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Analysis of Parasite-Specific-Antibody Positive Patients for Clonorchis sinensis,
Paragonimus westermani, Cysticercus and Sparganum using ELISA

Sun-Hwa Lee, M.D., Mi-Na Kim, M.D.", Byung-Yoon Back, M.T.', Jong-Yil Choi, M.D.?, Tae-Hoon Kim, M.D,
and Yoo-Sung Hwang, M.D.

Neodin Medical Institute; Department of Laboratory Medicine, University of Ulsan, College of Medicine'; Department of Parasitology,
Seoul National University, College of Medicine?, Seoul; Department of Radiology, Sejong Hospital’, Bucheon, Korea

Background : Although human parasitic infestations have decreased generally in Korea, Clonorchis
sinensis, Paragonimus westermani, Cysticercus and Sparganum are still a serious concern due to
their relatively high prevalence and severe complications. A definitive diagnosis, however cumber-
some and occasionally invasive, is required in order to detect adult worms, eggs, or cysts. The par-
asite-specific IgG antibody (PSA) test using the ELISA method has been recently developed to
diagnose and monitor the infestations of those four parasites. We analysed PSA positive patients
for Clonorchis sinensis, Paragonimus westermani, Cysticercus and Sparganum.

Methods : The serum samples referred to the Neodin Medical Institute for PSA were tested by
the ELISA method using crude extracts of C. sinensis, P. westermani, Sparganum and cystic fluid
of Cysticercus. The PSA results during the 7-month period from January to July 2001 were retro-
spectively analysed. The medical records of the patients at Asan Medical Center (AMC) with posi-
tive PSA were reviewed with stool examinations for parasites, skin tests for C. sinensis and P. west-
ermani, radiological findings and antiparasitic management.

Results : A total of 865 specimens were tested for PSA and 84 samples (9.7%) of 76 patients were
positive; C. sinensis, Cysticercus, Sparganum, and P. westermani were positive in 26 patients (3.0%),
26 (3.0%), 14 (1.6%) and 10 (1.2%), respectively. 26 specimens from 18 AMC patients were positive
for one or more PSA; 6 Cysticercus. 4 C. sinensis, 5 Sparganum and 3 P. westermani. All PSA-positive
cases for Cysticercus, C. sinensis and P. westermani were compatible with the clinical diagnosis;
however, it was difficult to elucidate in the clinical correlation of 3 out of 5 Sparganum-positive cases.

Conclusion : Cysticercus, C. sinensis and P. westermani are currently prevalent in Korea. Positive
PSA ELISA tests for Cysticercus, C. sinensis and P. westermani are reliable indicators in diagnosing
present infestations among the clinically suspected patients.(Korean J Lab Me@003;23: 126-31)

Key Words : Parasite specific antibody, ELISA, Clonorchis sinensis, Sparganum, Paragonimus
westermani, Cysticercus
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g 7F A AL EEAE AAE R ARG
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ol Bl tiate] /1SS e Al Aoluw, W,

AEE 27, A2d, 285 AEF BE s A,
FaaAs 718 A 52 2ART, 72 14% dee) Aw
NFS Thest AT FGES WIARAY T
Zow AwE A9, 1557 AFFS Fdo) BAHYL W}
AFEZ0] PP WA A2 B WS Lo Buae
on, 2ErkEe IHERE AZN FAE FAF A9 7
Qo.E SN, 12-14] T 7K ol 1A% FAel 4
Q) PR TANS o492 7198 AR W op)e) o
2 9qold =8 AT 97788 2Alelg

2. ELISAE 0|88t 7|MS SRAAt
ELISA AJekE Mol 7|4Z A A A
X% microplated o]l tH5] 7Hets] 7|3}
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At FAELS FFYn|E0] 269 (3.0%), 7HEZ0] 26¢(3.0%),

HE30] 1091(12%)Hom, 2927 144(1.6%) ©|Slth

F7EA oo 71 tigk A 7F Fold A7 8 Ak

(Table 1).

Table 1. Positive rates of parasite Ab ELISA tests during Jan-
July 2001 at Neodin Medical Institute

2. ELISA 7|ME SHH| 2doile] itaA

Aeoptg el 718 F
JoIE 2671(11.3%)2 187 9] SA=RH oj=d AL o
= 1859 tisto] oF715S 2Aketel HE s HEs ] l‘i"‘ﬂ}
15 BFe gAReH, A% 23-694 AT HHFAHS 5
Al S5l Bttt

A AL AE9d 2317 F

O

& o
55 )
b
MR
~

£ 5
< B
]I[oll @
o o
¢
[
2 ot
015: of
g

3 2 o

10 of‘\)_, 02_“, :‘—“

oX, \ A

$ 3

)

;E 12

]j ‘_Qa

-

w ofw =~

olN o

[o

3o
32
£ g

2

i

!Iloll

o

feie] 01N
|

R

o

Ol
i yo O
s ?‘6 fu
=
>
[
2
o
N,
oy
ol
ofN
o,
1o &

=
o A-AtHTable 3).

@
.

C)

2

-

=

2

r
Mow XN

XL £

ol

—_

£,

A
32
o
= B
£ e
=
=
olo
o
>,

&,

oy

N

ofN

o

o

=
o
o%
o
32
fu}
rlu
2
e
rir ol

4 ofN

o L
xo
lo of
2w

lo
R
~ £
[y
=

o
>
o
fU az mfy o o
o
i,
N
O
o2
et
>
fu
>
=)
oy
o\
o
)
=
>
o
f~
oX,
N
o
EL

rﬁ
Es

3FATHTable 4).

Table 2. Clinical and laboratory findings of Cysticercus positive
cases at AMC

. No. of . No. (%) Case Age/ . Parasites  Radiologic
Specimens . Parasites ", Specimen —————— .~ Management
Specimen of positive No. Sex Cy Sp PW CS* diagnosis
CSF 73 Cysticercus 10 (13.7) 1 67/M Serum 0 Neurocysti- ~ Shunt
Cysticercus + Sparganum 2(2.7) CSF 0 cercosis
+P. westermani* 2 62/M Serum 0 Neurocysti- No
Cysticercus + P. westermani 1(1.4) CSF 0 0 O cercosis
Pleural fluid 1 P. westermani 1(100) 3 23/M Serum 0 Neurocysti-  Surgical
Serum 791 Cysticercus 16 (2.0) CSF 0 cercosis remove
Sparganum 14(1.8) 4 61/M Serum 0 Neurocysti- ~ Shunt
P. westermani 9(1.1) CSF 0 cercosis
C. sinensis 26 (3.3) 5 31M Serum 0 Neurocysti- Praziquentel
Cysticercus +P. westermani* 1(0.1) CSF 0 0 O cercosis
Sparganum +C. sinensis' 2(0.3) 6 67/M Serum 0 0 Neurocysti-  Shunt
P. westermani +C. sinensis' 2(0.3) CSF 0 cercosis
Total 865 84(9.7)

*3 cases; C/W Neurocysticercosis, '1 case; skin test positive, Prazi-
quantel treatment, *1 case; C/W P. westermani infection.

Table 3. Clinical and laboratory findings of C. sinensis positive
cases at AMC

Case Age/

Skintest Stoolova  Clinical diagnosis ~ Treatment
No. Sex
1 32M  PW/CS CS Liver cirrhosis Praziquentel
2 63M CS CS R/O CSinfection  Praziquentel
3  57M CS CS R/O CSinfection  Praziquentel
4 68/M Nottested Negative Nonspecific hepatitis Praziquentel

*Cy, Cysticercus; Sp, Sparganum; PW, P. westermani, CS, C. sinensis.

Table 4. Clinical and laboratory findings of P. westermani posi-
tive cases at AMC

Case Age/

No. Sex Diet habit Skin test Sputum ova Clinical diagnosis

1 45M Slicedraw Nottested Negative R/O paragonimiasis
fish

2  62/M Freshwater  PW/CS PW Paragonimiasis
crab

3 47M Freshwater Nottested Negative Unspecific parasitic
crab liver abscess
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Table 5. Clinical and laboratory findings of Sparganum positive
cases at AMC

Case Age/

No.  Sex Diet habit

Clinical diagnosis

1 69/M None CBD cancer,
Eosinophilic hepatic abscess

2 39/M None R/O Hypereosinophilic syndrome

3 58/M Raw fresh Empyema
water fish

4*  59M Raw snake, frog  R/O Tb

5 60M  Rawsnake URI

*no subcutaneous nodule, 'surgical removal of Sparganum 15 years
ago.
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