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INTRODUCTION

Chemotherapy of intestinal parasites and
trematode infections excluding schistosomia-
sis were recently reviewed by Bunnag and
Harinasuta (1981b, 1984). Only the treat-
ment of parasitic infections excluding malaria
with reference to clinical experience and
practice in Thailand are presented herein.
Parasitic infections still cause major public
health problems in Thailand for helmintholo-
gical surveys in the rural population, by
Kato’s thick smear technique revealed that
559 of them were infected with one or
multiple helminths (Preuksaraj et al., 1982).

Protozoan infections

Amoebiasis:  Nitroimidazole derivatives
are the drugs of choice in the treatment of
invasive amoebiasis, and emetine and de-
hydroemetine are less frequently used (Cha-
roenlarp, 1985). Metronidazole at the dosage
of 800 mg thrice daily for five days, or tinida-
zole at the dosage of 2 gm daily for 3-5 days
are recommended in symptomatic intestinal
amoebiasis, and diloxanide furoate at the
dosage of 500 mg thrice daily for 10 days in
cyst passers. Mebendazole at the dosage of
50 mg/kg daily for five days gave a cure rate
of 679 in the cyst passers (Chongsuphajai-
siddi et al., 1971).

In amoebic liver abscess, the dosage of
nitroimidazole could be reduced, only a
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single dose of 1.2-2.4 gm of metronidazole
(Bunnag et al., 1975) or 2 gm of tinidazole
(Vanijanonta et al., 1985b) is adequate.
Aspiration is recommended in large abscesses
(Harinasuta and Bunnag, 1985).

Giardiasis: In primary infection it may be
self-limiting but in prolonged or repeated
infections it may damage the intestinal
mucosa. A single dose of 2 gm of tinidazole
or ornidazole gave a cure rate of 909, (Sab-
charoen et al., 1980; Suntornpoch and Cha-
valittamrong, 1981). Metronidazole is less
effective.

Trichomoniasis: A single dose of 2 gm of
metronidazole is highly effective. A single 2
gm dose of tinidazole or ornidazole gave cure
rate of more than 909, (Chaisilwattana
et al., 1980).

Primary amoebic meningo-encephalitis:
The chemotherapy of Naegleria spp. is
disappointing (Jariya et al., 1983), but am-
photericin B should be tried.

Leishmaniasis: It has been reported among
Thai workers returning home from the
Middle East. A case of visceral leishmaniasis
(Kala-azar) was cured by intravenous in-
jections of sodium stibogluconate (Pentostam)
10 mg/kg daily for 30 days (Chutabuddhi and
Siripool, 1986).

The majority of skin lesions in cutaneous
leishmaniasis are generally self-healing. If
the lesions are large or multiple, particularly
secondarily infected, sodium stibogluconate
at the dosage of 10 mg/kg should be given
daily for 10 days. A single daily dose of 400
mg of ketoconazole or metronidazole at the
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dosage of 250 mg thrice daily for 30 days may
be used as an alternative drug (Polnikorn and
Viravan, 1985).

Helminthic infections

Nematode infections: Piperazine salts are
used less frequently due to availablity of
newer drugs in intestinal nematode infections.

Ascariasis: A single dose of 150 mg of
levamisole or 10 mg/kg of pyrantel pamoate
is the drug of choice. Mebendazole (Chong-
suphajaisiddhi et al., 1978) and albendazole
(Chitchang et al., 1983) are also found to be
highly effective.

Hookworm disease: In Thailand more than
90 9% of hookworm sp. are Necator americanus.
Mebendazole at the dosage of 100 mg twice
daily for three days (Bunnag et al., 1978;
Migasena et al., 1978) or a single dose of
400 mg of albendazole (Viravan et al., 1982)
gave an efficacy of approximately 959 egg
reduction but flubendazole in two doses of
300 mg at 12 or 24 hour intervals gave only
approximately 509, egg reduction (Bunnag
etal., 1980). Pyrantel pamoate at the dosage
of 20 mg/kg daily for two days gave 63-83 %
egg reduction (Bhaibulaya et al., 1975;
Migasena et al., 1978).

Tetrachlorethylene at a single dose of 0.1
ml/kg was found to be highly effective (99 %
egg reduction) but the side-effects, transient
nausea and dizziness were common (Migasena
etal.,1978). The cost of the drugis very low.

Ma-klua (Diospyros mollis) at the dosage
of one fruit for each year of life (maximum,
25 fruits) gave a good result (Sadun and
Vajrasthira, 1954). The juice is prepared by
pounding the fruits and then straining with
15-30 ml of lime water or coconut milk.
During the mass campaign against intestinal
parasites in 1977-1979, about one million
people were treated, and 8 cases of optic
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atrophy were reported (Limpaphayom et al.,
1977). It was probably dug to the toxic
effect of oxidization during overnight storage
of juice or due to overdosage. Thus, the
fruit must be greenish without brackish
discoloration and the juice should be freshly
prepared before use. Its alcoholic extract
gave an egg reduction of 96 9, and the cure
rate of 609, (Migasena et al., 1971) but the
field trial gave 58-859, egg reduction (Un-
hanand et al., 1978).

Trichuriasis: Mild and moderate in-
fections respond quite well to a single dose of
20 mg/kg of oxantel or 400 mg of albendazole.
Mebendazole at the conventional dosage
gave 909 egg reduction (Bunnag et al.,
1978; Chongsuphajaisiddhi et al., 1978)
and flubendazole at the two doses of 300 mg
at 24-hour interval gave similar results
(Bunnag et al., 1980).

Strongyleidiasis: Thiabendazole at the
dosage of 25 mg/kg twice daily for three days
is the drug of choice. Chitchang et al.,
(1984b) observed 81 9, cure rate in the treat-
ment of small children (2-3.5 years old)
with a daily dose of 400 mg of albendazole for
three consecutive days. Thus, the dosage of
albendazole for adult is probably 800 mg/day
for three days. Mebendazole at the dosage of
100 mg twice daily for three days gave a
cure rate of 379 (Chongsuphajaisiddhi
et al., 1978).

Enterobiasis: A single dose of 100 mg of
mebendazole, or 10 mg/kg of pyrantel
pamoate was found to be very effective.
Despite its high efficacy, cases get reinfected
which necessitates retreatment.

Capillariasis: Mebendazole at the dosage
of 200 mg twice daily for 3-4 weeks gave 1009
cure rate, and a case of capillariasis was cured
by administering albendazole at the dosage of
400 mg thrice daily for one week (Bhaibulaya
and Kobwanthanakul, 1984).
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Trichinosis: Thiabendazole at the dosage
of 50 mg/kg for 5 days gave clinical improve-
ment in mild and moderate infections (un-
published data). However, corticosteroids
are recommended in severe infections.

Filariasis: At present malayan filariasis is
confined to only some areas in Narathiwat
Province in Southern Thailand but bancrof-
tian filariasis is still endemic in West Thailand
near the Thai-Burmese border in Ranong,
Kanchanaburi and Tak Provinces. Diethyl-
carbamazine (DEC) is the drug of choice for
lymphatic filariasis. It has been used effec-
tively in mass treatment of malayan filariasis
in the South (Harinasuta et al., 1964). The
dosages used in Thailand at the present time
are 2 mg/kg thrice daily for 5 days for Brugia
malayi and for 10 days for Wuchereria ban-
crofti (Chutidamrong, 1984), but a higher
total dosage of DEC, and spacing individual
doses to weekly or monthly intervals appear
to yield better results (WHO, 1984). DEC
should also be given to those with lymphoede-
ma or early elephantiasis inspite of absence of
microfilariae in the community of filariasis,
because clinical improvement has been ob-
served in timorian elephantiasis.

Gnathostomiasis: Metronidazole at the
dosage of 400 mg thrice daily for 21 days
significantly reduced the recurrence rate, the
duration of swelling and the eosinophil
count in the blood but did not cure the
infection (Suntharasamai, 1984).

Trematode infections

Opisthorchiasis: Praziquantel at the dosage
of 25 mg/kg thrice for one day gave a cure
rate of 100 %, but a single dose of 40 mg/kg
(at bed time) which gave 95 9 cure rate is more
appropriate for /mass treatment (Bunnag
and Harinasuta, 1980, 1981a). The results
were confirmed by Supanvanich et al.,(1982)
and Pungpak et al., (1983, 1985). Mebenda-
zole at the dosage of 30 mg/kg for three and
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four weeks gave cure rates of 899, and 949
(Jaroonvesama et al., 1981) but albendazole
at the dosages of 400 mg twice daily for 3-7
days were less effective (Pungpak et al., 1984;
Chitchang et al., 1984a), the optimal dose and
the duration of treatment have not been
achieved.

Fasciolopsiasis: Niclosamide is less effec-
tive; tetrachlorethylene at the dosage of about
0.1 ml/kg gave a cure rate of 77 9 (Suntharasa-
mai et al., 1974). Praziquantel gave 1009,
cure rate with a single dosage of 15 mg/kg
(Bunnag et al., 1983), but the lower dosage
has not been tried.

Several other species of intestinal flukes
were effectively expelled by tetrachlorethylene
(Bhaibulaya et al., 1964), praziquantel (Ra-
domyos et al., 1984) and albendazole (Pung-
pak et al., 1984).

Paragonimiasis: Bithional is effective but
the side-effects are common (Charoenlarp
et al., 1964). At present praziquantel is the
drug of choice. The recommended dosage is
25 mg/kg thrice daily for two days (Benjapong
et al., 1984; Vanijanonta et al., 1985a).

Mekong schistosomiasis: It is endemic in
some areas of the Mekong River and its
tributaries. Praziquantel was tried in Cambo-
dian refugees and gave a cure rate of 1009/
at the dosage of 30 mg/kg twice for one day
(Keittivuti et al., 1984).

Cestode infections

Taeniasis: A single dose of 2 gm of ni-
closamide gave a cure rate of 78 % (Jaroon-
vesama and Harinasuta, 1972), it should be
followed by a purgative in taeniasis solium.
Puag-Haad, a crude aqueous extract of
Artocarpus lakoocha, has been used for the
treatment of tapeworm infection for a long
time by the indigenous people in Thailand.
A single dose of 5 gm of Puag-Haad gave a
cure rate of more than 809, (Charoenlarp
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et al., 1981) and its ether extract at the dosage
of 50 mg/kg gave similar results (Preuksaraj
etal., 1981)

Praziquantel was also effective in expelling
the whole worms (Radomyos et al., 1984)
and the optimal dose is under study.

Hymenolepiasis: Niclosamide is effective
in Hymenolepis nana infection. A single dose
of 80 mg/kg followed by magnesium sulphate
could expel many of the worms (Chitchang
et al., 1985), but a course of seven days is
recommended for cure.

Cysticercosis cellulosae: Praziquantel at
the dosage of 10 mg/kg thrice daily for 10
days with prednisolone resulted in clinical
improvement and decrease in size of the newly
formed subcutaneous and intracranial paren-
chymatous cysts (Vanijanonta and Bunnag,
1985).

SUMMARY

A brief review of the chemotherapy of
parasitic infections encountered in Thailand
is presented with emphasis on dosages,
cure rates and side effects.
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