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Sera sanples . IR PR (%) AL Pt ( 20)
) ) No - of positive Positive rate No - of positive Positive rate
22 ) )
PRI B 33 30 90.9 33 100
Acute schistosoniasis
1Y BN 100 98 9% 9 98
Chronic schistosomasis
LEESIIN 30 0 0 4 13.3
Paragoni miasis
£ J
Ko S S U A 50 0 0 9 4
(onorchiasis
B rh
A 30 0 0 1 3.3
Cysticercosis cellulosae
% YL
Y o e 2% 0 0 0 0
Ancylostoniasis hscariasis frichuriasis
A g
BEREA A 100 0 0 3 3
Healthy people
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Tab -2 Detection of spedfic IgG4and IgGin patient sera on 6and 12 nonths post treat nent

IqG4 1qG
Mg FEA FEAS %L %% 50 Bz (V) 1SS B3R () Al P 1A
Sera sanyples No - No - of antibody Antibody negative No - of antibody Antibody negative A value P value
negative conversion conversion rate negative conversion conversion rate

NN
e 64~ A 25 13 52.0 4 16.0 4.396 0.036
6 months post treat ment
7Y 12 A~
ihE MA 24 21 87.5 14 58.3 4.800 0.028

12 nonths post treat nent

x3 2. BEORAFHEANRTE 6O ANRAMEPIGGH. 1gG HAFPHEELLR
Tab -3 Detection of IgG4and IgGin sera of patients with acute khronic schistosoniasis on 6 months post treat ment

IqG4 IqG
JIREEEZS PSS (B2 Wi (79) B A B (%)
Sera sanyle No - No - of antibody Antibody negative No - of antibody Antibody negative
negative conversion conversion rate negative conversion conversion rate

£z, T
PRI R A 25 13 52.0 4 16.0
Acute schistosomiasis
PR A A 20 11 55.0 2 10.0

Chronic schistosomasis

IgG4, X*=0.040, p=0.841;1gG, ¥*=0.346, p=0.556
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DIAGNOSTIC VALUE OF RAPID DETECIION OF SPEAH CIgG+4
IN SERA OF PATTENTS WTH SCHSTOSOMASIS JAPON CA

WANG Yue' SHI Xiao Hua' TANG Y~ YELi Hing’ GAN Xao Xan
(1. Ingituwe of Parasitic Hseases » Zhgiang Academy of Medicd Sciences » Hangzhou 310013, China ;
2. Hangzhou Center for Hsease Contrdl and Prevertion » Hangzhou 310006, China :

3. Nngbo Center for Dsease Conrd and Prevemion . Nngbo 315000, Zhgiang » China)

Abstract  In order to deternine the value of Schistosone specific I[gG4in diagnosis and evaluation of chenntherapy efficacy o
schistosomniasis s a sinyple field applicalle assay » dot i mmuno gold filtration assay (IIGFA) , was developed for rapid detection of
schistosone specific IgG4in the sera of individuals - SduHe eqg artigen (SEA) and nonoclonal antibody o S - japonica against
human IgG4 were used as diagnostic reagents - Total 437 sera from patients vith acute or chronic schistosoniasis » other
hel mnthiasis and hedlthy donors were detected by DIGFA 19C4~ The results showed that the sensitivities for acute and chronic
patients were 90-9%( 30/33) and 98%( 98/100) respectively - All of sera from hedlthy donors and patients infected with other
hel minthiasis such as paragoni masis » donorchiasis » cysticercosis and intestinal nematode showed negative result - 52-0%( 13/25)
and 87~5%( 21/24) o cases showed SEAIgG4neqative on 6 nonths and 12 norths post treat nert respectively - and obviously
higher than those of SEA1gG ( P<<0.05 .In condusion » SEA TgG4assay has higher specificity than SEA 1gG assay vith si nilar
semsitivity - Moreover > antibody negative conversion rate of SEAIgG4is obviously higher than that of SEAIgG post treat nent -
These results suggest that rapid detection SEA1gG4 with DIGFA will have an inmportant rde in the diagnosis and evaluation of
efficacy of therapy o schistosonasis japonica -
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