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Abstract

The present work constitutes a comparative study on a total of 82 Egyptian
subjects. The study groups comprised 38 lymphatic filariasis cases; including 18
microfilaraemic asymptomatic subjects and 20 symptomatic seropositive
amicrofilaraemic subjects. In addition to 32 cases infected with other parasites
(schistosomiasis, fascioliasis and hydatidiosis patients) and 12 apparently
healthy subjects seronegative for those parasites as well as for filariasis, to be

used as control group.

All serum samples were tested for the presence of anti-filaria antibodies,
utilizing reagents currently used for the diagnosis of lymphatic filariasis in
Egypt. The commercially available Dirofilria immitis adult crude antigen was
used to detect the serum 1gG inindirect ELISA, 1gG4 ELISA, Dot-ELISA and
dipstick ELISA techniques.

Among 18 microfilaraemic cases, these tests were positive in 11 (61.1%), 18
(100%), 14 (77.8 %) and 14 (77.8 %), respectively. While the corresponding
figures among the symptomatic amicrofilaraemic cases were 19 (95%), 0 (0%),
17 (85 %) and 16 (80%) with specificity of 75%, 95.5%, 88.6% and 88.6%,
respectively.

In this study, comparable correlations were observed between the ELISA results
with the parasitological and clinical status of the lymphatic filariasis group.
g4 ELISA was found more sensitive and specific in detection of
microfilaraemic asymptomatic casesthan other indirect IgG ELISA techniques.

VI



:,%J//’(m/

On the other hand, Dot ELISA was found to be relatively more sensitive than

other techniques among all groups of patients examined.

In the present study, Dirofilaria immitis adult worm crude antigen was utilized
in the four ELISA tests with relatively high degree of sensitivity and specificity
in addition to its commercia availability, rendering it as a reliable reagent of a

high immunodiagnostic potential.

Key words: Indirect ELISA, Dirofilaria immitits antigen, Dot ELISA, Dipstick

ELSIA and bancroftian filariasis.

VI
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