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INTRODUCTION

Schistosomiasis is a parasitic disease that leads to chronic ill health, and
has serious consequences on the socio-economic development of tropical and
subtropical regions. In terms of its endemicity, schistosomiasis is the major

health risk in the rural areas of central china and Egypt(WHO, 1998).

Since schistosomiasis is an endemic disease in Egypt, finding an
effective chemotheropeutic agent has been considered of a high priority and
most importance. Praziquantel has been proved to be the drug of choice for
treatment of schistosomiasis. Whether praziquantel is applied in the treatment of
an individual patient or in the course of mass control programs, there is a need

to assess its efficacy (El-Alamy et al., 1981).

For many years it has been known that adult schistosomes release
antigenic material into the circulation of their mammalian hosts (Okabe and
Tanaka, 1961 ; Nash, 1974). In schistosomiasis mansoni these antigens have
been detected in serum, urine, milk and glomerular deposits of infected animal
and humans. (Carlier et al., 1975 ; Santoro et al., 1977a ; Carlier and Capron,
1980). According to their electrophoretic mobility these antigens have been

classified as circulating anodic antigens (CAA) and circulating cathodic



antigens (CCA) respectively (Deelder et al., 1976).

Detection of CAA and CCA in serum and urine has been shown to be a
valuable alternative to egg counts for the diagnosis of schistosoma infection (De
jonge et al, 1990). Moreover circulating antigen assay is also useful in

monitoring therapeutic intervention (De jonge, et al., 1989),






