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Summary

Three different regimes wusing a
'single dose of anthelminthics are
compared. Oxantel/pyrantel in a single
dose of 20 mg/kg body weight, a
combination of oxantel, pyrantel and
flubendazole 200 mg in a single dose,
and mebendazole in single dose of
600 mg were used (treatment regimes
A, B and C respectively). All three
regimes produced a significant egg
reduction following treatment, in both

whipworm and roundworm infection.
There was no significant difference
between the three treatment regimes:

in cure rate, or egg reduction rates
in ascaris infection. The combination
of oxantel/pyrantel and flubendazole
was superior to oxantel/pyrantel alone,
or mebendazole in the treatment of
trichuriasis.
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Introduction

Previous studies have shown oxantel/
pyrantel pamoates to be effective in a
single dose, in the treatment of mixed
helminthic infectionsl,?® especially in
ascaris and trichuris infections!. Since
Trichuris infection is difficult to eradi-
cate completely with a single dose of
flubendazole as shown by our previous
study4, this new combination of oxantel/
pyrantel pamoates was administered
to patients with mixed helminthic
infections to determine its efficacy.
This was compared with a group of
patients who were given a single dose
of 600 mg of mebendazole. Another
group of patients was given a combi-
nation of oxantel/pyrantel pamoates
and flubendazole, administered together
as a single dose to determine whether
there is an ¢additive’”” effect with
these two different type of drugs.

Materials and methods

Patients aged 1 year to 14 years
from an urban slum community in
Kirillapona, Colombo, and patients
aged 1 year to 12 years admitted to
the University Paediatric Ward at the
Lady Ridgeway Hospital, Colombo, who
were found to have helminthiasis were
selected. The drugs were administered
by a public health inspector in the slum

community, and by a nurse in the ward
3
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Table 3

Hookworm treatinent results

Treatmentregime No. treated Mean egg count/gr_n—facces % eggreduction Cure

Pre treatment

A 14 4,428
B 2 1,500
(& 6 2,500

In regime A, there was no reduction
in ova counts in one patisnt with
trichuris infection, while therc was a
slight increase in ova counts in two
patients. In regime C, there was a slight
increase in the post treatment egg count
in one patient with trichuris infection.
All other post treatment egg counts in
all three regimes were reduced.

The post treatment egg counts were
significantly reduced in all three regimes,
for whipworm and roundworm infec-
tions (P <0.01 for all three regimes
in whipworm infections and P < 0.001
for all three regimes in roundworm
infections). There was no significant
difference in the egg reductions rates
between regimes A and C in whipworm
infections (P < 0.1) but the egg reduc-
tion was significantly less in regime
B compared to regimes A and C(P<L
0.05). . There was no significant differ-
ence in the egg reduction rates between
the three regimes in roundworm infec-
tion.

In trichuris infections, the cure rate
in regime B (58%) was significantly
better than in regimes A (21%), and
C (29%) — (P< 0.05). There was no
difference in the cure rates between
the three regimes in ascaris infections

P> 0.09).
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Post treat No %
ment ]

PN 94 10 71

0 100 2 100

333 87 4 67

The hookworm treatment results were
not statistically analysed, because of
the small numbers in regimes B and C.

'Discussion

Our study shows that oxantel and
pyrantel pamoates are not very effec-
tive in a single dose of 20 mg/kg in
the treatment of trichuriasis, although
a significant egg reduction rate (70%)
was observed. The eurerate and egg
reduction rates were not significantly
different to the group treated with a
single dose of mebendazole. This obser-
vation is in contrast to other studies %3,
Lee and Lim (1978)! found an
average cure rate of 87%, and an egg
reduction rate of 92.3% with oxantel/
pyrantel in whipworm infections and
these authors concluded that oxantel
/pyrantel was more effective than
mebendazole in the treatment of ascaris
and trichuris infections.}

It is interesting to note a singificantly
better cure rate and an egg reduction
rate when a combination of oxantal/
pyrantel and flubendazole was adminis-
tered, in whipworm infections. Although
the egg reducation rate (92%) is encou-
raging in this group, the cure rate
(58%) is not comparable. It appears
these two drugs have a synergistic effect
in the treatment of trichuriasis.
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mass treatment programmes. But ©

major disadvantage in a mass %
ment project, is the difficultly
calculating the dosage on a body weil
basis.
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