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Eozinophilia

= Increased level of eosinophils:
Alergic reaction
Parasitic infection

Not present in protozoal infections!!!







Level of eosinophils

Very high(30-80% wBC)
Trichinella, Toxocara, Fasciola
Medium high (10-30% WBC)
Strongyloides, Ancylostoma, Necator
Low, non-existing (0-10% WBC)
Enterobius, Ascaris, Trichuris




Deposition of helminth in the tissue

Final site of development i
Final host

Final site of development
- Intermediate host

Transitory site of development




Tissues as Transitory site of development

A Ascaris lumbricoides
A Ancylostoma, Necator, Strongyloides

A As part of development, helminths migrate
within the host

A Transitory site of development i Lungs

A Host usually asymptomatic; heavy infection
- pneumonia







Pneumonia

Cough, dyspnea, nausea, vomiting
Lofflers eosinophilic syndroma
Blood in sputum

Larvae of parasites ~




Symptoms associated with the migration within the
host disappear after residing within intestine

Eosinophilia low or non-existent
Symptoms depent on the final site of development

GIT problems: asymptomatic vs symptomatic
Individual

(ova/parasites in the stool 50 1 80 days pi)




Therapy

Pneumonia: symptomatic; prendison

GIT: (nematoda):
A Albendazol, Mebendazol, Levamisol



Helmintic infections

T GETTING OUT OF HERE,
UsRoy 9. TVE VECIDFD To LIVE
MY LIFE IN ERNEST...




Intestinal Helminths

Countries where Intestinal helminths are a public heakth pr
| |_|Countries where inleslinal helminths are Iransmilled

Sowce WHONCTD, 1997




Schistosomiasis

Trematoda:; Blood fluke
Snaill fever, bilharziosis

Distribution: tropical and
subtropical countries

Most important
helminthosis

200 mil infected:; 85% infections in
Africa

600 mil at the risk of infection

Archeology : eggs of schistosomas in
mummies from XX. dynasty (1250-1000
years BC)




Global distribution of schistosomiasis

From Gryseels at al., Elsevier publish
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Complicated life cycle

Development in one intermediate host |
specific snalil

Final host T human
Both sexes




Life cycle

g Liver and intestine
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LIFE CYCLE of SCHISTOSOMA spp.
Adanfod and radramn from NEPE

Bulinus 5p.



For establishment of infection:

Fresh water lake/River

Final host discharging

live eggs
(water contaminated by human feaces)

Presence of susceptible
Intermediate host




Miracidium

Larva released from the eqgg

Infective for specific aquatic
snail

By Dv T. Brewart



Oncomelania spp. T intermediate host of S. japonicum




Cercariae released
into fresh water
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Ova Miracidia Miracidia penetrate
hatch intermediate host
Gray, D.J. et al, 2011 (snail)






