRERETH 5,

A EOERBERI, B0—9F, 10—19
F, 20—49F, 50FLLETEhZH0.035 0.095
0.154, 0.261, LOBERIF T £h0.017, 0.027,
0.074, 0.041T%H » 72,

BEoRBRBR (I) 3, BFRE (p), HAEHR
k), &y LoREER (1) BEZS5hhIEK
Rk - TEHINBZ EBHP LT,
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1= (=pI"—pk
1—-p—k

(BHL, A ra2erhiED4Eicky, HELX
XOBABHTCIRRERESEL, HEic MF &
PERLBTERBVERE LI,)

ERitk T, AV HECEDBREL
REULLECA, B0o—9F, 10—19F, 20—49
¥, 50F L ETENEN0.029, 0.083, 0.154,
0.261, LFTREHhLH0.014, 0.018, 0.050,
0.028T#H - 72,

UL, AEETR, BEShWADPTLORR
Bhro, REEOKEHEEEZEZR L TEORESR
EHETHHEEREL, ZOFERESNT,
F7 = 5AEMKTOEDORBREEHE L,

56 JrreSENECHKIFEIFaBILIE
DHREFHRELEOKRE
Pk E— (JLEXK - E - Fad)
b N
(BREK - BEDF - FHEH)
HR ORE (BEEEKR « ARMEL)
HERNER (BRK - E - F44)

7y 5= HFEOL ¥ 3 2N HIERERE 7
vy BT, REOA Y3 viaiEE
BXRDOFETHONTHEA OBIBLINTE
ChoD5 b, BrxOwmEFICHRHNEDOHEREL
UCTERE SN BB ARIE, R ek g4
RiE (IHA) RUZERA_ZEHL#E (D. D. test)
D 3BEHDOREZHNBEERICOVTHIHmERS -
OTHET 5, (1) HIRBEARIE: ARREX
DHHAER U FST-3 $i8, # v a-enr skl
® VBS $HiERV A v awarnBENAD 370
743V TEOMEBLE mf HFICOS LK
Hll, ZOKE, VBS HETRBEREIRLS
2774597 (mf) BEEED 9BREHK
o (BZEZ 9mm PLk) 22U, FA—A
K DB URIEERKE L THEICRA—DOHRSE
o3 Eh 5 false-negative O HEBDEN
TEPHB LI, LU, FEMITHOERERR
EUTHEARIGEERT 5 £40% O BHEE B HE
U, false-positive OHERHMPIEZDENT EHR
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bohtz, FST-3 i TRBKEIK LS mf B
HEoRYICEERIE (BEEZR Tmm LlL)

MED oSN TES, THA—AIKDELE
HUBIZLT LHFR—DHEROB SHIZHHIN
%o tohs, false-positive D HBERTED - 2,
—F, mf $fifiZ mf DA ICHRT 2 EANSE
CEEhBd Lot Tk > THEENEE L, mf
RIS B HE AR T NETHH LEL
Shic, (2) M#ERMRBERIE (HA): #+ ¥
2 ARBRLVMHLEZBEAEZRE L LTH
wiz HA RiETi mf BHZEo IHA BHR
MHo0% ULTHy, FHREHMKXO mf BHERE
THA BHEROMITIIHREEE (FEBI%R%=0.96)
BRED oI, Fh, KHEd mf BERXY
b IHABHROFNRETH-72 &5 THA
RIGOFBREEL D bREOEHVREETH S
TEMNRBINI, LU, FESLROEHET
by, BEEERBBEOH THRORR L L
WBhHot, B) ERXRN_EHLEHKE (D. D. test):
mf EEics T35 D. D. test BHERIZ1.7% &
EHDTEDL- 728, mf BEHicET % D.D.
test BIERII LR T2BHETHY, REOHETI
BENEOOTEL, EHICETIICRISICE
HRBRHZETLDOEEL SN,

5T 24VEVIEHIFDT 45 VUTEDOARMTT
L]
A s, Bf K
CREK « BRI - FAER)

MR TER (BX « &« FAR)
747 )VTREOWEEL2 Y e - LENS
WOTEHESS TR IIN TR, AREICHE
THITHRZOEAREEDLIALEL(ALDS
iz, bhbhid, 74 V0747V 78
BBy AEEREE b LI, ARMTENICET
37— VRAEERST, Tbb, 19784,
Ny VEBHEBYE a - DOy Ny B
WTHEOBBMER FRBORAE LK, A
A#AEIC K DR, B0, REHNOGHEZHS
hE Ul 20TTFULOERKCEBESEE
FLTRML, SEXCOEMBERREEL LD

Bz onz—gickhIrsuz 073 ) TOREE
BEL. 2ANR4B3IZTTIFLULEDOHER 374
ZTHo7, 19225 0FMEN, ZOFHF I/
747 ) THEHEINETH -, B1979%, 31
Bl 1 pisEEm g, 306lic> & ARTTE%ZH
iz, FEICI 7 m7 45 ) TEREERDLS, B
HeH D 2 TES, BIORSENIFERAT
W& Uiz, WEE bHH204, KEIATH S,
7 4 7 ) TRKEOMESTE, BUEFEAOD
AiE, 2R, 7% EROBERL LT EMBL
7z MBELOHBFRZAUNTCRBERRZETEN
H@ETHY, KEILETEATEH TS, &
IKHER BB OMICHBOBDOEIIID - 72,
BRI KESOSOHNER LTS EEE LD,
FAEZEOBETREROKE S IIBUREZMER LT
Wi EB b, Mhic LT MBI RE
Pote, HEKBRBHOEE, BHEFIBEE
LV IEVERIDS A ED S, KETRENG
Motre ZHIZATH) R VAT, BRERIEKN
74V EVRBRTHYABREOERR P>, &4
BOEBRLD, s 3RBICBOTRBENMZ
DOIHORHAEEROHEE LANFICELRHXOK E
X, —DOAMTEIZ LRBI2EE%E b DE B
OREFEXR, XOLHBEOTH IR GHRARE
TREABETEHON 7Y —KEHEIRILEDHD
EHE AT,

58 ihif - BREO/> 07 MRRBE - £8
RRBARIFER DB RE
ZH I =ZF #Z
(REK « B - FFHEHR)
Bt A, FH B, #x 5
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Special lecture

CLIMATE AND WEATHER IN THE TROPICS

CHoTARO NAKAJIMA

Disaster Prevention Research Institute of Kyoto University

1. Introduction-Definition of Tropics.

There are various methods of the definition. Geographically, tropic area are
bounded by the tropics of Cancer or 30°N latitudes. Famous Koppen’s classification
of climate was done by mainly botanical points of view. In this classification, tropics
of high temperature are divided into the wet and dry tropics according to the rainfall
amounts Thornswait’s classification was done using the balance of the annual rainfall
and evapolation amounts making the special attention to the water resources. Thus
we can select the methods of the climatic classification according to the field of the
application and we can also make calssification from the medical point of view.
2. Atomospheric General Circulation around Tropic.

The source of energy of the global atmosphere is sun and the tropics are the source
region on the earth. The energy received in the tropics is distributed to the whole
atmosphere as kinetic energy and sensible or latent heat. This mechanism is treated
by the theory of the general atmospheric circulation. In these processes, the middle
latitudes fronts where isotherms concentrate horizontaly in the narrow zones and the
equatorical vertical gradient of the isotherms are very important. The latent heat is
especially important in the atmospheric general circulation and the change of the sea
surface temperature is important cause of the climatic change. By the convergence
of the trade winds from north and southern hemispheres make the Inter Tropical Con-
vergence Zone (ITCZ) and upward motions and convections are active along I'TCZ.
The deviation of the position of ITCZ is very important for the change of weather con-
ditions in these regions.

Monsoon is also important meteorological phenomena in the tropics and the
surrounding regions. In the classic theory, the monsoon was treated as a local phe-
nomena at the boundary between continent and ocean, but in the modern theory it is
treated as a phenomenon in the general atmospheric circulation.

3. Tropics and Lives

In the tropics, the heat energy is sufficient for the growth of plants. So, if the
supply of the water resources (rainfall, river or ground water) is sufficient, the growth
of plants is possible and animals eating these plants can live. However the possibility
and comfortableness of lives is another problem. In the tropics, people can live and
the enemy of people also can easily live. On the other hand, high level culture can
be cultivated more easily in the middle latitudes with the change of seasons than in the
tropics with constant meteorological condition throughout year. Especially in the hot
humid region, brain work is generally difficult.
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4. Climatic Change and Artificial Change of the Environment.

The tropical rainy areas and the surrounding dry areas are oftenly separated by
the narrow intermediate zones. When these interzones moves by climatic change,
rainy area can change to dry area suddenly and vice versa. By these sudden climatic
changes, many people were suffered from severe disasters and large scale ratial immi-
grations, rises and falls of nations and wars were caused. Climatic changes may occur
mainly as temperature changes in the middle latitudes and mainly as changes of
rainfall-amount in the low latitudes.

Artificial changes of the environment such as planting in the desert or reclamation
of the forests were also examined by people. By such works, dangerous destroy of the
nature may occur. So we must be careful in such plannings.
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Symposium

Pathology of infectious diseases in the tropics

1 VIRAL INFECTION (I): PATHOLOGY OF INFECTIONS WITH
HERPES GROUP VIRUSES

Yuzo Aovama
Department of Pathology, Institute of Medical Science, University of Tokyo

(Abstract not recieved in time.)

2 VIRAL INFECTION (II): PATHOLOGY OF INTERNATIONAL
EPIDEMIC DISEASES, YELLOW FEVER AND DENGUE FEVER

SHIGERU HATAKEYAMA
Department of Pathology, School of Medicine Tokyo Medical & Dental University

There have been hitherto 30 autopsy cases of Lassa fever in the world, which indi-
cated hepatic changes were major ones of the organs. In general, however, patho-
anatomical changes were less marked than expected from its severe and rapid course
of this disease. Hence, relevant histopathological change to explain body death were
usually inadequate in autopsy findings. It is said that liver cell necrosis occupy as
much as 1 to 409, of the whole liver, and they consist of acidophilic necrosis inter-
mixed with a few Councilman bodies. In acidophilic necrosis, multiple dense
collection of arena-virus are found. Glisson sheath shows slight infiltration of
lymphatic cells. From case to case, there are slight lymphocytic leptomeningoence-
phalitis, small necrotic foci of glomerular tuft and sero-fibrinous exudation of
perifollicular areas of the spleen.

Ebola and Marburg fever have a close similarity in clinical findings, headache,
fever, frequent diarrhea which induce rapid general weakness. Serum transaminase,
especially GOT rises markedly. In the beginning, differential diagnosis between
malaria and typhoid fever are very difficult. Virologically, antigenicity of the above
two viruses of Ebola and Marburg are different although morphologically almost
identical. Also in these diseases, main pathological changes are demonstrated in the
liver. In the case of Ebola, confluent rather extensive acidophilic necrosis of the
liver cells appear. Marburg fever reveals, however, liver cell necrosis which
combine fine-droplet fatty degeneration and basophilic bodies in the cell body, in addi-
tion to acidophilic necrosis. In any case, inflammatory cell reaction was very few.

Yellow fever is epidemic or endemic disease which caused by flavi-virus in group
B of alvo-virus. Diagnosis of sporadic cases is very difficult, as clinical signs of yellow
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fever are non-characteristic. Therefore, pathohistological examination is important
for diagnosis of the suspective cases. Pathohistologically, midzonal necrosis of the
liver acini is characteristic of yellow fever hepatitis. Liver cells in central acini and
periportal areas are spared. At first, fatty degeneration occurs in midzonal liver
cells followed by eosinophilic necrosis. Along with eosinophilic necrosis, Councilman
bodies formation was considered to be pathognomonic for yellow fever hepatitis
before. However, it is known at present that it appears in already mentioned viral
fever and even conventional viral hepatitis. Councilman bodies are formed in the
liver cells containing multiple fat droplets and multinucleated liver cells after the
nuclei disappear by lytic change and cytoplasms become pale eosinophilic and
homogenized. They dispatch from cell cord and released into sinusoid.

In the case of Dengue fever, liver changes are middle grade which display focal
eosinophilic necrosis in the center or periphery of the liver acini. And also, there
are few inflammatory cell reaction.

3 BACTERIAL INFECTION: PATICULAR REFERENCE TO
INTESTINAL INFECTION INCLUDING AMOEBIC
DYSENTERY

IcHiRo SEKINE! AND TAKESHI SHOZAWA?
1 Department of Pathology, Atomic Disease Institute, School of Medicine, Nagasaki
University
2 Second Department of Pathology, School of Medicine, Akita University

The mucosa of the small intestine consists of the villus, crypt and lamina propria,
and that of the colon lacks the villus. Because of this simplicity of the anatomical
organization of the intestianl mucosa, the morphological response of the mucosa
to the pathogen is relatively limited. The pathological changes of the gut caused
by intestinal infectious diseases such as cholera, shigellosis and amoebiasis are dis-
cussed using autopsy materials.

1. Cholera

Vibrio cholerae which produces diarrhogenic enterotoxin does no invade into
the intestinal epithelium and the damage to the epithelial cells is mild. Morpho-
logical changes observed in the mucosa of the cholera patients are: 1) Atrophy of
the mucosa, 2) Blunting and shortening of the villus, 3) Elongation of the crypt, 4)
Fusion of the villus, 5) Inflammatory cellular reaction of the lamina propria. Dest-
ructive changes such as erosion or hemorrhage are never seen. These changes
regards as the response of the mucosa to abnormal environment of the intestinal cav-
ity being infection of vibrio and accumulation of fluid. The renewal of the epi-
thelial cells occurs in the crypt and the regenerated epithelium rises like escarater
on the surface of the villus and is extruded from the edge of the villus. And the
life span of the epithelium is very short being two to three days. This suggests that
advanced alteration of architecture of the mucosa caused by enhancement of cell



127

renewal and extrusion may take place during a short period of two to three days.
Practically, increased mitotic figures in the elongated crypt and immature cells cov-
ering the villus are observed in the mucosa of the cholera patients. These changes
are observed in cases other than cholera and considered to be fundamental morpho-
logical response of the small intestine to the pathogen which destroy the epithe-
lium.
2. Shigellosis

Shigella organisms invade into the colonic epithelium and later into the lamina
propria in contrast vibrio cholerae and destroy the mucosal tissue with severe inflam-
matory reactions. In the eary stage of the infection, edema, hyperemia and inflam-
matory infiltration of the lamina propria with enhancement of the epithelial cell
renewal are observed, i. e., exudative inflammation. As the organisms proliferate,

the epithelial cells are destroyed and erosions are formed. At a later stage,

the mucosa is fully destroyed and pseudomembrane and/or ulcer are developed.
3. Amoebiasis

Colonic manifestation of amoebiasis caused by infection of Entamoeba histolytica
is an undermined ulceration of relative absence of inflammatory infiltration. Though
amoebiasis have been commonly understood as chronic disease, acute fullblown
cases are lethal and important.

4 PATHOLOGY OF PROTOZOAL DISEASES: MALARIA,
LEISHMANIASIS AND TRYPANOSOMIASIS

Hmevo ITAKURA
Department of Pathology, Institute for Tropical Medicine, Nagasaki University

I. Malaria:

Main pathologic changes in tropical malaria are relatively fresh microthrombus
formations in the cerebral blood capillaries. Aggregation of infected red blood cells
forming emboli and perivascular hemorrhages are observed. Phagocytosis of par-
asites by endotherial cells and phagocytes are noted. Malarial pigments are de-
posited in the reticuloendotherial system of the spleen, bone marrow and liver.
Degeneration and necrosis of hepatic parenchymal cells, renal tubular epithelium
and parenchymal cells of other main organs are observed. In chronic malaria,
malarial pigments are seen diffusely in Kupffer cells of the liver and reticuloendo-
therial cells of the spleen. In the liver, slight fibrosis could be seen, but not usual.
In the spleen, fibrosis of the pulp with thinner splenic capsule is observed. Although
hepatic parenchymal cells may be necrotic or degenerative sporadically in aggres-
sive malaria, no definite regenerative change of hepatic cells is noted.

II. Leishmaniasis:

In East Africa, where visceral leishmaniasis is endemic, leishmaniasis of the liver is
occasionally observed by liver biopsy in daily routine laboratory work of surgical
pathology at the hospital. Parasites are seen in not only Kupffer cells but hepatic
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parenchymal cells. Inflammatory exudates of lymphocytes, plasma cells and
histiocytes are prominent in periportal areas. Occasionally the histological findings
of liver biopsy of kala-azar are confused with chronic viral hepatitis.

III. Trypanosomiasis:

Experimental studies of trypanosomiasis by T7ypanosoma gambiense were
perfomed using mice. In acute phase, parasites were seen in blood capillaries
of the main organs, especially cerebral vascular system and central veins of liver
lobules. In chronic phase, parasites were in the blood capillaries of myocardium,
smooth muscle layer or neural ganglia of the intestine.

4-1 ULTRASTRUCTURE OF THE LEISHMANIA ENRIETTII

TOSHIKATSU ASAI

Department of Protozoology, Research Institute for Microbial Diseases, Osaka University

Leishmania enriettiic was found from guinea pig in Brazil (1946). This parasite
has been investigated as a model of human cutaneous or muco-cutaneous leishmaniasis
mostly in European investigators. Cultivation of the promastigote is very easy in
the medium which consist of TC-199, 59, calf serum, 5%, haemoglobin. Intra or
subcutaneous inoculation of guinea pigs with L. enriettii produces a selflimiting
ulcer not unlike human oriental sore. In the macrophage of the ulcer region, nu-
merous amastigotes were found in the parasitophorous vacuoles. On the anterior
part, flagellum is found which continue to the basal body. Kinetoplast is frequently
found continuing to the mitochondria which is distributed the outer region of the
parasite. Nucleus is spherical with peri-distributed chromatin. From the nuclear
envelope, endoplasmic reticulum is spreading into the cytoplasm associated with
the Golgi apparatus. Lipid droplet are also found in the cytoplasm. Multi-vesicular
bodys are found in the neighbor of the Golgi apparatus. Villi or brush like structure
was found on the entire surface of the promastigote and amastigote. The function
of this structure is still unknown, but it seems to need for the establishment and con-
tinuance of the infection to the host cell (macrophage).

4-2 MEGACOLON IN BOLIVIA: RELATIONSHIP TO
CHAGAS’ DISEASE

TOSHIHIKO ATOBE
Research Laboratory of Pathology, Toho University Ohashi Hospital

We experienced four cases of megacolon, which is believed to be Chagas’ disease,
in Bolivia and studied them histopathologically.
(1) No difference was found between the dilated and nondilated areas in the
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incidence of Auerbach’s plexus, nor was there any difference in thickness of the
muscular layer.

(2) The size of Auerbach’s plexus as seen in the samples was smaller in the
dilated areas than in the non-dilated areas, and the number of nerve cells was smaller
in the dilated areas.

(3) Acute and chronic inflammation of the intramuscular and periarteriolar
areas and Auerbach’s plexus were found more often on the oral side of the dilated
region.

(4) No significant difference in the ratio of mucosal layer to muscular layer
thickness was found between the dilated and non-dilated areas.

(5) In no case was T. cruzi present.

In considering the etiology of megacolon in Chagas’ disease, not only destruction
of the neurons by 7. cruzi, but also anoxic conditions caused by secondary changes
brought about by 7. ¢ruzi and circulatory disturbance must be taken into account.

Decrease in Auerbach’s plexus was not found in the four cases studied here. In
fact, it appeared that the nerve bundles had become finer and formed fine networks.

5 MYCOTIC INFCTION: FUNGUS DISEASES IN THE TROPICS

SHIRO NAOE
Research Laboratory of Pathology, Toho University Ohashi Hospital

Fungi play a useful role in human life as foods and pharmaceutical products.
However, they are also hazardous to human health when they cause infections,
poisoning or cancer.

It is commonly believed that there are some 100,000 types of fungi, but only
about 100 of them cause infectious disease.

Mycosis plays a major role in tropical infections. However, relatively little
attention is being paid to mycoses because they don’t often spread from one person
to another or from animals to humans and, as a result, do not cause major epidemics.

At present, about 1.67%, of all autopsy cases in Japan manifest mycosis, but it
is very rare to find primary mycosis. This means that candidiasis, aspergillosis,
cryptococcosis and mucormycosis manifest as opportunistic infections are the over-
whelming majority. On the other hand, primary mycosis is often encountered
in tropical areas. In this paper, the authors present pathomorphological findings
of histoplasmosis, North American blastomycosis, South American blastomycosis,
chromomycosis, cerebral cladosporiosis, coccidioidomycosis and rhinosporidiosis.

Since mycetoma, commonly known as Madura foot, is the most commonly
known tropical mycosis, emphasis was placed on this disease in the report.

“Madura” in Madura foot comes from the name of an area in southern India.
Madura foot is often found in Mexico, Africa and South America. The disorder
is caused by a large number of fungi, but most often by Madurella mycetomi. In
Japan, the disorder is often caused by such Actinomycetales as Nocardia. Therefore,
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the cases found in Japan a little differ from Madura foot in tropical areas in the
causative agent.

So far, the author has experienced six cases of Madura foot in Japan. One of
them was caused by Actinomycetales. In the remaining five cases, the hyphae
were 5-6 u, which is quite broad, and even spores were found. In some cases,
Dematiaceae was observed. These fungal elements formed granules and club for-
mation was observed around their periphery. When examined with a lowpower
view, it is not always easy to differentiated them from Actinomycotic granules.

The results of histological observations of Madura foot were given. In the obser-
vation, cases of nocardiosis and actinomycosis, which are related to Madura foot,
were also studied as controls. Madura foot is often accompanied by obvious neu-
trophils alone or by neutrophils, plasma cells, lymphocytes and histiocytic response.
Proliferation of the fibrous connective tissues is found surrounding the lesions. In
the cases of nocardiosis, on the other hand, the majority of the leisons were histolog-
ically found to contain neutrophils, histiocytes and fibrous connective tissue. Cases
of actinomycosis showed even more varied manifestations than the other two. Such
histological changes are determined by the site of infection, time of infection, pa-
thogenicity of the causative agent and the quantity of fungus. Therefore, the changes
cited above do not apply to all cases. However, they will probably provide clues
when conducting histological observations of mycoses that develop granules.

6 HELMINTHIC DISEASE (I): PATHOLOGY OF SCHISTOSOMIASIS
JAPONICA: A STUDY OF HEPATIC ANGIOARCHITECTURE

TosHiRO NAKASHIMA AND MASAHIRO ARAKAWA
The First Department of Pathology, Kurume University School of Medicine

It is well known that the basin of the Chikugo River used be one of the three
biggest endemic areas of Schistosoma japonicum in Japan. According to the facts
that there are many cases presenting with marked portal hypertension despite hepatic
lesions are not dominant in schistosomiasis japonica, we have studied mainly the
changes of hepatic angioarchitecture in schistosomiasis japonica in experimental
‘and autopsied cases.

Approximately 300 S. japonicum cercariae were injected subcutaneously into
male rabbits weighing 2.0 to 3.0 kg and the rabbits were sacrificed with an interval.
The developing process and reconstruction process of hepatic lesions were studied
histologically and the changes of hepatic angioarchitecture were also studied by
injection of colored resin into the hepatic vessels.

Hepatic lesions in schistosomiasis japonica developed rapidly and improved
gradually, though reconstruction of the hepatic angioarchitecture increased with
a time. Particularly, injured portal veins were not improved, and elongation and
proliferation of peripheral branches of the hepatic artery, which were thought to
be compensatory proliferation and might be a cause of portal hypertension, were
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markedly recognized.

In autopsy cases of liver cirrhosis due to schistosomiasis japonica, atrophy of the
liver is dominant, but portal hypertension is not associated in many cases. However,
severe circulatory disturbance is also present in the hepatic artery and it might be
one of the causes of absent of portal hypertension.

7 HELMINTHIC DISEASES (II): PATHOLGY OF
FILARIASIS AND ECHINOCOCCOSIS

Fumiakir Sanapal, Kan Torivamal AND MAKOTO SAKAMOTO?
3

Department of Pathology, Institute for Tropical Medicine, Nagasaki University! and Depart-
ment of Parasitology, Institute for Tropical Medicine, Nagasaki University®

1. Pathological changes of lymphatic system of cats of experimental infestation
with Brugia pahangi and Brugia malay: were investigated. At 30 days after the in-
oculation of filariae, follicular hypertrophy, remarkable lymphocytic cell infiltra-
tion of pericapsular region and plasma cell proliferation of lymph nodes were ob-
served. Main changes of lymphatic vessels were neutrophilic leukocyte infiltration
of vascular wall and thrombus formation in the lumina. At 60 days after the inoc-
ulation, acute inflammatory changes subsided. Neutrophilic leukocyte infiltration
diminished obviously. Exudates of eosinocytes, plasma cells and lymphocytes were
rather remarkable. At 100 days after the inoculation, neutrophilic leucocyte
infiltration and thrombus formation became remarkable. Marked lymphangitis
adjacent to the adult worm was seen by the administration of diethylcarbamazine.
In older animals, over 2 years after the inoculation, lymph nodes became atrophic
showing a marked loss of lymphofollicles and disappearance of germinal center.
Lymphatic vessles were dilated and vascular wall was thickend with slight lympho-
cyte infiltration. These findings suggest that there was an immune reaction of cell
mediated type and that lymphangitis in filariasis results from hypersensitivity
reaction against the worm without mixed infection of bacteria.

2. Pathological studies of onchocercoma collected in Guatemala were carried out
and three types of lesion of onchocercoma were recognized histopathologically.
The first type was acute inflammatory change; infiltration of neutrophilic leukocyte
and eosinophilic leukocyte surrounding the worm. The second type was granulation
tissue including foreign body type giant cells surrounding necrotic worm. Inflam-
matory cells were mainly plasma cells and lymphocytes. The third type was cal-
cification of the worm and neighboring tissues with little inflammatory change.
Numerous microfilariae from adult worm were observed in soft tissues. These
findings suggest that the microfilariae migrate into loose connective tissue adjacent
to onchocercoma.

3. The outline of our study on echinococcosis was presented.
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Panel Discussion Medical relief works

1 ACTIVITY OF JAPANESE SURGICAL WARD AT
KAO-I-DANG KAMPUCHEAN REFUGEE CAMP

Yasunirt Yamamoto, YosHiHIRO Fukuo and Masaru Mixki
Nippon Medical School Japan

Nippon Medical School Kampuchean Refugee Medical Aid Team was engaged
in a part of medical care activities, mainly in the field of general surgery for about
three months from March 20 to June 14, 1980. The team worked at the Sakeo
Medical Center which is about 70 km from the boarder and at Kao-I-Dang, about
8 km from the boarder. In the present study, we will mainly mention about Kao-I-
Dang Refugee Camp.

At the time of our arrival, there were about 120,000 refugees in the camp where
they were making their daily life. The two hospitals in the Camp were virtually
just field hospitals with bamboo poles and coconut-leafy roofs. On the gravelled
floor, simple folding beds are placed and each patient was provided with a mat and
blanket. 257 inpatients were accommodated for medical treatment, of whom two
patients died; one of them died during the operation.

Surgical operations were performed on 725 patients in Kao-I-Dang, of which
major operations accounted for 41. Major operations (except for emergency cases)
were performed on the days when two surgeons visited the hospital. The breakdown
of the cause of the deaths was: one patient died of lung injuries caused by gun-shot
wound and the other died of lung-liver metastasis of the rectal cancer.

The important characteristics of the inpatients in terms of sex and age were that
extremely large number of young children and young adults were involved. In fact,
male and female patients of under 30 years old accounted for 69.3%,; among them
339 were under 14 years old. This indicates that, although they escaped barely
from the battle, they were prone to diseases because of malnutiriton. There were
12 elderly patients of over 60 years old, which may explain that most of the old people
failed to escape from the severe war-torn places.

Observirig these patients by disease-wise, surgical diseases were the most numer-
ous as 138 cases which includes 33 cases of battle-field wounds such as wounds by
mines, hand granades or gun shots, followed by orthopedic diseases of 76 cases. It
was also noted that there were a number of patients who developed chronic osteo-
myelitis after fractures caused by gun-shots or other wounds suffered during the
Pol-Pot time. In the department of plastic surgery, there were a number of pa-
tients having undergone skin grafting after suffering burns by trench mortars.

As is seen from the above, we feel strongly that in the surgery at the Refugee Med-
ical Aid Activities, various types of operations are required so that surgeons must be
well qualified professions in the subdivided fields as well as they are able to deal with
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all the fields of medicine regardless of their profession or non-profession. We have
also fully realised that such activities as refugee medical aid with limited number of
personnel, lack of materials or drugs, can only be fulfilled with the maximum knowl-
edge, skills and devices.

2 HEALTH STATUS OF CAMBODIAN REFUGEES AT SAKAEO
HOLDING CENTER IN EARLY STAGE AND TREATMENT
OF MALARIA PATIENTS IN JAPAN

Yatsuka Imacawa

Department of Infectious Diseases, Bokuto Hospital, Tokyo

Abstract not recieved on time.

3 MEDICAL COORDINATION AND DISEASE CONTROL IN
SAKAEO CAMBODIAN REFUGEES CAMP BY THE
JAPANESE MEDICAL TEAM

SokicHr TANI
Department of Medical Zoology, Kanazawa Medical University

We, Japnnese docters and nurses have not so many experiences to see the native
patients in tropical area because of rarely getting medical license. So, we were
glad to have an opportunity to perticipate in Medical Team of Cambodian Refugees
Camp at Sakaeo in Thailand, though it was very short staying.

Large numbers of Cambodian (Khmer) people were entered into Thailand,
in late 1979, when their food was scarce and falciparum malaria was endemic. With-
in a week its initiation, the camp at Sakaeo held about 32,000 refugees, approxi-
mately 109, of whom had serious diseases with severe malnutrition and anemia.
Many people were died before arrival, and urgent medical help was needed, while
Thai Red Cross filled the first aid until overseas help could arrive. Within only
a month, mortality was dramatically decreased with medical care by international
volunteer teams from many countries. Medical needs and situation of the Camp
varied in time. We should have noticed the real help to offer in early stage of
opening the Camp at Sakaeo, when a great deal of needs for help with medical care
by first aid and primary general practice might be requested.

Generally, health condition of refugees was getting better, when we joined to
work at Camp. It was rainy season and the Camp became very dirty. Removal to
new Camp II started from the beginning of August, while number of refugees was
decreased to about five thousands of peoples. During the time of removal, a pa-
tient with possible cholera was found and we had a meeting for control of the desease
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by chairman, Dr. Mark Rechard, who was Medical Coordinater of the Camp.
An epidemics could be inhibited by appropriate procedures as well as including
adequate treatment for the patient. At that time, dominating diseases such as mass
starvation, Marasmus, kwashiorkor, beriberi, anemias, Vitamin A deficiency and
malaria were decreasing, and otherwise common diseases were found to be increase-
ing in number of patients. For these diseases primary care is more important than
sole speciality. Only a special case of Tropical Pyomyositis was able to be diagnosed
by a experienced physician for tropical medicine.

I would lay stress on good coordination with other medical volunteer teams for
practice of medical care in the Camp of Refugees as well as on good communication
witn members each other in Japanese own team.

In futre, if the Camp should be maintained for a long time, many problems
would be occurred for medical care including control of chronic deseases, prevention
for acute communicable diseases, primary health care, mental hygiene, preventive
medicine and social medicine.

4 THE MEDICAL RELIEF WORKS BY INTERNATIONAL
COMMITTEE OF THE RED CROSS IN THE CAMBODIAN
REFUGEES CAMPS AT THE BORDER

KEezo Kamiva
Internal Departmen, Musashino Red Cross Hospital

This is a brief report on the medical relief works in a Cambodian refugees border
camp when I worked under ICRC from June to September in 1980. Our Japanese
Red Cross team consisted of 2 doctors, 4 nurses and 1 technician (from Musahino,
Narita, Matsuyama, Kumamoto, Suwa, Ashikaga Red Cross Hospitals and Japan
Red Cross Society). I and 1 nurse worked in Nong Chang Camp and others in Non
Samet Camp. Both are on the Thai-Cambodian border. The members from many
countries’ Red Cross Societies made the contract individually with ICRC and the
working situations and experiences differed widely according to the time and the place
they worked, even among the members of the same team.

In the middle of June when our team began to work in the camps, it might be
said refugees lived rather peacefully. But on June 23rd, suddenly Vietnamese troops
in Thailand and attacked the Nong Chang Camp. A large number of refugees fleed
from their encampment into Thai territory. Many were killed and wounded. While
medical teams were dealing with casualities or being standby, tanks and armored mo-
torcars passed by and shots from close quarters exploded. Only the rough structure
of the Nong-Chang hospital was left. The political and the surrounding situation had
been very unstable. 2 workers of ICRC with 2 cameramen were taken by Vietnam-
ese soldiers, though they came back safe after 3 days. There were daily mine explo-
sions in the surroundings. For about half a month, until the hospital was recon-
structed, medical work had not returned to normal. The main aim of ICRC, that
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is, training Cambodian workers in basic treatment skills had to be changed. Mobile
dispensary was set up in hard conditions unprotected from the hot sun, and in Non
Samet, also, large scale fighting flared up between Cambodian armed guerilla factions
for 3 days.

In the middle of July the hospital was reconstructed and I with 3 doctors and 10
and some nurses from other countries took care of about 50 beds of general parctice,
maternity and pediatrics. We had had various cases, for example, malaria 126, infe-
ction viral 87, gastro-enteritis 28, war wounded 22, bronchitis 17, anemia 13, dys-
enteria 12, cholera 6, abscess 5, pneumonia 5, tuberculosis pulmonary 5, beriberi 3,
meningitis 3, tetanus 3, typhoid fever 1, diabetes mellitus, parasitosis, and others.

There were few days when the bulletin board of ICRC didn’nt tell “Unstable at
the Border””. Thinking of safety of young members of our team, I often felt uneasy.
Referring to ICRC’s original role, that is, working under war situation, and our
experience of having faced with a battle between two countries, it can be said there are
subtle and difficult questions unsolved, thinking of our situation as Japanese.

5 HEALTH CARE OF CAMBODIAN REFUGEES:
SAKAEO MEDICAL CENTER SPT.—DEC. 1980

Takao OkaMATSU,! MASARU MATUSDA AND!
YASUHIKO SHIOHARA?

Department of Surgery School of Medicine, Showa University (1) and The 3rd Department
of Internal Medicine, School of Medicine, Showa University (2).

From lst September to 15th December 1980, the Showa University medical team
had been attended to Kamputain refugees in Thailand. During this period, our team
was assigned to the Sataeo Medical Center (M.C.) with other 2 Japanese medical
teams.

The M.C. consist of 1 ward (8 beds), Operating room, scrab room, rab. room,
X-Ray room and stuff residence.

Patients were transported mostly from the Sakaeo holding center (40000 refugees)
which located on 3Km from the M.C. and few from the Khaoidang holding center
(60000 refugees) which located on 90 Km east from the M.C..

74 patients were underwent surgery during this 31/2 because of battle injuries, acute
abdomen, gynec. obst. deseases.

6 pediatric surgical diseases were also included (ano-rectal anomalies, malignant
tumor).

Cooperation in the surgery, outpatients ward, mobile clinic were done with the
Crown prince hospital in Sakaeo City during this period.

All of our work were needed close cooperation only with other Japanese team
but also every other foreign Volagues.
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6 NURSES’ ROLES IN THE CAMP

Kivo Imajo
Okayama Saiseikai Hosptital

I joined in medical activities for refugees at Sakaeo and Banken Camp in Thai-
land for baout three months from Dec. 7 in 1980. When we reached there, we found
that miserable circumstances — we had been told by mass communication in Japan
— was gradually improving, and that the town looked rather peaceful.

I’'m afraid I don’t have to tell about nurse’s ethics here. I’d like to reconsider it.

Nursing must be fundamentally done in consideration of the dignity of individual
life and the respect for human rights. And it must not be restricted from such
factors as nationalities, races, creeds, colors of a skin, ages, and politics. We must
nurse equally everyone who needs our help.

Saiseikai Hospital — where I’m working now — was founded in 1910. Then
the Emperor Meiji gave 1,500,000 yen for the foundation of this hospital. It was
established in order that we helped and treated the poor who were unable to receive
medical attention.

As our hospital was founded with such purposes, it was quite natural that we
should give medical treatment for the refugees who were expelled from their native
country, deprived their freedom and couldn’t keep even their own health by them-
selves.

Next, I'd like to tell about the works there. Of course we treated the sick
practically. But what was more important was to teach the Khmer, especially Medi-
cal Helpers, “how to help their own people by themselves.” We planed teaching
curriculum and directed them with the aid of translators. Those were, for example,
sanitation adjustment of circumstances, vital-signs, the way of fundamental remedy.
Fortunately, as the helpers were much trained by the former teams, they were able to
do the fundamental works.

Some of the helpers were much distinguished, but some unlettered or neglectful.
So we were worried about to what degree we had to teach them the high-level mdcical
treatment or nursing.

In technical points, they were able to do pretty correctly such medical treatments
as injection, giving medicine, an exchange of gauze and binding up. But we couldn’t
solve the matter, cleanness, for there wasn’t enough water there, in addition to that,
a cloud of dust often occurred.

And they were in a calm attitude for the patients suffering badly and didn’t dare
to soften their suffering. Perhaps it was partly because they were absorbed in only
their work or because they were not so thoughtful of other people. (I want to believe
it’s the former.)

Their attitude for death seemed to be greatly different from ours. To our sur-
prise, they treated the dead as just an article. Such a scene never we believe in Japan.
I suppose it’s because they were driven away from their home, had their houses burned
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down, and faced miserable deaths of families or friends and so on, or simply because
of the difference of the native character. Therefore, we endeavored to have them
understand the importance of thoughtfulness even for the dead.

We aimed at hearty nursing and wanted to share troubles, suffering and joy with
patients. To cut the story short, we wanted to treat them not only medically but also
heartly. So we visited them as long as we could and sat beside their beds and talked
to them in broken Khmer with our eyes levelled with theirs. We dearly wanted them
to take back warmness.

But it’s a pity that I have to say that most of the able helpers — Who can speak
English, of course — went to America this April and that in the camp they had to
stand at the starting point and began teaching fundamental matters to new helpers.

Till now, I’ve told about our actual works in the camp. Indeed there was much
teaching them, but, of course, we ourselves had lots of things to learn by heart.

I’d like to tell about that as follows.

First, I felt that nursing was not technique but thoughtfulness. Even if we can’t
make ourselves understood in their language or understand theirs, it’s OK when we are
full of warmness and kindness. In Japan, troubles often occur though everyone knows
Japanese.

Second, to know the natural features and national characters is also very impor-
tant. And we must not treat them in our own way and appreciate a person without
knowing his background.

Third, I was deeply impressed by the brave and confident acts of nurses in forign
countries.

We are apt to look at only our neighbour, perhaps partly because, I suppose, we
live in an island country. Even if there are a lot of miserable affairs in the same Orient
countries, we are often indifferent to such things. And I’'m afraid I’m not the excep-
tion.

It’s our duty to help positively people in developing countries.

7 THE ROLE OF A NURSE IN THE MEDICAL RESCUE

TamMako MIYAKE
(Kyoto 1-st Red Corss Hospital)

As a member of a medical party of the Red Cross, I was engaged in the medical
activity for three months, in the camp of Sakaeo and in the Mukmoon displaced
persons village, which situated on the borderland between Thailand and Cambodia,
and what I am going to mention now is based on my experiences there.

First, the role of a nurse, I think, is to help the sick and the wounded recover from
medical point of view, to remove factors preventing them from recovering, and to help
them support themselves as soon as possible, without lowering the functions left to
them. In Sakaeo I felt this all the more because I was in the surgery ward.

In medical treatment I took part in various kinds of work as a nurse: Roentgen
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examination and developing, help to the extraction of bullets and splinters, cleansing
of wounds in changing bandage, movement or taking out of drain extraction of
stitches after examining the healing state of the wound; besids, disinfection of medical
appliances, to device the ways to make good use of the medical appliacnces we were
short of, to take temperature, to give aid to administer medicine and live in comfort,
to give blood transfusion and drops under instructions of a doctor; these were all
works of a nurse.

I sprinkled cresol around the beds to get rid of flies swarming round wounds, and
I taught the patients how to deal with phlegm and how to excrete.

I positively promoted rehabilitation of the patients considering how they recov-
ered.

What made me surprised was the ways of rehabilitation of foreign teams. They
begin it when in Japan we think it still to be too early. But I keenly felt that such
early training was quite necessary to them under such circumstances, because I under-
stood that such training was very useful to the displaced persons in moving to another
camp. It was a necessary condition for them to suport themselves as soon as possible.

Secondly, it is also the work of a nurse to give guide and to instruct helpers. In
Japan bed bath and admister medicine are the work of a nurse, but in the camp these
were the work of Cambodian helpers.

On the borderland I took care of pregnant women, but the activities of the
medical party were limited in the day time, so nursing and delivering were left in the
hands of Cambodian nurses.

In such a long relief activity their asistance is by all means necessary to us, and to
them, too, because they need to be independent and self-supporting. Therefore, our
important role was not only to give them a medical aid, but to lead and instruct those
who had bodily strength and ability to work, in order that they might be able to
support themselves.

Thirdly, the role of a nurse lies in spiritual and mental aid, as well as in technical
aid; and the aid should not be one-sided, that is to say, we are not to aid them with
the mind that we do them a favor, but we must know that what they want us to do is
to appreciate each one of them as a whole person.

Fourthly, T think that one of our roles is to aid them in their daily life. This
includes material aid, to say nothing of general aid to promote patients’ recovery.

Fifthly, we must promote sanitary activity. On the borderland, they were given
distributions from international relief goods, living their own self-supporting lives, in
which they were always threatened by wounds and diseases.

We tries there to diffuse protective inoculation to the infants, and also tried to
supply the children and the pregnant women with additional food in order to improve
their nutritive conditions. These are important for the prevention against diseases.

In the succeeding party, the nurses, I hear, tried to diffuse sanitary thought by
calling at each one of the houses in the village.

Thus, I think that it may safely be said that the role of a nurse in the relief activity
lies in various fields as the needs of the case demand.



8 ON THE DISPATHCH OF JAPANESE MEDICAL CARE TEAM
FOR THE RELIEF OF REFUGEES

Kouicar NARKAZAWA

Department of Medical Cooperation Japan, International Cooperation Agency

Abstract not recieved on time.

9 RED CROSS RELIEF OPERATIONS TOWARDS REFUGEES;
INTERNATIONAL AND JAPANESE RED CROSS.

MamoruU TSUNASHIMA

Japanese Red Cross Institution

Abstract not recieved on time,
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General presentation

1 STUDIES ON THERMAL ACCLIMATION IN RABBITS OF
BRAIN LESIONS

Mitsuo Kosaka, NoBu OHWATARI AND Masavyuk: Konbo

Department of Epidemiology and Environmental Physiology, Institute for Tropical Medicine,
Nagasaki University

This study was designed to explore the central nervous mechanism of thermal
acclimation. In an environmental control chamber, rabbits of brain lesions (PO/
AH) were submitted to surgical procedures for measuring blood flow, metabolism and
temperature of local cerebral tissues.

1. The flow rate of intact hypothalamus (PO/AH) was 37 to 42 m]/100 g/min, how-
ever, local blood flow in impaired PO/AH gave mean value of 1 — 2 ml/100g/min.

2. Though various thermoregulatory responses still remained during heating and
cooling of the skin in the rabbit of impaired PO/AH, changes in impaired PO/AH
temperature were almost similar to those in rectal temperature.

3. Temperature rising of local PO/AH, an increase in flow rate of PO/AH and a
decrease in metabolosm of PO/AH were observed in the time course of
physiological hyperthermia evoked by general heating of the skin in intact rabbit.
While, in LSP pyrogen induced fever, metabolism of local PO/AH was on the
contrary increased.

From those results, thermoregulatory responses evoked in the process of thermal
acclimation and their physiological significances were discussed in the report.

2 NEUROPATHOLOGICAL STUDIES ON EXPERIMENTAL
TOXOPLASMOSIS. II. DEVELOPMENT OF TOXOPLASMA
CYST IN VIVO

SaTtosHI SAsAKl, TapatosHl Mivacami, FEM MARBELLA Espinas,
aND NaovosHI Suzuki

Department of Veterinary Physiology, Obihiro University of Agriculture and Veterinary
Medicine.

Various aspects of toxoplasma cyst in host cells were studied with the electron
microscope after an intracerebral infection with 1.5 x 102 tachyzoites of the Beverley
strain of 7. gondii in two days old ICR-JCL normal mice.

All mice died 8-12 days after inoculation and showed negative Latex Hemag-
glutination Test titers of < 1:16, 12 days after inoculation.

In most cases, toxoplasma cyst were seen in the perikaryon of the neuron. A
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variety of sizes and shapes of cysts was observed. Lobulations of the cyst wall were
observed especially at the endodygeny according to application of pressure and recoil
against the cyst wall. The cyst wall consisted of the limiting membrane and various
dense granules, and was rather isolated from the host cell cytoplasm. It was con-
nected by very fine filaments with the host cell cytoplasm. First of all, it seems that
fine dense granules accumulated on the membrane of the parasitophorous vacuole
preceding toxoplasma cyst formation; this was followed by the partial segregation
of the toxoplasma cyst from the host cell. It seems that the toxoplasma cyst wall is
augmented and demarcated by the host cell.

The participation of specific antibody in toxoplasma cyst formation in new-born
mice were not observed in this study. It appears that the host cell with the abundant
organelles in the brain, that is, the neuron and probably also micro-glia cell, is disposed
more strongly to form the toxoplasma cyst.

3 TOXOPLASMACIDAL ACTIVITY OF ENZYME-HYDROLYZED
SERUM (CSP-II) DERIVED FROM TOXOPLASMA IMMUNE
BOVINE BLOOD IN HETEROLOGOUS CELLS

NaovosHr Suzuki, HARUHISA SAKURAI, YosHIMI TAKEI
AND Fem M. Epinas

(Department of Veterinary Physiology, Obihiro University, Hokkaido, Japan)

There healthy cattle were inoculated intramuscularly with the RH strain of
Toxoplasma (Tp, 1x108 tachyzoites), and challenged with the same strain 5 wks later.
Two wks after challenge, the cattle was injected intravenously with 1 ug/kg of Toxo-
plasma lysate antigen and 24 hrs later blood samples were collected. The latex
hemagglutination titers of the serum exceeded 1:1,000. To 100ml of the serum, 0.1 g
of proteinase was added. The mixture was incubated at 37°C for 12 hrs in order to
break polypeptide bonds, then mixed with 10 ml of I0N NaOH by constant stirring
and boiled at 95°C—-100°C for 1 hr to inactivate proteinase. After cooling to 4°C, then
pH was adjusted to 7.0 with 10N HClL. The hydrolyzed serum was passed through
filter paper, centrifuged at 10,000 rpm, and the supernatant collceted. That portion
of hydrolyzed serum with a m.w. less than 7,000 was fractionated by Sephacryl S-200
gel chromatography with 0.01M PBS, pH 7.2, as the eluant. The leuates were
fracitonated again by Toyo-pearl HE-40 Fraktgel chromatography to collect fractions
of approximately 3,000 to 5,000 m.w. The eluates were pooled, dechlorinized with
double distilled water by Sephadex G-15 gel filtration, and then frreze-dried and
stored. This product was called hydrolyzed serum lymphokine-like peptide (CSP—
II) for convenience.

CSP-II was reconstituted with TC-199-4109, calf serum to concentration of 1,
0.75, 0.5 or 0.25% and added to normal bovine monocyte monolayers 1 hr after
Tp inoculation in order to examine in vitro parasite multiplication. CSP-II ad-
justed to 0.75%, in the culture medium distinctly inhibited Tp multiplication. CSP-
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II was investigated for the inhibitory effect on Tp multiplication in heterologous
cells such as mouse peritoneal macrophages, Canine monocytes and human heart
cells. When added to the culture medium CSP-II inhibited Tp multiplication in
heterologous cell monolayers as compared with CSP-II-free culture medium. On
account of the results obtained, it was strongly suggested that a LKs-like substance
might have existed in Tp immune bovine serum, and that CSP-II inhibited Tp mul-
tiplication not only in homologous but also in heterologous cells. Then it was
proposed that such CSP-II as derived from animal preparation might have some
future use in the activation and microbicidal action of human cells in vivo as an
immunopotentiator or cytopotentiator.

4 STUDIES ON THE THERAPEUTICS OF EXPERIMENTAL
TOXOPLASMOSIS. II. EFFECT OF ACETYLSPIRAMYCIN ALONE
OR IN COMBINATION WITH AN IMMUNOPOTENTIATOR
(CGSP-1II) ON TOXOPFASMA MULTIPLICATION IN THE
'HEART OF MICE ACUTE AND CHRONICALLY
INFECTED WITH T. GONDIT

Fem M. Espinas, YosuiHIRO ODAKURA, HARUHISA SAKURAI
AND NaovosHi SUZUKI

(Department of Veterinary Physillogy, Obihiro University, Obihiro, Hokkaido)

Normal mice acute and chronically infected with the S-273 strain of Toxoplasma
gondii, were treated with Acetylspriramycin (ASPM) alone, 8 mg/day/mouse, per
os, or in combination with CSP-II, 10 mg/day/mouse, intraperitoneally, for a
period of 30 days.

In the acute cases, a 99.49, cyst reduction was obtained with ASPM alone and
no cysts were seen in the brains of mice treated with ASPM in combination with
CSP-1I1. The organisms were significantly eradicated in the brain and heart tissues
of mice treated with ASPM alone or in combination with CSP-II as shown by sub-
inoculation to normal mice and the negative latex hemagglutination titers of the
recipient mice.

In the chronic cases, a cyst reduction of 52.4%, was only obtained with mice
treated with ASPM in combination with CSP-II. A cyst reduction of 34.69, was
obtained in the ASPM alone. A comparative clearing of the organisms in the heart
tissues of mice treated with ASPM in combination with CSP-II was obtained.
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5 ANTIMICROBIAL ACTION OF HYDROLYZED TOXOPTLASMA-
IMMUNE BOVINE BLOOD

HuwMmio Osaki, Masato Furuva, Mikio Oka AND HIDEvUkT NAGASAWA

Department of Parasitology, School of Medicine, The University of Tokushima,
Tokushima, 770 Japan

Toxoplasmacidal activity of enzyme-hydrolyzed Toxoplasma-hyperimmune bovine
blood (CSP-II) in homologous and heterologous cells has been reported recently.
This study is on the effect of the agent on antibacterial action of mouse peritoneal
macrophage and on anti- Trypanosoma cruz: activity in mice.

Ingestion of different bacteria into macrophages was not enhanced by pretrea-
tment with CSP-II, while the digestion of Escherichia coli in macrophages was
accelerated in the presence of CSP-II being ten times higer than that of untreated
macrophages.

In groups treated with CSP-II alone, most of the mice inoculated 100 mg/kg/day
for 20 days after 7. cruz: infections were fatal but anout 429, (3/7) of mice received
200 mg/kg/day could survive. In the group treated with a combination of CSP-II
(100 mg/kg/day) and Lampit (3 mg/kg/day) for 20 days, 479, (7/15) of mice over-
came the infecitons showing double the surviving rate of those treated with Lampit
(3 mg/kg/day) alone.

6 APPLICABILITY OF MICRO-ELISA IN SEROEPIDEMIOLOGY

Eij1 Konisur!, Junko TakaHAsHI!, MASAOKI YAMAOKA?
AND TAkKEO MATSUMURA! '

Department of Medical Zoology, Kobe University School of Medicine! and The Public Health
Institute of Hyogo Prefecture?

We investigated several conditions in application of enzyme-linked immunosor-
bent assay (ELISA) to seroepidemiology.

1. Micro-ELISA using iron beads as the solid phase was small in equipment,
simple in procedure and economical in regenerating the solid phase in comparison
with the other ELISA systems, but still revealed high sensitivity and reproducibility.
Significant correlation coefficients (more than 0.876) were observed in antibody
titers between ELISA and other serological tests, such as hemagglutination inhi-
bition for Japanese encephalitis virus (JEV) or latex agglutination for Toxoplasma.

2. ELISA titer was obtained from absorbance value of 100-fold dilution of
the test serum but not from end-point of the reaction, so that many serum samples
(more than 30) could be examined per plate at the same time.

3 Antibody titers obtained by the rapid ELISA system(15-30 min for each
reaction) correlated with those by the ordinary system(1 hr for each reaction) and
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also revealed satisfactory reproducibility. In the statistical analysis of pig sera
positive and negative for antibodies to JEV, probability of erroneously classifying
negative serum as positive was less than 0.5%, in both systems, although probability
of erroneously classifying positive as negative was less than 19, in the ordinary system
but less than 2.5%, in the rapid system.

4. One hundred-fold diluted whole blood was nearly equal to 200-fold diluted
serum in ELISA titer, supporting direct applicability of whole blood in ELISA.

5. Antigen potency of sensitized beads with formalin-inactivated, purified JEV
vaccine was unchanged after storage at 4°C at least for four months.

7 PATHOGENESIS AND INFECTION-PROTECTIVE ACTIVITY OF
RADIATION-ATTENUATED TRYPANOSOMA CRUZI IN MICE

Sacuio Miura, Tsutomu TAkeucHi, Seikl KoBavasHl aAND KEeizo Asami

Department of Parasitology, School of Medicine, Keio University, Shinzyuku,
Tokyo 160, Japan

ICR mice were injected intraperitoneally with trypomastigotes of Trypanosoma
cruzi(Tulahuen strain) irradiated with 150 KR or 300 KR of 1¥Cs gamma. On
60 th day after this infection, these mice were challenged with untreated trypomast-
igotes of this parasite, and were examined for mortality, parasitemia, serum CPK
activity, serum CPK isozymes, antibody titer against 7. cruzi and localization of
T. cruzi antigen.

These experimental mice were characterized by lower mortality, parasitemia,
serum CPK activity and serum CPK isozyme activities as compared with control mice
which did not recive infection with gamma-irradiated 7. cruzi.

These findings suggest that gamma irradiation using 137Cs is useful for attenuation
of T. cruzi, and that the attenuated parasites can suppress symptoms of acute phase
of Chagas’ disease in mice, when used as a vaccine.

8 STUDY OF THE CIRCULATING IMMUNE COMPLEX IN
THE PEOPLE WHOSE TOXOPLASMA ANTIBODY
TITER IS POSITIVE

Keng1 Tsucuinasai, HirosHr Suzuki, TERUYUKI Mrvasaki, Hitom: NAKASHIMA
AND KE1ZzO MATSUMOTO

Department of Internal Medicine, Institute for Tropical Medicine, Nagasaki Univercity,

Circulating immune complex(CIC), specific IgM and Complement(C3) were
messured in the patients with Ophthalmologic disease(Retinitis etc), Lymphadenitis,
Pregnancy and Newly-born infant whose toxoplasma antibody titer is positive.
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Subject: Ophthalmologic disease (10 cases, 37 samples), Lymphadenitis (3 cases,
10 samples), Pregnancy (167 cases, 186 samples) and Newly-born infant (18 cases,
19 samples) were subjected. And we messured also 80 cases pregnant women and
12 cases people whose IHA titer is negative for the purpose of the control in this study.
Methods: Toxoplasma antibody and specific IgM are messured by IHA method.
CIC is messured by platelet agglutination method. C3 is messured by Hyland Laser-
Nephelometer. Specific IgM was obtaind using protein A.

Result: CIC was found in 509, of cases with ophthalmologic disease, in 1009,
cases with Lymphadenitis, in 25.79, cases with Pregnancy, but CIC was not found in
any normal control and new-born infant. But CIC was found also in 17.5%, cases
with pregnant women whose IHA titer is negative. Therefore it shows that almost
pregnant’s CIC is not specific, but CIC is asociated with the symptomes of ophthal-
mologic disease and lymphadenitis.

We studied the correlation between CIC and IHA titer, specific IgM, C3 in
Ophthalmologic disease, Lymphadenitis, and Pregnancy. CIC does not correlate
with THA titer, specific IgM and C3 remarkably. But we found in the pregnancy
that there were more C3 in CIC negative case than that in CIC positive case.
(p=0.0009) We followed up CIC, THA titer and specific IgM during all the process
of toxoplasmosis. So, IHA titer and specific IgM flactuated according to symptom.
But CIC did not fluctuate remarkably.

9 IgE ANTIBODIES AND CIC IN HUMAN SCHISTOSOMIASIS:
THE EFFECT OF ANTISCHISTOSOMAL TREATMENT ON
ANTIBODY CONCENTRATIONS AND CIRCULATING
IMMUNE COMPLEXES

H. FeLpMmEIER*, W. STEVENs** AND A.A. DAFFALLA¥**
*  Department of Serology, Bernhard-Nocht-Institut, Hamburg Germany

** Laboratory of Immunology, University of Antwerp, Belgium
*¥* National Council for Research, Khartoum, Sudan

Total IgE, IgE antibodies to adult worm preparation and IgE or IgG containing
circulating immune complexes were investigated in african patients concomitantly
infected with S. haematobium and S. mansoni.

Total IgE was determined by paper radioimmunosorbent test and IgE antibodies
were determined using the radioallergosorbent test principle (RAST) after coupling
of antigen to cyan bromide activated paper discs. IgG and IgE containing CIC were
assessed by a polyethylene glycol precipitation technique.

Before initiation of chemotherapy most patients showed an excessive elevation of
total IgE. IgE antibodies to S. mansoni and S. haematobium adult worm antigen
were present in all patients. Concentrations of IgG and IgE-containing CIC were
significantly higher than in uninfected controls.

Patients were reexamined six months after treatment, when the parasite load was
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reduced by almost 999, as indicated by egg excretion. At this time point concentra-
tions of total IgE and IgG- and IgE containing circulating immune complexes were
significantly lower than before treatment, whereas concentrations of IgE-antibodies
remained more or less unchanged. 18 months after treatment reinfection could be
proved, but parasite load was still in the order of only 109, of that before treatment.
The reinfection was paralleled by a dramatic increase of total IgE, which even by-
passed the initial value, and a slight increase of IgE antibodies. However, IgG as well
as IgE-containing CIC had completely disappeared from the circulation.

10 IMMUNOGENICITY OF PULLULAN-CONJUGATED HABU
SNAKE-VENOM TOXOID —SUPPRESSION OF IgE
ANTIBODY PRODUCTION IN MICE—

SELj1 SADAHIRO, AKIO YAMAMOTO, TAMOTSU OMORI-SATOH AND
Tyoxku MATSUHASI

(The 2nd Department of Bacteriology, National Institute of Health, Tokyo)

Habu snake-venom (HRI component) was detoxified with cojugation of pullulan,
a liner polymer glucose. Production of the venom specific neutralizing antibody
(IgM and/or IgG) and IgE antibody induced by the toxoid was compared to that
of formalin-treated, aluminum-adsorbed toxoid, commonly used. The following
results were obtained.
1) Detoxification of the venom with conjugation of pullulan proceeded more
rapidly than that of treatment with formalin.
2) The toxoid thus obtained did not restore the toxicity even after incubation
at 37°C for 20 days.
3) Both of toxoids had similar potency to induce the venom specific neutralizing
antibody.
4) Induction of IgE antibody with pullulan-conjugated toxoid was suppressed
more significantly than that of the formalin-treated, aluminum-adsorbed toxoid.

11 STUDIES ON THE ANTIHEMORRHAGIC PRINCIPLE
IN THE PLASMA OF HABU SNAKE —INTERACTION
WITH HEMORRHAGIC PRINCIPLES—

TamoTsu OMORI-SATOH AND SEIJI SADAHIRO
(The 2nd Department of Bacteriology, National Institute of Health, Tokyo)

Interaction of antihemorrhagic principle (AHP) isolated from the plasma of
Trimeresurus flavoviridis with hemorrhagic principles in the venom of the snake was
investigated, and the following results were obtained.
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(1) AHP and the both hemorrhagic principles (HRI and HR2) formed com-
plexes consisting of AHP and HR1 or HR2 in the ratio 1: I, respectively.

(2) The complexes were stable in the presence of 6 M guanidine hydrochloride
and 1 M NaCl or acidic conditions (~pH 1.5).

(3) AHP inhibited immunoprecipitation between the purified hemorrhagic
principles and an antivenom. Results of the inhibition experiment suggested that
AHP competed with the antivenom in the antigen-antibody reactive site.

12 MOUSE FOOT PAD TEST FOR DETERMINATION OF
HEMORRHAGIC ACTIVITY OF SNAKE VENOM

MasanoBU YAMAKAWA AND MasaTosHl NOzAKI

Division of Venomous Snakes, Okinawa Prefectural Institute of Public Health, 720
Kyozuka, Urasoe City, Okinawa 901 Japan

We have proposed the quantitative method for determination of hemorrhagic
activity of snake venoms by injecting the venom into the hind foot pads of mice.
Mouse legs with hemorrhage, occured by injection of venom, were crushed in
distilled water. This was passed through a membrane filter to make clear eluate
of hemoglobin. The hemoglobin content thus obtained from tissues of legs of each
mouse was estimated photometrically at 540 nm by cyanmethohemoglobin method.
Commercial hemoglobin solution for clinical tests was used as standard.
 Six kinds of venoms, used for tests, were milked from the following snakes;
Habu (Trimeresurus flavoviridis), Sakishima Habu (T7imeresurus elegans), Mamushi
(Agkistrodon halys blomhoffir), Hime Habu ( Trimeresurus okinavensis) and Taiwan Habu
( Trimeresurus mucrosquamatus).

From the results of these experiments, it was proved that there is characteristic
patterns of dosage response curves. For instance, the hemoglobin content in mouse
leg against injected dose of Habu venom increased in a logarithmic fashion. The
other venoms, however, showed near linearity with individual characteristic slopes
between log doses of injected venom and hemorrhage in a mouse leg.

The dosage response line of Mamushi venom showed a rather high slope. The
venom of Tokala Habu showed a very low slope.

Using this method, the Hemorrhagic activity of Habu and Sakishima Habu
venoms were compared with their partially purified venoms.

It was also noted that each fractionated venoms had different slopes of dosage
response lines from that of crude venom.
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13 RENAL INJURY CAUSED BY HABU SNAKE (TRIMERESURUS
FLAVOVIRIDIS) VENOM. REPORT I

Yosumrro Otsuji, Ryujt Harapa, AkiRa NakasHiMa, Hiroak:r UEebpa,
KoicHr Yokovama anp SHuji HasHimMoTo

The Second Department of Internal Medicine, Faculty of Medicine, Kagoshima University

The following results have been obtained with respect to the glomerulus of mature
outbred Japanese rabbits after intravenous injection of dry crude venom of Habu
snakes living in Amami islands.

I. Glomerular changes according to different doses of Habu venom:

1) Doses of 2 mg/kg, 1 mg/kg, 0.8 mg/kg and 0.5 mg/kg body weight had re-
spectively veen injected intravenously and glomerular changes were observed 24
hours thereafter. The common change was cystic lesion and within the lesion were
polymorphonuclear leukocytes and mononuclear cells as well as erythrocytes, all
of which were seen surrounded by fibrin strands.

2) 'There was no cystic change observed 24 hours after 0.3 mg/kg of the venom,
though the change developed after a week.

3) Cystic lesions were not observed in cases of 0.1 mg/kg and 0.01 mg/kg
administration.

II. Elapsing changes of the glomerulus when single dose was administered:

1) Similar glomerular changes were observed in cases of 0.8 mg/kg, 0.5 mg/kg
and 0.3 mg/kg administration. After a week hypercellularity was seen occurred
in and around cystic lesions. Infiltration of polymorphonuclear leukocytes and
mononuclear cells was still observed in addition to fibrin strands.

2) 'Two weeks after the venom administration, segmental hypercellularity was
noticed. However, infiltrated cells and fibrin strands were not observed any more.
Glomerular changes after 4 weeks remained almost similar to those seen after 2 weeks.
But hypercellularity was milder and, in addition, there were more glomeruli with
patent capillary lumina.

3) Glomerular injury induced by venom administration was cystic lesion, which
later was confirmed by continued observation to become reconstructed as a result
of hypercellularity.

ITI. “Glomerular changes after daily administration of the venom:

Cystic lesions were seen occurred after 0.1 mg/kg of the venom had been given
daily for a week, which change was similar to that observed in case of single dose.
The cystic lesions were observed reconstructed through hypercellularity even though
the venom had been administered daily.

In conclusion, glomerular injury introduced in Japanese raddits by intravenous
injection of Habu venom was cystic lesion which resulted from mesangiolysis.
However, the cystic lesion was gradually reconstructed through hypercellularity.
There was no difference of infliction on the glomerulus among different doses and/or
different administration scheme of Habu venom.
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14 MONONUCLEATED CELLS ON THE EARLY STAGE
OF REPAIR OF MUSCLE DAMAGE CAUSED BY THE
HABU (TRIMERESURUS FLAVOVIRIDIS) VENOM

—ELECTRON MICROSCOPIC OBSERVATIONS—

Teruk:i Kaposaka anp Hirosur CHINZEI
Department of Parasitology, Aichi Medical University

Mice was injected intramusclarly in the lateral aspect of posterior crural muscles
with 200 pg of Habu-venom dissolved in 0.1 ml physiological saline. The damage
muscle were taken after 12 hrs., 1, 2 and 7 days, and examined with light and electron
microscopes. In the present study, the fine structure of mononuclear myoblast-like
cells was studied with the electron microscope, which could be seen in the cell
infitrated areas, as the signs of early stage of muscle regeneration. Electron light
spindle-shaped and large mononuclear cells, fibroblast and densly stained macro-
phages were located along the periphery of the original basal lamina which remained
qut of the damage muscle fibers. Low electron density myoblast-like cell contained
a lage nucleus with prominent nucleolus centrally. The nuclear membrane of these
cells were markedly irregular with deep invaginations into the nucleus, as the
immature cell. On the other hand, a few of electron density cells contained the
same rich ribosome-like particles and fint filaments as the low density myoblast, and
these myofilaments were arranged as primitive myofibers. Low electron density cells
contained a large number of ribosome-like particles in the cytoplasma, but there
was a relatively small amount of cytoplasmic organelles. These cells with cyto-
plasmic process also contained several pynocytic vesicles near at the surface. And,
the few electron light mononuclear cells with broad pseudopodia were present.
The cytoplasma of pseudopodia contained rich ribosome or glycogen-like particles,
but no cytoplasmic organella or vesicles. This cell also contained faint filaments,
but their origin are undecided.

15 SNAKEBITES ON THE AMAMI ISLANDS IN 1980

YosHiHARU KAWAMURA AND YOSHIO SAWAI

The Japan snake Institute

In 1980, 168 cases of the habu (Trimeiesurus Savoviridis) bites were reported on the
Amami Islands, of which local necrosis of muscle tissue occurred in 22 cases. Moter
disturbances were seen in 12 cases (7%). No fatal cases were reported since 1976.
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16 STUDIES ON PROPHYLAXIS AGAINST HABU SNAKE (TRIMERE-
SURUS FLAVOVIRIDIS) BITE WITH HABU TOXOIDS IN THE
AMAMI ISLANDS, KAGOSHIMA PREFECTURE, JAPAN (8)

Hmeo FukusuiMa, KoreBuMi MiINAkAMI, ATSUKO IKEMOTO, YOSHITERU
Torure, Yoko SamesHiMA, SHIGEKI Koca, Katsumi Hicasur, Hipex:
KAWABATA, SHOSAKU YAMasHITA, YAsurumi KATsuki, MUNEHARU
Sakamoro!l, Ryosuke MuraTa, Cuoku Martsusasai, Tooru Konpo,
Serj1 SapaHIRO?, KivosHi Onr anp Hisasur Konpo3
Department of Tropical Diseases, Research Institute of Tropical Medicine, Faculty
of Medicine, Kagoshima University!), The Second Department of Bacteriology
National Institute of Health?, Chiba Serum Institute®’

Good production of serum antitoxin was observed after basic immunization with
Habu mixed toxoid lot C-1. These results differ from those of 1980. The production
of serum antitoxin was observed also before and after the third vaccination (booster
immunization) in the group vaccinated in 1980. Further, both at the times of the
basic and booster immunizations no severe side reactions were observed. From these
results lot C-1 was found to be a suitable toxoid for vaccination in humans.

Among the 11 cases of persons bitten by Habu and immunized with Habu toxoid
between august 1979 and June 1980, no cases of shock or sequelae were observed and
their prognosis is good.

17 SDUDIES ON PATIENTS OF VIRUS HEPATITIS INFECTED
IN FOREIGN COUNTRIES

Avako Yaco!, RyOko SHirasakal, NoBuyukr Fujino?
AND HirosHr OBaTa2?

Department of Parasitology, Tokyo Women’s Medical College! and The Institute
of Gastroenterology, Tokyo Women’s Medical College?

Studies on patients with viral hepatitis imported from foreign countries were done.
Subjects of the investigation were 2500 persons who visited to Tokyo Women’s Medical
College for health checking for abroad and 37 patients who entered in our hospital
with imported virus hepatitis. Health checking persons were classified into 4 groups:
799 persons were examined medically only after abroad, 255 persons were examined
before and after abroad, 307 persons in several times and 1169 in only before abroad.
They were mainly male and their average age was almost 30 years old. The conti-
nent 64.59, of them stayed was Asia, 22.6%, of them was Africa, then America, Europe
and Oceania. In health checking group, 5 patients of virus hepatitis A type, 5 pa-
tients of B type and 26 patients of unknown origin were found. In admission group,
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27 patients of A type, 5 of B type and 5 of nonA nonB type were diagnosed. The
continent which 38 patients were infected with virus hepatitis was Asia and that of
30 patients was Africa. Classifing the patients by country, 14 patients were infected
in Indonesia, 11 in Egypt, 5 in Algeria, 4 in Nigeria, 3 in Burma, in Phillippine and in
Korea etc. It was confirmed to 95 Japanese companies by questionnaire that most
patients with virus hepatitis were infected in Asia or Africa. Positive ratio of antibody
of hepatitis A tape was 46.69, in examinee before abroad. Number of examinee
changed from anti-HA(—) to anti-HA(+4-) after abroad was 4(1.59,) out of 268 cases.
Maintenance state of antigen or antibody of hepatitis B type was examined. Cases
with HBsAg(+) and HBsAb(—) were 64 (2.7%,), cases with HBsAg (—) and HBsAb
(+) were 428(18.19%,) and that of HBsAg(—) and HBsAb (—) was 1874(79.29,) out
of 2366 cases. Number of examinee changed from HBsAb(—) to HBaAb(+) after
abroad in pair serum was 13 cases.

18 A MASS OUTBREAK OF HEPATITIS A IN THE PHILIPPINES
AND CONSIDERATIONS ON THE INFECTION OF HEPATITIS
AMONG YOUNG JAPANESE IN THE TROPICS

Hirosur Ouaral, Hirosar NaruTol, MicHio WATANABE!L,
Mirsuvyo OmoTE?, ETsuko Tanaka2, Isao EBisawa3,
AND SucisHl OHTANI
Department of Internal Medicine, the Institute of Medical Science,
the University of Tokyo!
Headquarters of the Japan Overseas Cooperation Volunteers?
Department of Public Health, Toho University, School of Medicine®

We experienced a case of mass outbreak of hepatitis A among young Japanese
staying in the Philippines and could investigate serologically and epidemiologically.

A party was held in Bauang on October 7. 1980, and until November 19. Seven
out of the attendants were admitted to hospital because of hepatitis. Serological and
epidemiological study revealed that this case was a mass outbreak of hepatitis A caused
by intake of raw oyster.

Reacently many and many young Japanese who don’t have antibody to hepatitis
A go to tropical countries. We should like to emphasise the importance of prevention
against hepatitis A in the tropics.
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19 PREVALENCE OF ANTIBODY TO INFLUENZA VIRUS AND
PARAINFLUENZA VIRUS AMONG GHANIANS

SINROKU OtatuMmEl, KENjI Konno!, CHARLES A. ABRAHAMS?
AND Kazumor:r MiNami?

1 Dept. of Bacteriology, Fukushima Medical School,
2 Noguchi Memorial Institute, Univ. of Ghana.

The prevalence of antibodies to influenza viruses and parainfluenza viruses among
Ghanians was examined by the HI test. A significant high prevalence of antibody to
the four influenza A(H;3N,) viruses. Among them it was noted that many infants had
antibody anainst influenza A/Bangkok/1/79(H;3N,) with a high titres, though the
serum were collected in 1977. Therefore, it was evident that there was an out break
of influenza due to a virus antigenically similar to A/Bangkok/1/79 in Ghana during

1977.

20 ISOLATION AND IDENTIFICATION OF DENGUE VIRUS
(TYPE II) BY TOXORHYNCHITES MOSQUITOES

Ak10 Onvamal:2, THET WIN! AND Eik1 TANIMURA2

Virology Research Division, Department of Medical Research, Burma! and Department
of Microbiology, Kansai Medical University?

Toxorhynchites mosquitoes were infected with Dengue-II virus by intracerebral
(IC) inoculation. Viral growth in the brain of this mosquito was shown by fluores-
cent antibody method and the electron microscopy. These results were obtained 4
to 5 days earlier than those of intrathoracic (IT) inoculation method.

Since Toxorhynchites mosquito is non-blood-suckling and large size mosquito, it has
many advantage to use at laboratories for Dengue virus isolation and identification.
We can keep them easily and safely than Aedes and Culex mosquitoes. And it is also
easy to inoculate by IC.

A 0.17 ul of Dengue-II virus suspension was inoculated by IC with glass needle.
Stamp or smear specimen were prepared with the dissected head of daily collected
mosquitoes. The head also fixed and embeded in epon 812 for electron microscopy.

It was shown that viral antigens were detected in the cytoplasm of the brain cells
on 5th day after infection. The antigen positive patterns were same as the results
which obtained by mammalian cells.

Many viral particles, beneath the membraneous structure were observed by elec-
tron microscope in the specimen of 9th day. The particles, consisting of a dense
nucleocapsid (28 to 30 nm in dia meter) and outer envelope, were round and measured
45 to 50 nm in diameter. In some cases they arranged by crystaline like in the cyto-
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plasm. Few particles were observed in the I'T inoculated specimen of the same day.

21 MICROBIOLOGICAL STUDIES OF DRINKING WATERS
IN INDONESIA

Yosuryukl Oxkuwakil, HisaE Yanarl, Kvoko Yurakal,
Koicuiro Fujrra2, SETSUKO TSUKIDATEZ,
MasaTtosHI SuciyaMA® AND TAKEO ASAKURA*

1 Department of Microbiology, Kagawa Nutrition College

2 Department of Medical Zoology, Nagasaki University school of Medicine
3 Department of Hygiene, Juntendo University school of Medicine

4 Japan Association for Tropical Medicine

We have contined the examination of drinking water in Indonesia for past 13
years. This time, we reports the results of bacteriological and potassium permanga-
nete consumed test.

During the period from July 4th to 2nd in Jakarta, and other main cities of Java,
Kalimantan, Sulawasi, and Sumatra islands, we collected samples from driking water.
Each samples of 0.1 ml water was dropped into 0.29, agar added to Brain heart infu-
sion broth to make semi solid medium with a sterilized pipet, and after coming back to
Japan, it was cultivated with modified Drigalski medium, SS agar, TCBS agar, NAC
agar and Mannitol salt agar. The isolated colonies were identified. Potassium
permanganete consumed test was carried out with Shibata 8052-05 type water gauge.

Bacteriological examinations revealed that klebsiella pneumoniae was isolated most
frequently from the drinking waters in Indonesia, and Acinetobacter calcoaceticus,
Aeromonas hydrophila, Pseudomonas sp., and Pseudomonas aeruginosa were found next
to it. Klebsiella pneumoniae and Acinetobacter calcoaceticus were found most frequently
from drinking water in Java island, while Aeromonas hydrophila was isolated most often
in Kalimantan and Sumatra island. From the samples of the tap water, Acineto-
bacter calcoaceticus and Hafnia alvei were found most frequently, while from the well
water, Klebsiella pneumoniae, Acinitobacter calcoaceticus and Aeromonas hydrophila, and
from rainwater, Acinetobacter calcoaceticus and Chromobacter violaceum were respectively
found. From the results of the potassium permanganate consumed test, 629, of
the drinking waters from Java island were shown positive, while 909, from Kali-
mantan island, 1009, from Sumatra island as well Sulawasi island were proved
positive respectively.
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22 STUDIES ON ANAEROBIC BACTERIA IN SOIL IN
INDONESIA

Yosuryuk: Oxuwakit, Hisae Yanarl, Kvyoko YuTakal,
Koicuiro Fujrra?, SETsuko TsuxkipaTE?, HipEak: KATo3,

MasaTosHI SucityAMA? AND TAKEO ASAKURAS

| Department of Microbiology, Kagawa Nutrition College

2 Department of Medical Zoology, Nagasaki University school of Medicine

3 Musashi Clinical laboratory

4 Department of Hygiene, Jutendo University school of Medicine

5 Japan Association for Tropical Midicine

It is well-known that anaerobic bacteria isolated from soil, such as Clostridium
tetani and Clostridium perfringens, bring about the serious infectious diseases.

We purposed, therefore, to examine the distributions of these strains from soil
in Indonesia.

We collected soil into a steritized capillary during the period from July 4 th to
August 2 nd of 1980 in Jakarta and the other big cities of Java, Kalimantan, Sulawesi,
and Sumatra islands. After coming back to Japan, there were maked Gram’s stain
and spore stain, and the endospore-forming rods were identified.

On tne nineteen samples of soil in Java (8 samples), Kalimantan (5 samples),
Sulawasi (4 samples), and Sumatra islands (2 samples), Closiridium aurantibutyricum
was isolated most often (in 10 samples), and Clostridium beijerinckii was found next
to it (in 7 samples). Contrary to our expectation, Clostridium tetani was found only
in one samples. But in seven samples, it was found the isolated colonies that there
were impossible to identify. Therefore, we think that the reexamination of the
methods of discrimination tests need to be done.

When the strains isolated were classified by regions, pulral number of spore-form-
ing anaerobic rods were isolated from soil in big cities, such as Jakarta, Samarenda,
and Manado.

23 SEROEPIDEMIOLOGICAL SURVEY OF CHILDREN IN
CHIANG MAI, THAILAND ON DIPHTHERIA

Yasuniro Sumizul, Eni Wararr!, Hirosur Suzuki!, SHuzi KURANE!L,
Yukio Yamajil, MasaANORI NAGATAZ AND SOMBOON SUPRASERT3
1 Department of Microbiology & Immunology, Nippon Medical School
2 Department of Hygiene & public Health, Nippon Medical School
3 Department of Community Medicine, Faculty of Medicine, Chiang Mai University

In July-August 1980, there was a localized diphtheria outbreak in and around
Chiang Mai city, northern part of Thailand. We made a seroepidemiological study
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of diphtheria by the cooperation of Chiang Mai University. The sera were examined
by the antitoxin neutralization test using Vero cells.

The results were as follows:
Group I) Twelve babies before the primary immunization (PI) with the diphtheria
toxid showed 0.015 TU/ml of the average antitoxin titer, but after two shots of the
PI average antitoxin titer increased to 0.215 IU/ml (P<0.05).
Group 1I) Forty-five infants of 2-10 years old, who had been injected the toxoid
following the immunization schedule of the Comprehensive Child Care Clinic (CCCC)
Chiang Mai University had 0.540 IU/ml of the average antitoxin titer. Difference
was not seen by sex nor age.
Gruope III) One hundred and two children of 8-14 years old, who did not have
any record of diphtheria-immunization had 2.235 IU/ml of the average antitoxin
titer, and those antitoxin level of children aged 8 years was significantly higher than
those of 10 and 12 year of age groups (P<<0.05). Antitoxin level of the group was
significantly higher than those of Group I and II (P<<0.01), which means many
children in Group III could have been naturally infected with diphtheria. We
conclude that present schedule of the diphtheria-immunization of the CCCC Thailand
will be adequate to develop the antitoxin level in vaccines.

24 BACTERIOLOGICAL STUDY ON DIARRHEAL DISEASE
IN KENYA

Masaaki Iwanacal, Kenjyt Morr, WarLace Kacwanja2, J. N. Kavrre?
aND I. A, WamoLA3
1 Department of Bacteriology, Institute for Tropical Medicine, Nagasaki Univer-
sity, Japan
2 National Public Health Laboratory Service, Kenya Government
3 Microbiology Department, Faculty of Medicine, University of Nairobi, Kenya

At Kenyatta national hospital, Nairobi, one of the pilot areas of this study, 100
cases with diarrhea were examined for the pathogens which causes diarrhea. Each
stool specimens were examined with direct inoculation, subculture after enrichment
on TCBS and SS agar plate, and quantitative culture on non-selective BTB agar plate.

Shigella was isolated from 25 cases out of 100. Salmonella, enteropathogenic E.
coli and enterotoxigenic E. coli were isolated from 9, 23 and 5 cases respectively.
Vibrio was not isolated at all. From the results of quantitative culture, Klebsiella in
2 cases, Staphylococcus in 2 cases and Bacillus in 1 case were suspected to be the
pathogens in these cases. Further analysis of the isolated pathogens was also pres-
ented.

It can be said that bacterial infection is the most important causes of diarrheal
disease. And the new pathogen such as Campylobacter, Yersinia etc. should be
studied.



156

25 STUDIES ON THE ESSENTIAL FEATURE OF THE
AUTOFLUORESCENT GRANULES IN THE
NOCTURNAL MOIRCFILARIAE

ToMmiicHr Masuva* anp KinzoH MAKISHI**
*Fukuoka City and **Dept. Int. Med. Facul. Med. Ryukyu Univ.

Histochemistry and Laser-Raman analysis detected V. A in the the auto-
fluorescent granules (Gr.) in Mf. immitis. The similarity to rhodopsin, and its
bleached intermediates was pursued. Microscopic fluorescence spectra (MFSP)
excited by 365 nm, filter Y42, were very similar among such Gr. in Mf. bancrofti,
earthworm epidermis (head segment) and in the pigment epithelium of mouse retina.
Masuya (1976) had obtained quite the same MFSP in the earthworm epidermis and
in the pigment epithelium of Asian toad retina, F max at 510 nm and lesser one at
550 nm. According to Guxxo and Pool (1969), cattle metarhodopsin II showed F
max at 535 nm (ROS) and 510-515 nm (sol), excited by 400 nm, and N-retinylidene
opsin (NRO) at 505-510 nm (ROS), excited by 360 nm. Abs. max of metarhodopsin
IT is known to be 380 nm and that of NRO to be 440 in acid and 365 nm in alkali.
Microscopic absorption spectra (UMSP) of those Gr. in Mf. bancrofti showed imax at
406 nm, apart from that of Hb. Under the same condition, those Gr. in the earth-
worm epidermis and in the pigment epithelium of mouse retina showed imax near
414 nm and shoulder near 540 nm. The Gr. both in Mf. bancrofti and in the earth-
worm epidermis showed imax near 413 nm at pH 5.7 and near 406 nm at pH 8.6.
Those Gr. in mouse retina showed the same imax near 412 nm (411.6) at pH 5.7, 7.7
and 8.6, although those in native retina at 412.4 nm. So far as concerned with the
findings of MFSP and UMSP, after exposure to light and at room temperature, those
Gr. in the nocturnal microfilariae and earthworm epidermis, both negative pho-
totactic, were considered to be similar to metarhodopsin IT or NRO, among the
bleached intermediates of the visual pigments. Further, it must be taken into con-
sideration that Amax of the visual pigments distribute from 520 to 437 nm in the
insects and arachnid, examined, in the literature.
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26 COMBINED MICROPHOTOMETRIC STUDIES ON THE
KINETOPLAST DNA OF TRYPANOSOMA CRUZI AFTER
TREATMENT WITH “NIFURTIMOX?”

HenrRIETTE KHUWAYRIV, SHOozo INOKI®, Humio Osakl
AND Masato Furuva®)
Department of Anatomy!) and Department of Parasitology®’, School of Medicine, The Univer-
sity of Tokushima, Tokushima, 770 and Department of Parasitology? , Nara Medical
University, Kashihara, 634 Japan

We studied the kinetoplast DNA of Trypanosoma cruzi using microphotometric
methods. Nifurtimox (® Lampit; L), a mutagenic agent, was used. The kineto-
plast of the strain Tulahuen, big in size, was advantageous for microphotometric appli-
cations. Ethidium bromide (EB) was an intercalating probe for measuring DNA
structure with a microfluorometer built on a photon counter, and Feulgen staining
combined with naphthol yellow S (NYS) was used for tridensitometric measurements
of the relative amount of DNA with protein by Khuwayri and Yamada.

Forty mg L/Kg of the agent were injected intraperitoneally to infected mice,
then the blood stream forms were collected 6 hrs later and the relative fluorescence
(RI) and the relative absorption (RA) of DNA were measured.

On tridensitometry, the RI of the kinetoplast treated with L shows no change in
the kinetoplast DNA concentration in referring to the protein amount. On micro-
fluorometry, the RI of the kinetoplast treated with L is not changed at all. These
suggest that the L applied here shows no destruction of the stranded DNAs of both the
kinetoplast and nucleus in quality and puantity.

27 IN SITU MICROFLUOROMETRY OF K-DNA AND N-DNA
IN TRYPANOSOMA CRUZI

Suozo Invoki?), Humio Osaki, Masato Furuva anp Mikio Oka?

Department of Parasitology, Nara Medical University, Kashihara, 634 Japan!
Department of Parasitology, School of Medicine, The University of Tokushima,
770 Japan®

On microfluorometry for the K-DNA or N-DNA of Trypanosoma cruzi, optimal
conditions for the smear and its post-treatments were examined. The smear on the
agar film (wet-method) and the smear in a half-dried state were suitable for fluoro-
metry of the DNAs with ethidium bromide. These were applied to mice treated with
Lampit. There was no change in fluorometry of the DNAs after treatment of the
drug in vivo.
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28 A CASE OF TROPICAL EOSINOPHILIA

Tosuiro SHiBuval, KUNIOKI ARAKI? AND SHIGEKO INOKUMA3

1 Department of Parasitology, Institute of Medical Science, University of Tokyo.
2 National Institute of Public Hygien.
3 Department of Internal Medicine and Physical Therapy, Tokyo University Hospital.

A 31 year old male student of anthropology presented to the hospital because of
the attacks of cough and dyspnea in early morning, which lasted over 14 months. He
had spent the previous year in Malaysia with aborigines. Many dogs lived close to
them. Physical examination was normal except for swelling of inguinal lymph nodes
on both sides. Chest X ray was normal, 439, eosinophilia and high IgE level of
7850 pg was noted. No microfilaria was detected by Nuclepore filter concentration
technique using 5 ml of venous blood taken at night. Patient serum revealed precip-
itation against antigens of Dirofilaria immitis, Toxocara canis and Ascaris suum by double
diffusion. Complement fixation test using D. immitis antigen showed high titer of
1:>160 compared with that of 1:10 in normal control. Patient serum absorbed by
T canis and 4. suum showed precipitin band with D. immitis antigen. Treatment with
diethylcarbamazine improved clinical symptomes, and at the same time, level of
eosinophilia and complement fixation titer with D. immitis antigen decreased. Possible
causative agent was discussed.

29 FOUR CASES OF CYSTICERCUS CELLULOSAE HOMINIS

Yukio YosHIDA, TsuNnEzo Suiota, MINORU YAMADA, YOSHITSUGU MATSUMOTO,
Keiko MURABE, KAE OxraBavasHi, Kazvuakr KunNiairo,
KenNj1 Ocino, Tsuvosur Ikar anp Hirosa: Kurmmorto

Department of Medical Zoology, Kyoto Prefectural University of Medicine, Kyoto, Japan

Case 1. 27 year-old woman, bar-owner, living in a town near harbor in Kyoto
Prefecture. She found a small subcutaneous tumor in right breast. It was excised
under the diagnosis of mammary cancer suspicion in October, 1965. Eosinophile
showed 7.5%, and no adult worm was found in the intestine. Probably she got in-
fection by ingesting the eggs when she might contact with foreign people who came
to her bar.

Case 2. 31 year-old man, student came from Korea. He has complained of about
15 subcutaneous small tumors around neck, breast and back, and also complained
of episode of disturbance of consciousness. Three tumors were excised then histo-
pathologically diagnosed as the bladder worm. This is an imported case from Korea.
Case 3. 28 year-old man, student living in Kyoto. He spent about 2 years in
India from 1975 to 1977. Since 10 months after came back to Japan, he has com-
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plained many subcutaneous tumors as well as psychological abnormality, for instanse,
disturbance of conciousness, deparsonalisation and convulsion. No worm was found
in his intestine, and eosinophile showed 19%,. The tumor was removed and diag-
nosed as bladder worm. This is also an imported case.

Case 4. 38 year-old house wife living in a town in Osaka Prefecture. Single
small subcutaneous tumor on left forearm was surgically removed on March, 1980,
then it was histopathologically diagnosed as the bladder worm. Although the
opportunity of the infection is not obvious, she might get infection from her husband
or friends because they have often visited Korea due to their bussiness.

30 HYMENOLEPIS NANA: ANTHELMINTIC EFFECT OF
MA-KLUA EXTRACT AND ITS MODE OF ACTION

Jun Maki, Asami Konpo anND TosHIO YANAGIsaAwA

Department of Parasitology, Kitasato University School of Medicine, Sagamihara,
Kanagawa, Japan

The effect of an alcoholic extract from a shrub, Diospyros mollis popularly known
as Ma-Klua in Thailand on the adults and larvae of the dwarf tapeworm, Hymeno-
lepis nana was studied. The experimentally infected mice were orally given a single
dose of 50 and 250 mg/kg 1, 2, 3, 4 and 5 days postinfection and 10-500 mg/kg 12
days postinfection and autopsied under the stereoscopic microscope 14 days post-
infection. The anthelmintic activity of the drug was not detectable or low in mice
to which the drug was administered 1-3 days after infection but obvious in those
treated 4, 5 and 12 days after infection. Significant egg-output reduction or severe
damage to the gravid segments of worms remaining in the host as well as adult-worm
elimination were shown when the dose more than 50 mg/kg was given 12 days after
infection. The value of EDj; for the adult-worm elimination are 69 mg/kg in the
mice given the single doses of 25-250 mg/kg 12 days after infection and autopsied
2 days after drug administration. Up to 1 h after drug administration (50 mg/kg)
all the adult worms in both experimental and control mice were in the ileum. The
worm elimination was found 1.5 h after drug administration. At this time the
strobilae in the ileum of the mouse were immobilized, extremely curved or fragmen-
tal. Thereafter the number of H. nana surviving in hosts decreased with time. The
in vitro effect of the drug suspension on phosphatase activity (pH 7.2-7.3, substrate:
p-nitrophenyl phosphate), protease activity (pH 3.7, substrate: bovine hemoglobin)
and glucose absorption (pH 7.4-7.6) in adult H. nana was studied. The drug (con-
centration: 0.05 mg/ml) had no effect on the phosphatase activity. At the con-
centration of 1.0 mg/ml the drug inhibited the glucose absorption by more than
70%. The drug (concentration: 0.1, 0.5 and 1.0 mg/ml) inhibited the protease
activity by 23, 33 and 549, respectively.
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31 CASE REPORTS OF ECHINOSTOMIASIS AND GNATHO-
STOMIASIS CAUSED BY EATING RAW LOACHES

SueHisa Takapal, Morouiro Isek1rl, Isao Kimartal, Hiroo MAKIURAZ,
Yoraro MatsuokaZ?, Kivorosur INnouEed, Serjr MizoGucHI
AND KaTsujr Sakan

Department of Medical Zoology, Osaka City University Medical School', Osaka Teishin
Hospital?, and Second Department of Surgery, Osaka City University Medical School®.

Three cases of echinostomiasis were found in Osaka. All three patients had eaten
raw loaches several times. Two of them were suspected with concurrent infection
of Gnathostoma sp. from their symptome, skin test and the biopsy.

The first case was a 35-year-old male and passed Echinostomatidae eggs in the feces.
Frollowing administrations of Kamala and Bithionol, five worms with character-
istics of Echinostoma cinetorchis were obtained. The patient suffered from creeping
eruptions at chest and abdominal regions, and a Gnathostoma like larval section was
found in the histological specimens. The skin test for gnathostomiasis was positive.

The second case was, a 31-year-old male, a friend of the first case. The Echino-
stoma eggs, same size as eggs of the first case, were found in the feces. Following
administrations of Kamala and Bithionol, no worm was collected and the eggs dis-
appeared. The patient suffered from edematous swelling of right hand several times.
No worm was found by biopsy and the skin test for gnathostomiasis was positive but
Auchterlony test was negative.

The third case was a 49-year-old male and passed two different size of Echinostoma
eggs in the feces. Following administration of Bithionol, 106 worms were collected.
Five of them were E. cinetorchis and remainder were identified as Echinostoma hor-
tense.

32 GNATHOSTOMIASIS CASES IN JAPAN, PROBABLY
CAUSED BY IMPORTED LOACHES (3)

Hirosar Morita, Hirovukr AMANO, TAKEHIKO SEGAWA, Masako HArA
AND TSUNEHARU ARAKI
Department of Parasitology, Nara Medical College
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33 HUMAN INTESTINAL PARASITIC INFECTIONS IN RURAL
AREAS OF NORTH SUMATRA, INDONESIA

Noricuika KuMazawal AND SubDi SINULINGGAZ

1 Department of Veterinary Public Health, Tottori University, Tottori 680.
2 Medan Health Laboratory, Medan, Indonesia.

Surveys on human intestinal parasitic infections were made in rural areas of North
Sumatra, Indonesia during a period between May 1979 and July 1980. The overall
prevalence ratios were 77.5%, for Ascaris lumblicoides, 88.2%, for Trichuris trichiura
and 60.5%, for hookworms. Hymenolepis nana, Enterobius vermicularis and 6 protozoa
species were also detected, whose prevalences were less than 3.19,. Prevalences
of A. lumblicoides and hookworms were correlated with area of rice fields. Breeding
pigs was found to decrease prevalences of A. lumblicoides and T. trichiura infections
and to increase hookworm infections, which might be caused by inactivations of the
former 2 worm eggs in pig intestine or by dissemination of hookworm eggs attached
on pig skin. In hookworm species, Necator americanus was predominant rather than
Ancylostoma duodenale.  Entamoeba histolytica infections were high in one village but
not in the other villages.

34 HEALTH STATUS OF INDO-CHINA REFUGEES AT
YAMATO REFUGEE CENTER

Seik1 TaTeNo!, Tsutomu TAkREUCHI, SEIkKI KoBAYASHI
AND KEizo Asamr?

1 Yamato City Hospital
2 Department of Parasitology, Keio University

Medical examinations were carried out with 373 Indo-China refugees who were
accomodated at Yamato refugee center. Eighty five percents of these immigrants
suffered from several diseases; i. e., parasitic diseases 75.39%,, anemia 33.39,, eye
diseaseases 11.09,, syphilis 3.29%,.

During their stay for 3 months, 157 refugees consulted with near clinics and
Yamato City Hospital with several complaints, and 51 admitted in Yamato City
Hospital.
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35 THE PREVALENCE OF INTESTINAL PROTOZOA AND OF
TOXOPLASMA ANTIBODY AMONG INHABITANTS IN KENYA

Motouiro Isexnl, Kaoru Havasui2, T. ARAP SIONGOKS3
AND SiIMON MwaNcr GATIKAS
Department of Medical Zoology, Osaka City University Medical School!, Department of
Virology, Institute for Tropical Medicine, Nagasaki University? and Division of Disease
Control and Research, Ministry of Health, Nairobi, Kenya®

During the period from May 1980 to March 1981, a total of 2,978 stool specimens
were collected from individuals living in NAIVASHA (276 specimens), KITUI (980),
MACHAKOS (780), TAVETA (43), NANDI HILLS (35) and NYERI (864) areas
in KENYA, and they were examined for intestinal protozoa by formol-ether concen-
tration method followd by iodine-staining. Two hundred and twenty-two sera were
also collected from patients attending the Central Provincial Hospital in NYERI, and
were tested for detecting both Entamoeba histolytica antibody and Toxoplasma antibody
by commercially available latex agglutination tests; Serameba (Ames Co., Elkhart,
Ind., U.S.A.) for amoebiasis and Toxotest-MT (Eiken Chemical Co., Tokyo, Japan)
for toxoplasmosis.

The stool examination showed that 29.39%, were positive for Entamoeba histolytica,
45.39%, for Entamoeba coli, 6.7%, for Endolimax nana, 9.1%, for lodamoeba butschli, 7.6 %,
for Giardia lamblia, and 8.8, for Chilomastix mesnili. Out of 222 serum samples 5
(2.3%,) were positive for E. histolytica, and 124 (55.99,) for Toxoplasma.

36 SURVEY ON THE PARASITIC INFECTIONS IN BANGUI AND
BOUAR AREAS, THE REPUBLIC OF CENTRAL AFRICA.
RESULTS IN JUNE-JULY 1980

Morivasu Tsujit, MitsuvosHr Kumapa2, KiMito UcHIKAWAS,
ToMmiva Ouuet, KEiko KaTo? AND SHIGEO HAvasHI?
Department of Parasitology School of Medicine Hiroshima University!
Department of Parasitology, National Institute of Health Japan®
Department of Parasitology Shinshu University School of Medicine®
Hiroshima Association Publication Health*

The sixth survey on the parasitic infections in the Republic of Central Africa was
conducted in Bangui and Bouar Areas during the rainy season in June to July, 1980.
In total 251 inhabitants of both areas were systematically examined. The similar
methods as those in the previous surveys were adopted; daytime blood examinations
for malarial protozoan and microfilariae, skin biopsies for onchocercal microfilariae,
fecal and urine examinations for helminthes and protozoan infections. In total 17
species of parasites were detected. They were composed of 5 kinds intestinal hel-
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minthes, 2 schistosomes, 2 malariae, 3 microfilariae, 5 intestinal protozoan. The
infections found in the Capital, Bangui were slightly less than in the rural district,
Bouar area. In Bouar, despite of the treatment of soil-transmitted helminths by
pyrantel pamoate which were conducted in previous year the positive rate of those
infections was not found remarkably reduced. Egg positive rate of hookworm was
43.59,, and Trichuris 1.6%, Strongyloides 1.6%,, respectively. The ova of S. manson:
were detected in 27.49,. Skin biopsies resulted in the positive rate of Onchocerca micro-
filariae, 13.3%,(17/128) in Bouar and 11.79, (12/103) in Bangui. Daytime blood
examinations revealed that the Loa loa infections were in 18.99, of the inhabitants of
Bouar and 8.7%, in Bangui. D. perstans infection was 14.99, in Bouar and 5.29%, in
Bangui. Malaria was still highly endemic in both areas. P. falciparum was found
35.19%, in Bouar and 34.8%, in Bangui, and P. malariae was 17.6% and 8.79%, respec-
tively in the above order. Examinations for the intestinal protozoan infections indi-
cated that E. nana was most highly affecting in Bouar; 52.79%, and followed by E. coli
39.7%, E. histolytica 27.5%,, 1. biitchlit 10.7%, and G. lamblia 6.9%,. In Bangui the
intestinal protozoan infections were found less than in Bouar, however, E. histolytica
was observed as high as 17.19,.

Entomological surveys were also conducted in view of investigating vectors of
filariasis, onchocerciasis and malaria. The present collection of either adults or
larvae contained only mosquitoes of 4 genera, Anopheles, Culex, Aedes and Eretmapodites.

37 ON THE MEDICAL EXAMINATION OF JAPANESE PEOPLES
LIVING ABROAD IN INDIA AND SLILANKA

TeTsuzo ToTANI
Department of Parasitology, School of Health Medicine, Fujita Gakuen University

Abstract not recieved on time.

38 REPORT OF THE TRAVELING MEDICAL CONSULTATION
IN SOUTHEAST ASIA IV. SPECIAL MEDICAL PROBLEMS
IN JAPANESES WHO LIVE IN SOUTHEAST ASIA

Yasuo Kumacar!, KENn Sawapa!, KeEiko Sakar!, YuicHl SHIOKAwA!
AND KivosHi Isur?

Division of Rhuematology! and Central Laboratory?, Department of Medicine,
Juntendo University

Past 4 years, we have done traveling medical consultations for Japanese who live
in Southeast Asia. This year, we visited 11 cities in 4 countries, and saw 230 adult
males, 97 females and 151 children. Thirty six cases of hypertension, 9 cases of
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diabetics, 6 cases of liver diseases, 5 cases of heart diseases, 5 cases of pregnancy and
3 cases of malaria, were found in this population.

Japanese who live in Southeast Asia often encounter special medical problems
which they would never have had in Japan. Definitely, one of the most serious
problems is management of acute diseases needed emargency care. Generally speak-
ing, tropical diseases or infectious diseases such as malaria, cholera, typhoid fever
or amebic dysentery should be treated in the country. On the other hand, emar-
gency diseases similar to those found in advanced countries, such as acute myocardial
infarction, stroke or status asthmaticus, are much more difficult to handle in there.
Therefore, it would be needed to make detail plans including transportation for
emargency diseases in each place.

39 A SURVEY ON INTESTINAL PARASITE INFECTION AMONG
RESIDENTS TO FOREIGN COUNTRIES

Hisasur YAMAURA, RYuko SHIRASAKA, Avako YAco!, Hirosur OBaTa
AND Nosuvuk: Fujino?

1 Department of Parasitology, Tokyo Women’s Medical College.
2 The Institute of Gastroenterology, Tokyo Women’s Medical College.

The stool examinations on residents to foreign countries were carried out for
knowing the actual condition on imported parasites to Japan. The subjects of in-
vestigation were 937 persons of residents returned from foreign countries in 1979-
1981. Results obtained were as follows:

1) The infection rate of returned residents was 10.59, (98/937). This infection
rate was found to be much higher than that of residents before departur (2.59,,
5/198) (YAMAURA, 1981). No significant differences were observed among
the annual infection rates of 1979-1981.

2) Significantly high infection rate was recognized in male (12.29%,, 92/756) com-
paring with that in female (3.39;,, 6/181).

3) The highest infection rate among parasites was observed on Giardia lamblia
(5.5%, 52/937). Entamoeba histolytica was recorded in 0.49%, (4/937).

40 SITUATION OF THE TROPICAL DISEASE OF
JAPANEASE PERSON IN IBADAN, NIGERIA

YasusHi OkUMURA, TADAMITSU YAMAZAKI AND ETsusHi OKUMURA

Department of Surgery, School of Medicine, Juntendo University
Department of Health Science, Kohchi Gakuen College

- In the past one year, we investigated situation of the tropical disease of Japanease
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peoples who live in South Nigeria. An object number of Japanese was about
450 persons.

Total patients number of tropical disease was 140 cases and the morbidity was
31.19,. Morbidity of each disease was as following, Malaria 13.69%, (61 cases), Amebic
dysentery 5.3%,, Gonorrhea 4.4%,, Ascariasis 4.0%,, Hepatits 1.3%,, Lambliasis 1.1%,
Bacillary dysentery 0.9%, and Schistomiasis mansoni 0.4%. In malaria patient,
many cases were observed on September to December which is end of the rainy season
and early dry season. It seems to be tipical feature of Ibadan area. Complications
of malaria were disturbance of liver function 19.79,, anemia 11.5%, and renal in-
sufficiency 9.8%. Majority of malaria case was recognized Pl. falciparum. But
only one case was Pl. vivax unusually.

41 DISEASES AND LABORATORY FINDINGS OF THE
JAPANESE IN THE TROPICS. EPIDEMIOLOGICAL
STUDY ON JOCV

Hirosai OHARA!, Micaio WATANABE!, Mitsuvo OMOTE?,

Etsuko TaNaka?, Isao EBisawa3 anD Sucisai OHTANI
Department of Internal Medicine, the Institute of Medical Science, the University of Tokyo!
Department of Public Health, Toho University, School of Medicine?
Headquarters of the Japan Overseas Cooperation Volunteers?

Diseases and laboratory findings of the members of JOCV were studied. Among
major diseases hepatitis, intestinal infections, malaria, and traffic accidents are
reported most frequently. But it is estimated that mental diseases and venereal
diseases are also frequent. During their duty abroad many of them complain of
such physical symptoms as easy fatigability, loss of weight, and mental fatigue.

It is important for the Japanese who stay in the tropics for a long time to take
precautions against traffis accidents, mental diseases, venereal diseases and hepatitis
as well as diseases which are prevalent in the tropics.
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42 CORRELATION BETWEEN THE INFECTION RATES OF
PARASITES OF JAPANESE IN DEVELOPING COUNTRIES
AND THE RESULTS OF DRINKING WATER

KorcHiro Fujiral, SETsuko TsUKIDATE!L, YosHIYUKT OKUWAKEZ,
MasaTtosHr Sucrvama3, TErRuAk! IkeEpa4, Kexji KurokAawaAl,
MasakaTtsu Uepal, Akio Mort, Tsutomu Obpal
AND TAKEO ASAKURAS
1 Department of Medical Zoology, Nagasaki University School of Medicine

2 Department of Microbiology, Kagawa Nutrition College.

3 Department of Hygiene, Juntendo University School of Medicine
4 Department of Medical Zoology, Kanazawa Medical University.
5 Japan Association for Tropical Medicine

Many Japanese inhabit tropical countries, and some of them are suffering from
infectious diseases. In order to know the relationship between the prevalence of
these diseases and the degree of faecal pollution of the drinking water, we examined
the drinking water in these countries of the world, and at the same time, we studied
the infection rate of intestinal helminths of Japanese who stayed 6 months or more
at these countries.

Total over 300 samples of drinking water from countries of South East and South
West Asia, Middle East, East Africa and Central and South America were tested
with potassium permanganate consumed test, and number of coliform bacilli from
the drinking water was counted after cultivation. Relatively high proportion of
samples appeared to be polluted by faecal matters. Then, we checked parasite
eggs in the stool samples of Japanese who used the water samples in the tropical
countries actually. Eggs of Ascaris lumbricoides, Trichuris trichiura, Taenia saginata
and Clonorchis sinensis were found in Japanese. Infection rate of intestinal hel-
minths was proved to be highest among Japanese in Indonesia, and the rate was
followed by those of people in South West Asia, in East Africa and in Central and
South America. The relationship between the infection rate of intestinal halminths
and the degree of pollution of the drinking water was studied. Significant rela-
tionship was observed between the infection rate of intestinal parasites of Japanese
and the rate of water containing 102 or more/ml of coliform and of total micro-
organisms (r=0.957). However, no relationship between the infection rate of
Enterovius vermicularis of Japanese children there and the degree of the pollution of
drinking water was found.
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43 VIVAX AND OVALE MALARIA INFECTED IN AFRICA
SOUTH OF THE SAHARA DESERT

Isao EBisawa*, Suokicur Tant** anp Mikio KiMura**
* Toho U. School of Med., and ** Inst. of Medical Science, Tokyo Univ.

One of the important characteristics of P. vivax is the noninfectiousness of the
parasite to the black African people, although P. ovale is infectious to them. However,
one fifth of the imported malaria patients infected in Africa south of the Sahara desert
was infected with P. vivax. One case each of vivax malaria patient was infected in
Guinea, Mail, Malawi, Madagascar and Kenya. The last patient had traveled to
India and the possibility of getting P. vivax infection in India cannot be excluded, al-
though the remaining four patients had not been in other malaria endemic areas.

A total of 16 patients had ovale malaria: two patients each were infected in Guin-
ea, Kenya and Congo (Braxxavile), 3 in Malawi, 5 in Nigeria, and the remaining 2
patients traveled in many tropical African countries.

The analysis indicated the presence of both vivax and ovale malaria in Guinea
and Malawi.

It is postulated that, if P. vivax is non-infectious to the black African people, the
parasite might have been brought to the tropical African countries by the people of
other ethnic origin.

44 A CASE REPORT: A MALARIA PATIENT INFECTED WITH
PLASMODIUM FALCIPARUM WHO RETURNED FROM
NIGERIA

YosuruirRo YAMAMURA*, HiDEO MAEDA*, MasAkO NisHivyAMA* AND
Tosaio NAKABAYASHI**
* Toneyama National Hospital, Osaka
**% Department of Parasitology, Research Institute for Microbial Diseases, Osaka
University, Osaka

Recently, more cases of imported malaria from the tropical zone have been re-
ported in Japan with more increasing numbers of travellers from abroad. However,
we have troubles in Japan in obtaining chloroquine, the first choice drug against
malaria, because of discontinuing the production of the drug. In this section, we
report a case of a malaria patient infected with Plasmodium falciparum who returned
from Nigeria recently and treated with sulfamonomethoxine (SFM).

The patient was 41 years old male. He stayed in Isein, Nigeria from July to
October, 1980 and then in Ibadan City to the end of May, 1981. At those times, he
had been working for the construction of telephone systen. He had once suffered
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from malaria in Isein last October. He left Nigeria at the end of May, 1981 and
stayed in Frankfurt for 3 days and then returned home in Takarazuka, Hyogo, on June
2. In the next morning, at 6:30 a.m. on June 3, he had chills and shievers and his
temperature elevated up to 38°C and soon went down to 37°C and he visited the out-
patient clinic of our hospital. We diagnosed his case as malaria due to Plasmodium
falciparum from the microscopic observation of the blood film stained by Giemsa.
One pl of his bolod contained ca. 90,000 parasites. This value was determined by
counting the numbers of red blood cells and malaria parasites on the film. He re-
ceived an intravenous injection of 10 ml of 109, SFM mixed with 20 ml of 209, glucose
solution and we adviced him to take 3 tablets of Fansidar a day for 3 days which he had
with him. His temperature went down soon, but on June 6, it elevated to 39°C and
lasted to the next day. He also complained of diarrhoea, nausea, and loss of appetite
and therefore he could take only 2 tablets a day. He came to our clinic again on june
6, and we admitted him to our hospital immeadiately. We treated him with an intra-
venous injection of 2 g. of SEM a day for 2 days and thereafter of 1 g. of SFM a day for
4 days. His temperature went down soon after the 1st injection of SFM and the ring
form of trophozoites disappeared from the blood on the next day, but the gametocytes
were not eliminated. His condition improved day by day and he was discharged from
the hospital on June 13. Two weeks later we still found the gametocytes in his blood
and administered him 15 mg of Primaquine a day for 5 days. The gametocytes were
almost eliminated and only few were detectedadetected after the treatment. The
toxic effect of SFM was almost not observed exsept that the numbers of the red blood
cells and polymorphnuclear leucocytes decreased slightly, but after finishing the treat-
ment ,both the numbers recovered to the normal range soon. From the results, we
think that the intravenous injection of SFM is an effective treatment against malaria
due to Plasmodium falciparum, especially when the patient has difficulties in taking
the drug orally.

45 A FATAL CASE OF FALCIPARUM MALARIA POSSIBLY
INFECTED IN NIGERIA

Tomouiro Kurapori!, RyoicHr INoUE? AND TosHIO NAKABAYASHI3

Ashiya City Hospital', Internal Medicine, Research Institute for Microbial Diseases®
and Department of Protozoology, Research Institute for Microbial Diseases,
Osaka University?®

A male, 44 years old, stayed in Onisha located in the southern part of Nigeria
from December 20, 1979 till the beginning of January, 1980 and returned Japan
January 11, 1980. On January 12, he had high fever accompanied by chilling and
was diagnosed as pneumonia. Janudice, liver swelling and anemia, then later, uncon-
sciousness with convulsions and incontinence of urine became prominent gradually.
He was treated under diagnosis of acute bacterial cholangitis. January 22, the patient
was sent to the hospital of Research Institute for Microbial Diseases as an emergency
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case and was diagnosed as acute malignant malaria because of the detection of falci-
parum parasites on blood smears. Intravenous injection of quinine hydrochloried
and other treatments were immediately given to the patient but he died almost 10
hours after his admittance in hospital. This case taught us the importance of early
diagnosis and treatment in case of acute malignant malaria.

46 MALARIA IN THE ASAHAN AREA, NORTH SUMATRA

Hiroji KANBARA

Department of Protozoology, Research Institute for Microbial Diseases, Osaka University

The malaria epidemiological survey was carried out in North Sumatra, Indonesia
from February 1980 to March 1981. Six villages were selected for the purpose in
Kabupaten Asahan, Sumatra Utara. In one those, Desa Perpuk, the regular survey
at intervals of a month was conducted. Blood and spleen examination was applied
to children aged 0-7 years. Malaria cases were found in four villeges which were
located near the coast, but no malaria case was found in other two villeges where
locate apart from the coast. The malaria species detected were Plasmodium vivax and
PL. falciparum. 'The distribution of malaria cases was corresponding to the distribution
of Anopheles sundaicus, a suspected primary vector. Furthermore, in Desa Perupuk,
the malaria prevalence in the subvillege is correlated with the man-hour density of
An. sundaicus by the lorong. The malaria prevalence increased during the dry season
and reached the peak in August, around one month after the begining of the rainy
season, and it declined during the rainy season but, again started increasement 2 to
3 months after the beginning of the dry season.

47 HOST PREFERNCE, SEASONAL FLUCTUATION AND
LONGEVITY OF Anopheles sundaicus AS A MALARIA
VECTOR IN NORTH SUMATRA, BASED ON THE
DATA OF THE SURVEY IN VILLAGE OF
PERUPUK IN ASAHAN DISTRICT

Takava IkemoTO
Department of Parasitology, School of Medicine, Teikyo University

Anopheles sundaicus has long been incriminated as an important malaria vector in
some coastal areas of Southeast Asia. Investigations on the bionomics of this species
were carried out in a village of North sumatra during the period from February 1980
to January 1981. This report deals with results of studies on its host preference,
seasonal density and longevity.

Our field observations using human and animal baits have shown that 719, of
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total catches were from human and the rests were from goat and buffalo. In another
observation using man and monkey as the baits, 909, of the total catches were from
man, showing also that this species is highly anthropophilic in the biting behavior.
I a census of human and animal populations in this area, the numbers of man, goat
and buffalo was 1,070, 150 and 4. In addition, unknown number of wild monkeys
was inhabiting in this area.

The nighttime man-biting density observed outdoors reached higher than 45 per
hour in late May 1980 and remained on this high level for a period of 4-5 weeks. The
density declined towards end of July to about 20, and stayed on this level until Decem-
ber with some minor fluctuations. The seasonal trend of malaria parasite rate (exam-
ined by KANBARA) corresponded quite well to the seasonal tendency of the mosquito
with a time lag of 1 to 2 months.

The longevity of a mosquito population has a great influence on its potency as
the vector. The parous rate observed on August 5 when the infant malaria parasite
rate was highest was 0.347, being much lower than that of 0.555 on July 8 when the
parasite rate was rapidly increasing. The expectation of infective life as estimated
from the parous rates in the latter population is 1/30 of the former.

48 EVALUATION OF MALARIA CONTROL PROGRAM IN
ASAHAN AREA, NORTH SUMATRA, INDONESIA

Hirovurr Amanol, HirosHr MoRiTA2, SHOzO INOKI2
AND TSUNEJI ARAKI?

!Department of Overseas Medical Services, Tenri Hospital and 2Department of Parasitol-
ogy, Nara Medical University

According to the results of the spot survey carried out by Provincial Health
Service, North Sumatra, Indonesia, in 1980, the malaria parasite rate (p.r.) was
ranging from 09, to 3.979%, (average 1.48%,). During past 4 years, 85 times of resid-
ual DDT sprayings (2g/m2?, WHO standard method) were repeatedly carried out to
31 among 56 villages in three subdistricts of Asahan regency (Project area of North
Sumatra health promotion program), North Sumatra. And now the districts showing
over 1.09%, of p.r. have been limited to the coastal villages in this project area.

The pilot study of malaria control program (MCP) has been continued in
Perupuk, Asahan regency, since June, 1980. From April to August, 1981, 1,725 blood
specimens taken in the project area were examined microscopically to show 108 posi-
tive cases (6.269,) including 74 P.f. and 34 P.v. cases.

Pilot residual DDT spraying were tried on 1,432 out of 1,674 houses (coverage
rate 85.5%,) in Perupuk in the first week of June, 1981.

"~ From the present observations and the previous data already reported by
Kanbara and Tkemoto, it is concluded as follows;

1. Pilot village Perupuk is a malarious hypoendemic area (spleen rate 5.19,) and

the stability of malaria at this area is intermediate type (index of stability 1.18).
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2. The seasonal transmission period seems to extend from April to September
and the malarious regions in the pilot village are restricted to subvillage I, IT and their
surroundings.

3. The parasite rate (12.6%,) of 0-7 year old chilrden shown in the pilot area in
August, 1981, has been decreased significantly (p=0.01) in comparison with that
(29.19,) obtained last year. And this rate fitted on the expected reduction slope for
zero reduction when the p.r. shown in May was used as the original value.

4. However, the p.r. of one-year-old children (20.0%,) instead of the infant
parasite rate and the rate of the heavy (and/or fresh) infections (20.7%,) among all
positive smears suggested no interruption of transmission of malaria in the pilot area
at the same time.

It is strongly recommended that more malariometric and entomological
observations are necessary for evaluating the effect of DDT spraying in Perupuk.

49 DIFFERENCE IN CHARACTERISTICS OF TWO STRAINS
OF CULEX TRITAENIORHYNCHUS ORIGINATED
FROM THAILAND AND JAPAN

Axio Morn, TuaMrON PHONCHEVINZ AND PoovaNAT INTHRAUDOM?
b

1 Department of Medical Zoology, Nagasaki University School of Medicine.
2 Division of Medical Entomology, Department of Medical Sciences, Thailand.

The mosquito of Culex tritaeniorhynchus is well known as the vector of Japanese
encephalitis, and is widely distributed in Asia. Many workers have reported on
the physiology and the ecology of this mosquito in Japan, and their results are avail-
able for the study of epidemiology of this desease in Japan. However, it is not clear
whether or not this mosquito in the tropics are similar in the physiology and the ecol-
lgy to same species in Japan, because few data concerning these problems are found.

To make clear these problems, two strains of Cx. tritaeniorhynchus originated from
Bangkok and Nagasaki were reared from first instar larvae under experimental
conditions with various photoperiods and temperatures. The comparison was made
on the following characteristics between two strains obtained under the same con-
ditions of temperature from 21 to 30 C; the period from hatch to emergence of Bang-
kok strain was generally shorter in median intervals than that of Nagasaki strain.
Body sizes of Bangkok strain were usually smaller than that of Nagasaki strain.
Ovarioles of Bangkok strain were smaller in number than that of Nagasaki strain at
25 C. Follicules in all the females of Nagasaki strain were at follicular stage N
under the condition of 21 C and 10 hr daylength. On the other hand, in many
females of Bangkok strain they developed to stage I under the same condition.
Many mosquitoes of Bangkok strain fed human blood even under the condition of
low temperature (21 C) and short photoperiod (10 hr daylength).

It was found that Cx. tritaeniorhynchus of Bangkok strain is quite different from
those of Nagasaki strain in period of immature stages, body sizes and follicular size
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in females.

50 SUCKING LICE (ANOPLURA) AND BITING LOUSE
(MALLOPHAGA) FROM MEXICAN MAMMALS

Kirvorosur Kaneko! anp Hirosui Suzuki?

Department of Parasitology, Aichi Medical University!
Department of Virology, Institute for Tropical Medicine, Nagasaki University®

Five species of Anoplura and one species of Mallophaga are reported from
Mexican rodents, squirrel and skunk: Hoplopeura reithodontomydis Ferris, 1951 on
Reithrodontomys sumichrasti, H. ferrisi Cook and Beer, 1959 on Peromyscus mexicanus,
Polyplax auricularis Kellogg and Rerris, 1915 on Neotomodon allstoni, Neohamatopinus
Sciurinus Mjéberg, 1891 on Sciurus aureogaster, Enderleinellus mexicanus Werneck, 1947
on S. aureogaster, and Trichodectes mephitidis (Packard, 1873) on Mephitis mephitis.

51 ON THE MEDICAL TREATMENT FOR SCABIES AND
ITS DIFFICULTIES

Yukio SHocak!, Tapasur Kome? anp Hirosui Ebisu3
1 Medical zoo, Nagaya hoken eisei University
2 Internal medicine, Nisshin Hospital
3 Clinical laboratory, Nisshin Hospital

Four patients with scabies, Sarcoptes scabiei (de Geer) were treated medically
during the period from February to September 1981 with pyrethroid ointment
(0.07%), benzyl benzoate solution (10%), PA iodo solution, eurax ointment (109)
and gamma-BHC ointment (0.2%,). These treatments were difficult for the eradi-
cation of scabies during the short time, as these medicine killed adult, nymph and
larva but could not killed egg of this mites in the scabiei tunnels in the skin of the
patients.
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52 FIELD TRIALS OF TEMEPHOS FORMULAE FOR THE
CONTROL OF BLACKFLY LARVAE IN GUATEMALA

Kivosur Kammmural, Takao OxkazawaZ Touru INAOKAS,
Taxkesur Suzukit AND Jose OCHFRE OCHOA AGUIRRE?
Department of Pathology, Toyama Medical and Pharmaceutical University!
Department Microbiology, Saga Medical College?

Department of Parasitology, Asahikawa Medical College®, and
Servicio National de Malaria, Guatemala

During the period of rainy season from June to September in 1980, an extensive
stream test for the control of blackfly larvae using several formulae of temephos was
carried out in Guachipilin River Basin, Guatemala.

Among the formulae examined, the treatment with an oil solution gave the best
results, although the smell of thus treated water may cause complaints from the inhab-
itants as they use the stream for the drinking water source. This treatment takes time
too, and the effect on non-target organisms must be evaluated.

No marked difference was observed in the effectiveness among the following
three formulae; 1. Wettable powder treatment instantenously across the full width
of the stream (1 ppm per 10 minutes); 2. Solid formula treatment (39%/for 10 min-
utes); 3. Emulsion treatment (59, instantenously). When temephos of 1 ppm per
10 minutes flow volume was applied by these methods, an effective residue was still
detected at 200 meter downstream from the application site, although this distance
may become shorter in the small, slow and muddy stream covered with vegetations
and fallen trees, or in the sandy stream with falls and deep pools.

The following two formulae; 1. Dipping wettable powder in a cottonbag into
the stream; 2. Dropping the emulsion from the syringe; were less effective in
comparison to the previously mentioned three formulae.

From these results, it seems to be the simplest and easiest procedure, for the
larvicidal control program in Guatemala, to discharge 2 ppm for ten minutes at the
application site using the unit packs of 0.8 g of 50%, (or 8 g of 59,) temephos wettable
powder.

53 STUDIES ON FILARIASIS IN MOZAMBIQUE

Koicuro Fujpital, Tsutomu Oxkal, Ato Mort!, SETSUKO TSUKIDATE!,
Masakatsu Uepal, Kenjt Kurokawal AND TAKEO ASAKURA?

1 Department of Medical Zoology, Nagasaki University School of Medicine
2 Japan Association for Tropical Medicine

Many filarial patients are seen in Mozambique of East Africa. However, almost
no work concerning filaria in this area has been reported. We had chances to visit to
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Mozambique and to study the filaria in Queliman, the third biggest city of Mozam-
bique. We visited to village in which many filarial patients were found and collected
mosquitoes around there during 5 to 7 in the evening.

Some of the mosquitoes were made dry specimens and the rest were preserved into
70% of alcohol. The mosquitoes collected were Mansonia spp., Culex spp., Aedes spp.
and Anopheles spp., and amond them, two species, Culex p. quinquefasciatus and Mansonia
uniformus were determined by the dry specimen, and they were found most frequently
in the area of Queliman. The mosquitoes which were preserved in 709, of alcohol
were then dissected and dyed with Giemsa stain. Among 38 Mansonia mosquitoes,
two had a Ist or 3rd stage of larva of filaria and out of 9 Culex mosquitoes, one had a
Ist stage larva (sausage stage). These first stage larvae were estimated to those of
Wauchereria banerofti by the shape and length of the larvae, but the 3rd stage larva found
in the Mansonia spp. was thought to be that of animal filaria. The filaria of this area
was said to be nocturnally periodic form of W. bancrofti. More detail ecological study
of the mosquitoes will be done by us in future.

54 EPIDEMIOLOGICAL STUDIES ON LOAIASIS IN NIGERIA
(1) SURVEYS OF THE VEVTORS, Chrysops SPP

E. Horr!, K. Yamacucur, T. INnaoka?, Y. YONEYAMAS,
M. WartanaBet anp E. O. OcunBaAS
Department of Parasitology, Saitama Medical School,! Asahikawa Medical College?, Iwate
University?, Toyama Institute of Hygiene and Medical Microbiloogy* and University of
Ibadan, Nigeria®

Form the epidemiological point of view, surveys on blood-sucking tabanids as the
vector of loaiasis were carried out in Nigeria. From Oct. 31 to Dec. 16, 1980, surveys
on adults, larvae and egg-masses were made for 108 times at 91 different points in
mangrove, rain forest and tree-savanna zone over five districts, Ogun, Oyo, Lagos,
Ondo and Bendel. An outline of the results were as follows: (1) Through the
surveys on adults, 5 species of Chrysops, including a important vector C. silacea, and 11
species of other 3 genera were obtained. The number of the adults amounts to 91, but
the vectors fllying to man were less in number than we expected. (2) A total of 242
larvae was obtained from the narrow streams in the riverine forests, ponds and paddy
fields, but nothing from plantations or dense rain forests. By rearing them in the room
adults of 4 species of Chrysops and 6 species of other genera were obtained. Through
the morphological observations, it became possible to identify them in larval stage.
(3) A total of 101 egg-masses was obtained from the plants standing along the edge of
water. It was composed of more than 3 species of Chrysops, including C. silacea, and
2 species of Tabanus. (4) Through these surveys, we knew the waters of the habitats
were closely related to the daily life of the village people. They frequently use them
for bathing, washing clothes, drinking and so on.
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55 ESIMATED INCIDENCE RATES OF ONCHOCERCIASIS IN
GUATEMALA (1977-1979) WITH CONSIDERATION OF FALSE
NEGATIVE RATES DUE TO SKIN SNIP BIOPSY

Takesumi YOsHIMURA! AND SHIGEO HavasHi?
1 Department of Human Ecology, School of Medicine, University of Occupational

and Environmental Health, Japan
2 Department of Parasitology, National Institute of Health, Japan

This study aims to estimate the incidence rates of the onchocerciasis in terms of
skin snip biopsy, as an index to evaluate the effect of the vector control under the
Onchocersiasis Control Project established by the Guatemalan and the Japanese
Goverments.

An incident case was defined as a person whose skin snip result has changed from
negative at the first examination, to positive in a later examination. Population at
risk was obtained by the preson month method, taking the observation periods into
consideration. Then, the annual incidence rate was calculated as follows.

o . of inci
Annual incidence rate= No. of incident cases x 12
No. of person-months

In San Vicente Pacaya, Guatemala, from 1977 through 1979, the annual inci-
dence rates of male were 0.035, 0.095, 0.154, and 0.261 for age group 0-9, 10-19,
20-49, and 50 or over, respectively. Those rates of female were 0.017, 0.027, 0.074,
and 0.041 for each age group stated above.

However, the annual incidence rate above should be considered as an apparent
incidnce rate, because false negatives due to skin snip biopsy might affect incidence
rates. Then, following equation has been proposed in order to estimate the true
incidence rate, assuming that skin snip biopsy positives never change to negatives in a
short period.

1— (1—=p)I"—pk

1—p—k
I = true incidence rate
I’ = apparent incidence rate
p = prevalence rate
k = false negative rate

According to the equation proposed, true incidence rates of male were 0.029,
0.083, 0.154, and 0.261 for age group 0-9, 10-19, 20-49, and 50 or over, respectively,
and those rates of female were 0.014, 0.018, 0.050, 0.028 for each age group classified
above. :

In the present paper, the equation for estimation of true incidence rates from the
apparent incidence rates observed has been proposed, and the true incidence rates in
the studied area, Guatemala were estimated, based on the equation above,
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56 IMMUNODIAGNOSIS FOR ONCHOCERCIASIS IN GUATEMALA

Yowuicur Ito!, MakoTro SakaMOTO?, TAKESUMI YOSHIMURAS,
AND Kaoru Konpo#
1 Department of Parasitology, School of Medicine, Kitasato University,
2 Department of Parasitology, Institute for Tropical Medicine, Nagasaki University,
3 Department of Human Ecology, University of Occupational and Environmental Health,
4 Department of Parasitology, Kanazawa University School of Medicine

In Japan-Guatemala Cooperative Project on Onchocerciasis Research and Con-
trol, immediate type of skin test, indirect haemagglutination test (IHA) and agar
double diffusion test (D D test) were experimented in order to see if they could be
useful to measure the effect of onchocerciasis control operations. Skin test: Three
kinds of antigens, purified protein from Dirofilariaimmitis (FST-3) and protein from
microfilaria or adult of Onchocerca volvulus, were used for comparison of activity in
the skin test. The reliability of skin test was studied by injecting the antigens to
microfilaria positive persons in the endemic area of onchocerciasis. Antigen from
O. volvulus adults produced higher positive rates and lower false negative rates than
the FST-3 antigen from D. immitis and the antigen from O. volvulus microfilaria, but it
porduced higher false positive rates than the others when the skin test was performed
to the inhabitants in the non-endemic area. IHA: Blood samples collected from
ear lobe on filter paper were used in this test. More than 1500 inhabitants from
5 endemic areas were examined by THA test and skin biopsy for microfilaria. IHA
positive rates were closely correlated with microfilaria positive rates (r=0.96), con-
firming reliability of IHA test for diagnosing onchocerciasis. More-over, the IHA
positive rates were always higher than the microfilaria positive rates, indicating that
IHA test is more sensitive than skin biopsy. No positive case was detected in the
two non-endemic area by this method. D. D. Test: Micro-Ouchuterlony methods
was used. Among 754 microfilaria negative peoples from endemic area, only 13
individuals (1.79,) showed positive reaction to D. D. test. But of 254 microfilaria
positive patients only 61 patients were recognized positive, indicating that more
sensitive D. D. test have to be investigated.

57 HUMAN BEHAVIOR IN A FILARIASIS ENDEMIC
AREA IN THE PHILIPPINES

Tosuiro SHiBuval, HirosHr TaNAkal AND Seikl KoBAYAsHIZ
1 Department of Parasitology, Institute of Medical Science, University of Tokyo
2 Department of Parasitology, Keio University

Human behavioral aspects were examined on a small scale in the filariasis endemic
area in the Philippines. Barrio Salvacion, a village located in the southern part
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of Luzon Island, night blood survey was performed. Among 374 villagers aged
7 and above, 192 were examined. Nuclepore filter concentration technique revealed
31 positives out of them in 1978. Next year, 30 positives were interviewed using
a short form asking occupation, educational history, religion, house environment
and so on. Among microfilaria negatives, 30 persons of similar age and sex were
selected as control group, and were interviewed as well. No difference was revealed
between positive and negative groups on their occupation, place of work, habit of
using mosquito net, level of education and religion. It was learned from above
results that influence of human behavior upon epidemiology of filarial infection might
be surpassed by that of natural environment such as mosquito vector behavior and
prevalence of microfilaria carrier especially in highly endemic areas of filariasis as
in Barrio Salvacion. :

58 BANCROFTIAN FILARIASIS IN KUROSHIMA ISLAND,
OKINAWA: A 13 YEAR LONGITUDINAL STUDY OF A
CONTROL CAMPAIGN

Isao Tapal, Yosuiro Otsuji?, Ryuji Harapa? Tartsuyukt MiMorn
aNnD Hirorkazu FukumoTo?
Department of Parasitic Diseases, Kumamoto University School of Medicine,
2-2-1 Honjo, Kumamoto 860, Japan®
Second Department of Internal Medicine, Faculty of Medicine, Kagoshima University,
1208 Usuki, Kagoshima 892, Japan®

~ A longitudinal study was performed in an island, endemic for Bancroftian filari-
asis, by blood survey and skin test from the beginning of a filariasis control campaign
during the period 1967-1980. The initial microfilarial rate of 13.29, was successfully
reduced to almost 0 by 1970, by the administration of diethylcarbamazine to micro-
filarial positives. The age distribution of skin-test positivity changed year by year,
especially in the younger generations (0-9 year old children). A marked reduction
was seen in the positive rate among them. The change of skin reactivity for all
islanders was evaluated, and it revealed a gradual shrinking tendency in the wheal-
size with time. An epidemiologically characteristic utility for the skin test was
demonstrated.

59 CLINICO-IMMUNOLOGICAL STUDIES OF FILARIAL
CHYLURIA

Masasal Yamamoro, TosHiakl YosHiDA, Krizo MaTtsumoTto

Department of Internal Medicine, Institute for Tropical Medicine, Nagasaki University

Peripheral blood T cell, T,, T, cell, circulating immune complex (CIC) and
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specific antibody for Influenza swine vaccine were messured, and the relationship
between CIC and T cell, T cell subset or production of antibody was studied. In
almost 77 percent of chyluria patiant with CIC, positive T cell count was reduced.
But there were no significant correlation between CIC and T,, T, cell or production
of specific antibody for Influenza swine vaccine.

60 A CASE REPORT OF LOIASIS

S. Tani, T. SuiBuvya, GErNoT K. BEisLER AND H. TaNaka
Dep. Parasitology, Institute of Medical Science, the University of Tokyo

A 33-year-old male German with loiasis of about 10 years duration is reported.
Past history revealed he had traveled for approximately 2 months through Cameroon
in Africa in 1970, where he might have a chance to be bitten by Chrysops. In 1979,
Calabar swelling was developped in his arms and he visited the Insitute of Tropical
Medicine in Hamburg, where he was diagnosed as infection with Dipetalonema perstans
and then had treated with DEC for 10 days. But his symptoms did not disappear
inspite of therapy.

In 1981, he had visited Japan, when he consulted our clinic complaining of fugi-
tive swelling in his right forearm. Peripheral blood examination by Nuclepore Filter
method was performed at 6 p. m., and we could find 146 Mf in 1 ml of the specimen.
Further examination revealed that Mf had sheath and was larger than Wuchereria
bancrofti in length, and then it was identified as Loa loa. Peripheral blood examination
for 24 hours showed diurnal periodicity. The curve of the periodicity of this case
was almost resembled to theoretical curve of diurnal periodicity of loaiasis. This
result supported a diagnosis of loaiasis in this case.

Treatment with DEC was started on March in 1981 and beginning dosis was 50
mg of DEC with 15 mg of steroid hormone. Gradually increasing dosis of DEC
given to patient, finally muximun dosis of 600 mg per day had been given for 7 days.
18 hours after intial treatment, Mfin peripheral blood decreased a lot and disappeared
completely at the time of finishing treatment. Second therapy with DEC was started
at the end of April, and the following examination was done on 10 th June, when
peripheral blood examination revealed completely negative for Mf of Loa loa in
samples at 9, 12 and 15 hours.

The treatment with DEC for this case was suggested to be very effective and
completely successful.
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61 ONCHOCERCIASIS IN THE AFRICAN REGION OF WHO

Francis C. GRANT
Regional Office for Africa, W.H. O. Brazzaville, Congo

Human onchocerciasis has been reported at varying degrees of severity by 29
countries out of the 44 countries in the African Region of the World Health Organ-
isation (WHO).

The disease is regarded as a major contributor to the high morbidity and mortal-
ity in hyperendemic areas. Its association with rivers has resulted in the desertion
of fertile river valleys.

The onchocerciasis control programme in the Volta River Basin area (OCP)
involving seven countries, is sponsored by the Food and Agriculture Organisation
(FAQO), the United Nations Development Programme (UNDP), the World Bank
(IBRD), and WHO. It is financed by certain number of international bodies and
countries, including Japan.

The programme is aimed at reducing the blackfly vectors of Onchocerca volvulus
by aerial spraying of insecticide to the larval breeding sites in order to reduce the
impact of the disease and promote population resettlement and economic development
of the recovered land.

The programme began in 1974 covered initially an area of 700,000km2. It was
extended by 64,000km? in Ivory Coast in 1978. Further extension is planned towards
the southern parts of Benin, Ghana and Togo. Nigeria in the eastern part and
Guinea, Guinea-Bissau, Senegal and Sierra teone are also planning programmes.

The results of the OCP show that the vectors have been controlled in over 809,
of the initial area. Transmission of the disease has virtually ceased in the area con-
trolled. Eye lesions due to onchocerciasis have become stabilized. Repopulation
and economic development of the recovered land is in progress.

Problems include reinvasion of treated zones by blackflies, insecticide resistance
in certain species of blackfly in a small area in Ivory Coast, the high cost and reliance
on vector control by insecticides only. Measures to overcome the problems include
research and training of rationals. Research is carried out in the fleld or contracted
to laboratories. It is hoped Japan will contribute to the research.
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