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Abstract

The present work constitutes a prospective studg tmtal number of 92
individuals; 69 patients infected wih monsoni, 13 with other parasitic
infections and 10 normal individuals. The studiedlividuals were
categorized into 4 main groupSroup |, active intestinal schistosomiasis,
group |l cases with past history of intestinal stbsomiasis, group Ill
(Parasitic control group) and group IV (healthy ttohgroup). Results of
the current study indicate that PCR using paties¢sim can detect
circulating  DNA of Smansoni in 96.4% of active intestinal

schistosomiasis.
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Introduction

INTRODUCTION

Schistosomiasis is one of the most severe tropical diseases in the
world. The World Health Organization estimates that between 200
and 300 million people worldwide are infected with schistosomiasis.
Schistosomal infection is endemic in the Caribbean islands, the
Middle East, eastern Asia, South America, and Africa (Pontes et al.,
2002).

Schistosoma mansoni, the African blood fluke, causes
schistosomiasis, a serious parasitic disease second only to malariain
terms of morbidity. This parasitic worm is widespread in Africa and
Latin America, and infects humans by directly penetrating skin from
contaminated water, making public heath based control of the
disease difficult (Van Der Werf et al., 2003).

Accurate diagnostic tests are mandatory for diagnosis at the
individual level. Also they are important for effective disease
surveillance and control at the population level and particularly to
monitor large scale chemotherapy programmes (Doenhoff et al.,
2004).

The current method for the diagnosis of schistosomiasis in areas of
endemicity is the microscopic detection of eggs in stool and urine
samples. This assay does not give reliable results, and several
measurements on different days are necessary for the precise

diagnosis of schistosomiasis (Berhe et al., 2004).



