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ESQUISTOSOMIASI CRONICA S/

Table 3 Schistosomiasis Signs and Symptoms (WHO, 2016)

System

Signs And Symptoms

Gastrointestinal
Cardiopulmonary
Urinary

Female genital

Male genital

Central Nervous System

Fatigue, abdominal pain, diarrhea, dysentery

Pneumonitis, cough, wheezing, palpitations, dyspnea on exertion, hemoptysis

Frequency, terminal hematuria, dysuria

Seizures — focal and generalized, headache, lower limb and back pain, cona medullaris, cauda equina

Pain and inflammation of genitals — epididymis, spermatic cord, testes, and prostate gland

Note: Data from WHO?

Table 4 System Complications

Female genital
Male genital
Gastrointestinal

Neoplasms
Neurological
Obstetrical
Renal

Skin
Systemic
General

System Complications
Cardiac Cor pulmonale, pulmonary hypertension
Circulatory Severe anemia, portal hypertension

Vulvar granulomas, ulcerated lesions on cervix, vulva, or vagina; cervicitis, vesicovaginal fistulas, menstrual disorders, infertility
Infertility

Hematemesis, malabsorption leading to malnutrition, diarrhea (* hematochezia), hepatosplenomegaly, bowel obstruction,
colonic polyposis

Bladder cancer (squamous cell), hepatic, gallbladder

Transverse myelitis (with flaccid paraplegia), cerebral microinfarcts, cerebral granulomatosis

Low birth weight, pregnancy issues

Pyelonephritis, nephropathy, hematuria, obstructive uropathy, glomerulonephritis, renal failure

Vulvar granulomas

Increased risk of sepsis, low grade fever, opportunistic infections, e.g. salmonella, end-organ disease, eosinophilia, anemia
Varies with the state of illness, worm load, location, and organ involved
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Post coital bleeding, genital ulceration, nodular lesions on cervix, vulva, or vagina, disrupted menstruation, pelvic pain
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Figure 2. Intestinal schistosomiasis. Elevated yellow nodules and granular changes in colon

tive of chronic colitis.

Fig. 4 Schistosomal intestinal polyposis. Extensive granu
and polyposis of the sigmoid colon and rectum in a Bra
patient with Schistosomiasis mansoni [16)].

Figura 6 Fibrosis hepatica periportal secundaria a esquisto-
somiasis por S. mansoni.



ESQUISTOSOMIASI GENITOURINARIA netiut Catald do fa Seut
(S.HAEMATOBIUM)

Metropolitana Nord

ﬁ
S heemalobum infection disgrosed by eges upon microscogy
and/or poeitive serology and/'or antipen detection
bk J .
Figure 6. Terminal hematuria due S. haematobium in a young man from Mali PORSENCE O r anvy ¢ 4 the rull).i(%
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FIGURA 1

qjgura 5 Nodulo vesical (bilharzioma) secundario a esquistc
omiasis por S. haematobium.
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FGS leads to stigma, as symptoms
are similar to those caused by

ESQUISTOSOMIASI GENITAL

sexually transmitted diseases; and
FGS leads to infertility to social exclusion due to infertility,
and can increase the risk marital discord and depression.
of HIV infection. FGS is underdiagnosed,

 Comu por S.haematobium e e

FGS occurs in up to
70% of women infected

» EGF 33-75% dones infectades = 56 milions en el mdén by schistosomiasis.

Schistosoma
eggs
Ly - — Cervical os
~‘ ‘L
TRENDS in Parasitology
Figure 2. Urinary, genital and intestinal tracts of a schistosomiasis-infected :
woman. Schistosomiasis eggs are transmitted to the genital tract through blood TRENDS in Parasitology
vessel anastomoses in the pelvic organs. It is possible to have genital
S. haematobium without involvement of the urinary tract, probably due to Figure 4. Sandy patches and abnormal blood vessels typical of female genital
individual blood vessel patterns, blood flow and worm localization [27,81]. schistosomiasis. Sandy patches are visible by colposcopy and sometimes by the
S. mansoni (intestinal schistosomiasis) is sometimes also found in the genital naked eye. The cervical os (mouth) is the opening of the cervix into the uterine
tract. cavity. Sandy patches and abnormal blood vessels may be situated both within
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Female Genital Schistosomiasis Female Urogenital Schistosomiasis
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Female genital schistosomiasis Male genital schistosomiasis

Vas deferens

S.haematobium eggs
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COMPLICACIONS CRONIQUES

Fig. 4 | Established active and late chronic schistosomiasis. a | Child with established active schistosome infection,

I N S U F I C I E N C IA R E NA L with earlyinflammatory he patosplenome galy. b | Fibrosis around the portal vein (arrow) visualized by ultrasonography.

< c| Oesophageal varices (arrow) visualized by ultrasonography. d | Severe late chronic fibrotic disease increased portal pressure
ites a i 1 fN.Kabatereine, ial C 3 3
HTPo-CIRROSI HEPATICA reprociced rom Onfod Toxthookof Medicine S Edtiamecited by Warell. Cox.and FhZ010)Figs 1115, By perission
CA B U F ETA of Oxford University Press. Images inparts ¢ and d courtesy of B. ). Vennervald, University of Copenhagen, Denmark
ICTUS
INFERTILITAT
DISPLASIA CERVICAL

A RISCVIHIITS

Fig. 5| Urogenital schistosomiasis. Active Schistosoma haematobium infection, with eqg excretion inurine

(parts a—c), and late chronic infection, with calcified eggs (parts d and e). S. haematobium eggs on a nucleopore filter
after urine filtration (part a). Urinary bladder wall polyps (arrows) visualized by ultrasonography (part b). Dilatation
of ureters and bladder wall thickening (arrows) visualized by ultrasonography (part ¢). Radiography picture showing
bladder calcifications (arrow; part d). Cystoscopy showing yellow sandy patches with calcified S. haematobium eggs
(arrow; part e). Images in parts a, ¢ and d courtesy of M. Sacko, Institut National de Recherche en Santé Publique,
Mali. Image in part b reproduced from Oxford Textbook of Medicine 5th Edition edited by Warrell, Cox, and

Firth (2010) Figs.7.11.1.6. By permission of Oxford University Press. Image in part e reproduced from REF ™,

Springer Nature Limited.



Com es diagnostica? Té tractaineit?

Ous en femta o orina, PCR, CAA

Fase cronica (paisos no endémics): serologia (+S/- * PRAZIQUANTEL e
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Maneig de I'esquistosomiasi

- P. ENDEMICS: MDA: distribucié massiva de PRZ

anual a les escoles—> NO ES DIAGNOSTICA, GAP DE
CONEIXEMENT EN ADULTS

- P.NO ENDEMICS: ECDC: Cribratge en migrants
recents de < 5 anys




Pero la definicid, diagnostic i
tractament de la

esquistosomiasi cronica no esta
ben establert

NO existeix un gold standard pel seu diagnostic

. o S “...migrants from endemic
Review > Lancet Infect Dis. 2024 Mar 8:51473-3099(24)00080-X. COUI"ItrleS Wlth
loi: 10.101 1473-3099(24)0( ne ahead of print.

Consensus definitions in imported human without evidence of

schistosomiasis: a GeoSentinel and TropNet Delphi viable eqgs in biological materials
d are currently classified as
study probable chronic
schistosomiasis”




La prevalenca de la
serologia positiva a
Schistosoma s’estima al
voltant del 24% entre
aquests migrants

La majoria d'aquests
migrants no han
estat cribrats i porten
molt de temps vivint
a Europa

Aproximadament uns
11 milions de migrants
procedents de paisos
endemics viuen a la
Unid Europea .

Una elevada proporcio
pot haver desenvolupat
esquistosomiasi cronica

200 milions infectats
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Institut Catala de la Salut PAIS HABITANTS
Programa de salut internacional SENEGAL 24252
GAMBIA 15343
MALI 7936
GHANA 7193
NIGERIA 6517
GUINEA C 4293
MAURITANIA 1489
GUINEA E 1435
PerSO nNes CAMERUN 1310
LIBAN 908
procedents de COSTA IVORI 814
zones endemiques GuNEA 07
I’eSidentS a BURKINA FASO 270
CONGO 230
Catalunya "
ANGOLA 172
SIERRA LEONA 125
TOTAL 73295

FONT: Idescat (data consulta 08/03/2021) https://www.idescat.cat/poblacioestrangera/?b=12
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SENEGAL= 5879
GAMBIA = 3682

MALI = 1911
NIGERIA = 1141
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CONCLUSIONS

INTERVENCIONS

Infeccio frequent en poblacio subsahariana

Infeccio infradiagnosticada, cal sospitar-la i
realitzar cerca activa

Elevat percentatge simptomes i complicacions
(15-20%)

Implementar un cribatge de
base comunitaria a la poblacid
de risc

L’infradiagnostic és superior en dones:
hiperconsultores als ASSIRS per clinica
ginecologica

Un 33% dels pacients no venen a buscar el
tractament

Proves disponibles només a I’ambit hospitalari
Millor estrategia estalvi sanitari T&T




Cribratge comunitari d’esquistosomiasi a
la Metropolitana Nord
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SAPS QUE ES L’ESQUISTOSOMIASI?

Soc Lansana Nini Camara.

Fixa-t'hi, aixd_no ho veus. Saps g...
a-t'hi, aixo no ho veus

Saps que és I'esquistosomiasi?

>

Lansana Nini




Soc de Gambia.

Tenia dolores de barriga
y hacia pipi con sangre.

® TESTIMONI 1: https://youtu.be/nUrO5cBhYfo
® TESTIMONI 2: https://yvoutu.be/Ob7BB6PT8x8



https://youtu.be/nUrO5cBhYfo
https://youtu.be/Ob7BB6PT8x8

cConoce qué es la
Esquistosomiasis?

221 millones de personas estan afectadas en todo el mundo

1| Generalitat Institut Catala de la Salut
de Catalunya S/ # Metropolitana Nord

La Esquistosomiasis es una infeccion parasitana. La infeccion se
produce cuando las larvas del parasito penetran en |a piel de una
persona durante el contacto con agua infestada, a menudo a traves
de la pesca, |la natacion, el bario y el lavado de ropa.

g
ol

;Que problemas provoca?

Al principio, no suele haber sintomas de
esquistosomiasis, pero el parasito puede
permanecer en el cuerpo durante muchos afios y
causar problemas mas graves. Esta enfermedad
puede causar sangre en la ornna, infeccianes de
orina, dolor abdominal o pélvico, diarrea, y
puede provocar graves problemas a largo plazo
como la insuficiencia renal, cancer de vejiga,
cirrosis hepatica, infertilidad o ictus.

Esquistosomiasi

221 milions de persones estan afectades a tot el mon.

VOLS FER-TE UNA PROVA
PER SABER SI TENS LA INFECCIO?

.Como se diagnostica?

Se puede diagnosticar con un analisis de sangre.

Como se trata?
El tratamiento es sencillo. Tomar PRAZIQUANTEL
durante 2 dias. Es muy importante realizar un tratamiento
precoz antes de desarrollar las complicaciones.

a0 2022

Diagnosticar y tratar de forma precoz es muy
importante para evitar complicaciones

Més informacio: www.who.inthealth-topics/schistosomiasis

Innatges : waww.w ho it

Generalitat S ’{ Institut Catala de la Salut

de Catalunya Metropolitana Nord
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baseline-day 15

mé

ml2

Primary healthcare center 1 Primary healthcare center

l 1

Informed consent process

l

Signs and symptoms questionnaire/Medical history checking

¥

Schistosomiasis serology/laboratory analysis

Praziquantel Distribution
60 mg/Kg day 1 and day 14

¥

Adherence checking

:

Signs and symtpoms questionnaire
(phone call)

}

Signs and symtpoms questionnaire
(in person)
¥
Schistosomiasis serology/laboratory analysis




1. Revisio HC

5 2 2 2. Qiiestionari CL

3. Analitica SCR

1
~
- 35% 1 prova + (ELISA/ICT/ous)
- 161 (87%) clinica (HC+Q)
J

167 dels que han rebut praziquantel )

-  83% dolor abdominal cronic actual

- 27,7% disuria actual

-  20% dolor abdominal+disuria actual
- 17,7% hematuria edat adulta

J




DADES SOCIO DEMOGRAFIQUES

Total Schisto+ p

Variable N % N %

Males 390 74.4 153 39.3 0.03

Females 134 25.6 39 29.1

Age (m, DS) 42.7 (11.5) 429 (17.9) 0.7

18-25 41 7.8 14 34.2

26-35 103 19.6 37 35.9

36-45 194 37.0 72 37.1 0.9

46-55 126 24.0 48 38.4

>55 61 11.6 22 36.1

Country of origin

Senegal 241 46.0 82 34.1 0.2

Gambia 125 23.9 40 323 02

Mali 81 15.5 37 45.7 0.07

Guinea Conakry 38 7.3 17 44.7 0.3

Mauritania 13 2.5 7 53.9 0.2

Ghana 10 1.9 3 30.0 0.7
___Othercountries —————————_————¢——2+>————6— |

Years living in EU (median, IQR) 16 (10-21) 16 (11-20.8) 0.9
e

5to 10 56 10.7 19 33.9

10to 15 110 21.0 44 40.0 0.9

15t0 20 144 27.5 54 37.8

>20 134 25.6 48 35.8

Return to the country of origin

<5years 336 64 134 40 0,05

>5 years or never 189 36 59 31,2

Swimming in wild waters

Yes 68 17,5 23 33,8 03

Not 321 82,5 128 40.

Return to the country of origin (yes/no) 39678.7 15238.5 0.07
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CLINICA | COMPLICACIONS

SEROLOGIA POSITIVA

1. REVISIO HISTORIA CLINICA
2. QUESTIONARI
3. ANALITICA SCREENING



" Elevada seroprevalenga a nivell comunitari de
522 participants: 35%

" Poblacié resident de llarga estada
(mediana de 16 anys)

= Associacio significativa de
serologia positiva amb signes i
simptomes clinics i alteracions
de laboratori compatibles
amb esquistosomiasi cronica

®* Les presentacions sindromiques
especifiques genitals en homes i dones
(Esquistosomiasi Genital Masculina i
Esquistosomiasi Genital Femenina)

son molt freqiients en la poblacid estudiada

" Elevada prevalenca de probable
esquistosomiasi cronica

Hepathopatia|  H—e——— Historia clinica a
Dysuria= —a—
Male infertility = I S
Pelvic pain (male)= ——
Erectil dysfunction= D &
Leucorrhea= H—k
Vaginal flux= ; &
Pelvic pain (female)= k &
Vulvar itching = i &
Dysmenorrhea= F &
Amenorrhea= Sy °
Clinical hematuria= —
Transaminases (past)= i
Eosinophilia (past)- i
Constipation= I
Epigastralgia=] ——
Chronic abdominal pain= D ——
Past renal insufficency= —e—
Current renal insufficiency= S ® s
Urticaria= ' ° A Female specific
Bronchitis= : * { W Male specific
T T T T T 1
0 1 2 4 6 8 10
OR
Nephritic colic= f—e—— Questionari b
Dysuria= e
Orchitis= ——
Male infertility = ——
Dyspareunia (male)= 1 -
Pelvic pain (male)= ——
Erectil dysfunction= s o
Leucorrhea= : &
Vaginal flux= : "
Hypermenorrhea= ! &
Dysmenorrhea= ' & y
Clinigal hematuria= P A Female;spaciic
Chronic abdominal pain= —e— W Male specific
T T T T T 1
0 1 2 4 6 8 10

OR



Urticaria: 16.2%

Abdominal chronic pain: 68.8%
Epigastralgia™ 21.1%
Constipation: 26%

Elevated fransaminases™ 28.4%

mr > M=

Amenorrheea*: 47.4%
Vaginal discharge: 50%
Vulvar itching: 59.5%
Dismenorrhea: 71.1%
Leucorreha: 65.8%
Pelvic pain: 63.2%
Dyspareunia: 47 4%
Metrorrhagia: 26.3%
Hypermenorreha: 63.2%
Infertility: 52 6%

Chronic Bronchitis: 11.8%

Haematuria: 37.2%
Dysuria: 47.9%

Renal insufficiency*: 13.4%
Nephritic colic: 13.4%

Pelvic pain: 43.5%

Erectile dysfunction*: 9.5%
Painful ejaculation: 13.6%
Orchitis: 19%

Infertility: 31.8%
Dyspareunia: 12.4%
Haematospermia: 8.2%
Uretral discharge: 16.3%

SEROLOGIA POSITIVA (N=187)

M
A
L
E



Box plot of cumulative number of clinical signs and
symptoms stratified by positive and negative schistosoma
test results and sex

Network analysis results

p=0.01

N
T

p<0.001 oo

o X o
N ,\é\o .\g\' ) \‘9\0
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(2] Q% 06., @‘b
.é{s” > > >
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: Hepathopatia

: Urticaria

: Constipation

: Bronchitis

: Epigastralgia

: Chronic Abdominal pain
: Dysuria

: Haematuria

: Eosinophilia

10: Renal insufficiency

11: Transaminases elevation
12: Nephritic colic

13: Urinary tract infection
14: HBV

15: Schisto+
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Male genital schistosomiasis

P
MALE GENITAL SCHISTOSOMIASI _»:2 Y

.//
Q. ;
: 7/\'as deferens
. !' ’;." / 7 15 \ .
b, \ o1 — Epididymus
a

/’_

e

natobium eggs




Prevalence of MGS related signs and symptoms
according to serological status

80— - Past or recent episodes of haematuria: 55.2%;
OR=2.37 (Cl 1.5-3.6)
, - Dysuria: 52.1%; OR=2.01 (Cl 1.3-3.1)
~ Bl Schisto- - Pelvic pain: 45.2%; OR=1.57 (Cl 1.0-2.4)
60 - o) — E3 Schisto+ - Self reported episodes of infertility: 32.1%; OR=1.69
Ts o - (C1 1.0-2.8)
0 < 3 - Orchitis: 20.7%, OR=1.81 (CI 1.0-3.1)
= < - Pain on ejaculation: 14.5%; OR=1.85 (Cl 1.0-3.5)
2 40 ™ um) g © - Dyspareunia: 12.4%; OR=2.45 (Cl 1.2-5.2)
°© P ™ o ™ 2 g - Erectyle dysfunction: 9.5%; OR=3.10 (Cl 1.3-7.6)
g g I © - Undiagnosed STI: 5.4%
o~ N
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0% T I | |
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Number of MGS related signs and symptoms between
according to serological status

10— - e
° RECENT EPISODES (LAST 6

8 oo . MONTHS)
th * soseee - 85.2% ABDOMINAL AND
E 6 cooose cee e PELVIC PAIN
e - 61.1% DYSURIA

L o L L1

2 - 35.2% EPISODES OF
5 47 HAEMATURIA DURING
Z ADULTHOOD

2_

|
Schsito- Schisto+



Accumulation of urogenital and reproductive system signs and symptoms among every man with a positive Schistosoma test (N=147)

<

38 39] 40| 41] 42] 43] 44 45] 46[ 47| 43] 40

-
o
-
3

participantid. [ 1] 2[ 3] 4] s[ e 7] 8] o] 10] 1] 12] 13 14 17| 18] 19 20] 21| 22| 23] 24 25| 26| 27| 28] 28] 30| 3| 32 33| 34| 35 36
Hydrocele
Prostatitis
Infertility
Haematospermia
Pelvie pain

STI

UTI

A Orchitis
Urethral dyscharge
Haematuria
Ereclile dyslunclion
Pain at ejaculation
Dysuria
Dyspareunia
Nofsymptoms [11] 10| of 8| 8] 8 8 7] 7] 7| 7] 7| 6 6] 6 6 6 6 6] s| s| s| s| s| s| s| s| s| s| s| s| s[ s| af 4] o] a] o] 4] 4] 4] 4] 4] 4] o o] 4 4 4

Participant id. |50| 51| 52| 53| 54| 55| 56| 57| 58| 50| 60| 61| 62| 63| 64 65 66| 67| 68 69| 70 71| 72| 73| 74| 75| 76| 77| 78| 79| 80| 81| 82| 83| 84| 85| 86| 87| 88| 89| 90 91| 92| 93| 94| 95 96| 97| B
Hydrocele
Prostatitis
Infertility

Haematospermia

Pelvic pain

STI

B 01('hL1Jt11=[; H
Urethral dyscharge
| = - 59% DELS HOMES + TENEN

Haematuria
Erectile dysiunvlion . >
v A 3 SIMPTOMES O MES
e EEEEEEERE D’ESQUISTOSOMIASI GENITAL

Nofsymptoms | 4| 4| 4| 4| 3| 3[ 3| 3| 3[ s 3| 3] 3] 3| 3] s[ 3| 3] 3] 3| 3] 3] 3 3] 3f 3] 2] 2 2] 2 2] 2[ 2 2| 2[ 2| 2| 2 2
124]125 126 127 128] 129 130] 134] 132] 433] 134] 135] 136[ 137] 138] 130] 140] 141] 142] 143] 144] 145] 146] 147]

o i - Only 11% asymptomatic

123

Participant id. |99|100(101| 102( 103| 104| 105| 106| 107 108( 109| 110|111 142(113| 114[ 15| 116| 117| 18] 19| 120 121|122
Hydrocele|
Prostatitis

Infertility -
Haematospermia
Pelvic pain

STI

UTI
c ol-chms! H
Urethral dyscharge:
Haematuria
Erectile dystunction W
Pain at ejaculation A
Dysuria
Dyspareunia
Nofsymptoms | 2| 2| 2] 2[ 2| 2 2] 2] 2] 2] 2[ 1] 1

1] 1| 1| 1] 1| of of of o of of o of of o o of o

Each column represents an individual with a schistosomiasis positive test. The graphical representation has been ordered according to the cumulative number of clinical items in every case from

box A (11 to 4), box B (4 to 2) to box C (2 to 0). The overall cumulative prevalence of each clinical item in decreasing order was: haematuria (N=80, 55.2%), dysuria (N=76; 52.1%), pelvic pain (N=66, 45.2%),
infertility (N=48, 33.6%), orchitis (N=30, 20.7%), pain at ejaculation (N=21, 14.5%), dyspareunia (N=18, 12.4%), erectile dysfunction (N=14, 9.5%), haematospermia (N=12, 8.3%), syndromic STI (N=8, 5.4%),
prostatitis (N=5, 3.4%) and hydrocele (N=3, 2.0%). Shadowed squares indicates missing or data not available



CLINICAL PRESENTATION: NETWORK ANALYSIS of the signs

and symptoms identified in the study sample
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Female genital schistosomiasis

FEMALE GENITAL SCHISTOSOMIASI




SIMPTOMES ESQUISTOSOMIASI GENITAL FEMENINA
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Prevalence of the 22 signs and symptoms assessed in the study stratified by schistosomiasis
serology results!.
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Graphical representation of overall
12 cumulative prevalence of signs and
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. Schisto+

: Vulvar itching

: Pelvic pain

: Amenorrhea

: Vaginal bleeding

: Eosinophilia

: Vaginal dyscharge
: Leucorrhea

: Methrorragia

10: Dysmenorrhea
11: Hypermenorrhea
12: Vaginal pain

CONOOOOPLWN =



2024

N %ISTM T SRR oA
— Male genitourinary schistosomiasis-related =
Female genitourinary schistosomiasis-related sym ptoms among Iong-term Western

symptoms in long-term sub-Saharan African migrants African migrants in Spain: a prospective
in Europe: a prospective population-based study popul ation-based screening study

Silvia Roure, PhD'%%*, Xavier Vallés, PhD'%%, Olga Pérez-Quilez, BSc',
Israel Lopez-Muiioz, BSc’, Anna Chamorro, BSc?, Elena Abad, BSc?, Silvia Roure'**"®, Xavier Vallés'*#, Olga Pérez-Quilez', Israel Ldpez-Munoz', Anna Chamorro?, Elena Abad?,

Contents lists available at ScienceDirect

Journal of Infection

| SEVIER journal homepage: www.elsevier.com/locate/jinf

Morbidity burden of imported chronic schistosomiasis among West )
African migrants =T

Silvia Roure *™*, Xavier Vallés “**', QOlga Pérez-Quilez *', Israel L6pez-Mufioz *',




Primary healthcare center 1 Primary healthcare center 2

l 1

mo Informed consent process

l

Signs and symptoms questionnaire/Medical history checking

¥

Schistosomiasis serology/laboratory analysis

Praziquantel Distribution
paseline-day 15 60 mg/Kg day 1 and day 14
v

Adherence checking

:

mé Signs and symtpoms questionnaire
(phone call)

}

Signs and symtpoms questionnaire

m12 (in person)
v

Schistosomiasis serology/laboratory analysis




FOLLOW UP

RESPOSTA AL TRACTAMENT AMB PRAZIQUANTEL:
SEGUIMENT DELS PACIENTS AMB PROBABLE ESQUISTOSOMIASI CRONICA

6m, 12m



539 initially checked

17 excluded |
(3.2%) |
522 Screened
(98.8%)
335 Schisto- |
(64.2%)
187 Schisto+ | | 6 with observation
9 voluntary (35.8%) of eggs in urine (3.2%)
withdrawn s 5 without clinical
(4.7%) ¥

167 with provision

symptoms (2.7%)

of treatment
» 21 LTFU (12.6%)
146 follow up
at 6 months
(87.4%)

1311 follow up

at 12 months
(78.4%)

18 LTFU (12.3%)




Number of signs and symptoms referred by participants at mO and at m12 with full
record of all signs and symptoms assessed (N=120), stratified by sex*
overall cure rate of 70.3%

Males
Females
8 p<0.001
7 10- 1
" G- 9 p<0.001 14 El Overall
g - 8- 1 12 5 =3 Males
1 5 g 7 - 2 g 10 3 Females
;4' B 6+ 4 g g )
(7 3 ; 5 4 2 -g 6 2
el e 1 N 1 .
Z 2- > 37 38 2 2 gm 0 0 0 rL T
1 24 2 .\ 2 0- T T I T T LI B
14 2 3 m0 mém12 m0 mém12 m0 mém12
0 0 : 11
Baseline m12 Baseline m12
median (IQR) 2 (1-3) 0 (0-0) medianyitR)  £6E0) 210°2)

Cure rate: 74.1% Cure rate: 55%



Paired data comparison between clinical assessment at m0 vs.m6, m12

Female specific

Male specific
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mO

ml2

Clinical item N? n? % n (n)® % Cure rate (%)*
Abdominal pain 129 | 82 63.6 18 (2) 14.0 80.5
Dysuria 131 38 29.0 11 (3) 8.4 79.0
Hematuria 131 16 12.2 1 (0) 0.8 g3.8
Pain on ejaculation 102 17 16.7 5 (0) 4.9 70.6
Dyspareunia {males) 102 12 11.8 4 (0) 3.9 66.7
Testicular pain 103 23 22.3 7 (0) 6.8 69.6
Hematospermia 107 9 8.4 0 (5) 4.7 100
Pelvic pain {(males) 103 48 46.6 6 (0) 5.8 87.5
Pelvic pain (females) 27 16 59.3 3 (0) 11.1 81.3
Vulvar itching 26 16 61.5 2 (0) 7.7 87.5
Vaginal flux 27 15 55.6 3(1) 11.1 86.7
Dysmenorrhea 24 17 70.8 8 (0) 33.3 52.9
Hypermenorrhea 24 14 58.3 4 (0) 16.7 71.4
Metrorrhagia 23 5 21.7 1(1) 4.4 100*
Dyspareunia (females) | 26 12 46.2 1 (0) 3.9 91.7
Post-coital bleeding 30 3 10.0 0 (0) 10.0 100




a Abdominal pain b Dysuria

(N=126) (N=128)
Baseline 6m 12m baseline 6m 12m

Abdominal pain - (87%) dysuria - (91%)

Abdominal pain + (6%) dysuria + (3%)

Abdominal pain = (7%) dysuria = (5%)

p<0.001 p=0.9

Cure rate: 80.5% Cure rate: 79%



Vulvaritching

h .
k "Y‘"(‘,;’:z‘;',' = FEMALE i (N=27)
Om 6m 12m om 6m 12m

Dysmenorrhea- (67%)

Vulvar itching - (92%)

Dysmenorrhea+ (25%)

Vulvar itching = (4%)

Dysmendfrhea = (870)

j Vaginal flux : Vulvar itching + (4%)
p=0.02 p=0.7 oi (N§r2n6) 12m p=0.02 p=0.1
Cure rate: 52.9% Cure rate: 87.5%
Metrorrhagia
N g Pelvicpain
om 6m 12m (females)
e (N=27)
om 6m 12m

Vaginal flux - (88%)

Metrorrhagia - (96%)

Pelvic pain - (93%)

Vaginal flux + (8%)

Vaginal flux = (4%)

Metrorrhagia + (4%) p=o, 004 p=o.6

p=0.06 p=0.9

Pelvic pain = (7%)

p<0.001 p=0.9

Cure rate: 100% Cure rate: 86.7% Cure rate: 81.3%




Testicular pain Pelvic pain

f (N=97) (males)
om 6m 12m MALE g G y3in

Pelvic pain- (94%)
Testicular pain - (94%)

Pelvic pain+ (4%)
Pelvic pain= (2%)

Testicular pain + (5%) =" —
Testicular pain = (1%) p< p=

Cure rate: 69.6% Cure rate: 87.5%

Pain atejaculation Hematospermia
g (N=96) h (N=96)
Oom 6m 12m Oom 6m 12m

Pain at ejaculatoin - (95%)

Hematospermia - (100%)

Pain at ejaculatoin + (3%)
Pain at ejaculatoin = (2%)

p=0.001 p=0.9

a + (1%)
p=0.02 p=0.9

Cure rate: 70.6% Cure rate: 100%



ICT+ & ELISA- ELISA+ to ELISA- ELISA+ to ELISA+

SEROLOGIA POST TRACTAMENT

*54.7% negativitza ELISA
*24.3% negativitza ICT
* 84% DO decreix posttractament

Optical density

m0 m12 m0 m12 m0 m12

median  0.55 0.38 0.96 0.55 2.09 1.08
IQR (0.38-0.68) (0.27-0.48)  (0.85-1.19) (0.48-0.66)  (1.19-2.50) (0.93-1.62)



CONCLUSIONS

- ESQUISTOSOMIASI CRONICA ES UNA INFECCIO FREQUENT (P 35% VS 56%), INFRADIAGNOSTICADA | DESATESA PEL SISTEMA
SANITARI, TOT | TENIR DISPONIBLE UN TRACTAMENT EFICAC

- CONGLOMERAT DE SIMPTOMES | COMPLICACIONS FREQUENTS EN RELACIO A SEROLOGIA +: PRESENTACIO CLINICA ES
INESPECIFICA, VARIABLE, MULTISISTEMICA | MOTIVA MOLTES CONSULTES AL SISTEMA SANITARI--OPORTUNITATS
PERDUDES=RETARD DIAGNOSTIC

- NOES TRACTA IMMIGRACIO RECENT -POBLACIO ESTABLERTA A CATALUNYA >15-20A REFLEX ESQUISTOSOMIASI CRONICA
NO TRACTADA (RETARD DIAGNOSTIC)

- LIMITACIO PROVES DIAGNOSTIQUES SEROLOGIQUES EN FASE CRONICA (no disposem gold standard) A CONSIDERAR LA
CLINICA!!

- RESPOSTA CLINICA, ANALITICA | SEROLOGICA AL TRACTAMENT—> INFECCIO ACTIVA (PRZ ACTUA SOBRE EL CUC ADULT).
NEXT STEP > RANDOMITZAT

- LES SEVES COMPLICACIONS TENEN UN ELEVAT COST SANITARI | IMPACTE EN LA QUALITAT DE VIDA

- Millor estrategia cost-efectiva és testar i tractar immediatament

- CAL CONSTRUIR UN MODEL INTEGRAT D’ABORDATGE DE L’ESQUISTOSOMIASI-> POLITIQUES SANITARIES QUE INCLOGUIN
EL CRIBRATGE DE L’ESQUISTOSOMIASI CRONICA EN EL MARC DE SALUT PUBLICA



ESTIMACIO POBLACIO AFECTADA PROBABLE
ESQUISTOSOMIASI CRONICA

« Ala METRONORD >20.000 persones procedents paisos endemics—>
> 4800-8000 persones infectades??

« A CATALUNYA > 75.000 persones procedents de paisos endemics ?

> 18000-30000 persones infectades??

« AEUROPA? 11.000.000 milions persones

1.600.000-2.000.0007?7

- | A PAISOS ENDEMICS QUE PASSA AMB LA POBLACIO ADULTA?



ATENCIO INTEGRAL A L’ESQUISTOSOMIASI EN UN
PAIS NO ENDEMIC: ELEMENTS CLAUS DE FUTUR \ > 4

* Plantejar i implementar PLA estratégic de cribratge B DIAGNOSTIC | TRACTAMENT PRECOC

* Accés a proves diagnostiques a tots els nivells assistencials: AP + Formacio AP, Pediatria | ASSIR+ algoritme
dual per augmentar la sensibilitat ICT+/- ELISA (ICS, no ICS)> ALGORITME DUAL v

* Accés al tractament: disponibilitat i circuits farmacia
* Estratégia d’enfoc comunitari: agents de Salut i pacient expert SESSIONS COMUNITARIES v

* Campanya de formacid/ sensibilitzacio/visibilitzacio entre professionals sanitaris | poblacié en risc: pla de
formacid i sensibilitzacio internivells FORMACIO AP/ASSIR v

* Model d’Atencié Integral Especialistes/Hospital: EAP, urologia, ASSIR, nefroleg, pneumoleg, neuroleg,
urgencies... CIRCUIT DE DERIVACIO DES DE L’ASSIR v

* Pla de Prevencio
* Extensio a poblacié exposada: pediatrica, viatgers... AMPLIAT CRIBRATGE A VIATGERS/SCHISTO ETHIOP v

* Actuacions oportunistes CRIBRATGES ACTIUS en poblacié en risc: temporers, centres acollida, immigrants
recents...AMPLIAT CRIBRATGE A VIATGERS/SCHISTO ETHIOP v

* Extensio a tots els proveidors i a tot el territori



CH RON |C Profuse chronic clinical signs and

symptoms high healthcare

SCHISTOSOMIASIS cost impact on the quality of life
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active worms Unknown the role
and CAA The interaction with

HIV infection Ca cerviCa
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