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Previous estimates of global prevalence

Genta et al (1989) reported a range from 3 to 30 million 

infected people, although the author referred to these 

estimates as “little more than inspired guesses”. 

Bethony et al (2006) reported a range of 30-100 million 

people, but neither the source nor the methods at the basis 

of these estimates were reported in the paper

Bisoffi et al (2013) reported a prevalence of “at least 370 

million people” infected worldwide, calculated as a ratio to 

hookworm

Genta RM. 

Global prevalence of strongyloidiasis: critical review with 

epidemiologic insights into the prevention of disseminated disease. 

-Rev Infect Dis. 1989

Bethony J, Brooker S, Albonico M, Geiger SM, Loukas A, Diemert 

D, et al. 

Soil-transmitted helminth infections: ascariasis, trichuriasis, and 

hookworm. 

Lancet 2006;367(9521):1521-32.

Bisoffi Z, Buonfrate D, Montresor A, Requena-Mendez A, Munoz J, 

Krolewiecki AJ, et al. Strongyloides stercoralis: a plea for action. 

PLoS neglected tropical diseases. 2013;7(5):e2214.



New estimates of global prevalence

613.9 million infected individuals (95% CI: 313.1–910.1 million) 

Buonfrate D, et al. 

The Global Prevalence of Strongyloides stercoralis Infection.

Pathogens. 2020 Jun 13;9(6):468. doi: 10.3390/pathogens9060468

https://pubmed.ncbi.nlm.nih.gov/32545787/


Important health problems in migrants?

Strongyloidiasis
Pooled prevalence >10% EAP, SSA and LAC

17.4% 11.4%14.3%

Asundi A, Beliavsky A, Liu XJ, Akaberi A, Schwarzer G, Bisoffi Z, Requena-Méndez A, Shrier I, Greenaway C.

Prevalence of strongyloidiasis and schistosomiasis among migrants: a systematic review and meta-analysis 

Lancet Glob Health. 2019;7(2):e236-e248. 



https://www.cdc.gov/dpdx/strongyloidiasis/



Autoinfection



Karamoja, Uganda, 2005

Courtesy of Melaku Anegagrie Mekonen, Mundo Sano Ethiopia, 2021



Prevalenza in Italia: memoria del passato… 

Silvana Mangano in “Riso amaro” (1949)



Prevalenza di strongiloidosi negli italiani in relazione all’età

% positivi in relazione all’età

Buonfrate D, et al; Euro Surveill. 2016 Aug 4;21(31). doi: 10.2807/1560-7917.ES.2016.21.31.30310.



Prevalenza di strongiloidosi nell’intera coorte 
in base all’eosinofilia

POS 16/1350 133/1351 13/1178 97/1137 3/172 36/214
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Buonfrate D, et al; Euro Surveill. 2016 Aug 4;21(31). doi: 10.2807/1560-7917.ES.2016.21.31.30310.



Aspetti clinici

URTICARIA

Tamarozzi F et al. Morbidity associated with Strongyloides stercoralis infection: a systematic review and meta-analysis. Am J Trop Med & Hyg 2019 Apr 8. doi: 

10.4269/ajtmh.18-0895.

Pichard DC, et al. Rapid development of migratory, linear, and serpiginous lesions in association with immunosuppression. J Am Acad Dermatol. 2014 Jun;70(6):1130-4. doi: 

10.1016/j.jaad.2013.11.036. PMID: 24831316; PMCID: PMC4024165.

Puerta-Peña M, Calleja Algarra A. Larva Currens in Strongyloides Hyperinfection Syndrome. N Engl J Med. 2022 Apr 21;386(16):1559. doi: 10.1056/NEJMicm2115708. PMID: 

35443110.

Larva currens

Abdominal pain: reported by 61.86%

individuals 

Diarrhea by 50.54% individuals

Urticaria/rash by 33.35% individuals

40-50% asymptomatic infection



Minor clinical problem…?

• 38-year-old Ghanaian migrant

• Lymphoma diagnosis

• Start of immunosuppressive and corticosteroid therapy

• Uncontrollable septic fever, shock

• Paralytic ileus, ARDS………death



Sputum



Gastric juice



Adult female of Strongyloides stercoralis collected in bronchial fluid. Scale bar = 400 μm. 



Iperinfestation e dissemination
Immunodepression

Accelerated replication of the larvae

Worsening of intestinal Dissemination

and respiratory symptoms

Gram- related sepsis and

meningitis

Death

Case fatality rate of disseminated forms: 50-86%

Segarra Newnham. Annals of Pharmacotherapy 2007



Acute Strongyloidiasis: A Rarity. Chronic Strongyloidiasis: A Time 
Bomb!

Eric Caumes MD1,2,*, Jay S. Keystone MD3,4. 2011; 18(2):71–72

We must identify those who have the "bomb" in their bodies without knowing it

The treatment can have no other objective than to completely remove the "bomb"



MOF

Sepsi da batteri intestinali

Meningiti da batteri intestinali



Nutman TB. Human infection with Strongyloides stercoralis and other related

Strongyloides species. Parasitology. 2017 Mar;144(3):263-273. doi: 

10.1017/S0031182016000834.



Il problema della diagnostica

Buonfrate D, et al. Novel approaches to the diagnosis of Strongyloides stercoralis infection. Clin Microbiol Infect. 2015 Jun;21(6):543-552. doi: 

10.1016/j.cmi.2015.04.001

Agbata NE et al. Int J Environ Res Public Health. 2019 Jan; 16(1): 11.Published online 2018 Dec 20. doi: 10.3390/ijerph16010011

Esame microscopico diretto delle feci: sensibilità intorno al 20%

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339107/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339107/
https://dx.doi.org/10.3390/ijerph16010011


Microscopia 

diretta - FECT

APC/Baermann PCR

Sierologia

Sensibilità Specificità

Accuratezza dei metodi diagnostici

Attenzione: nell’immunocompromesso 

la sierologia può risultare falsamente 

negativa



*Serology is preferable but 

if not available, improved 

faecal techniques could 

also be used (Baerman or 

APC or PCR).

**When serology or more 

sensitive stool techniques 

(Baermann or stool culture 

or PCR) is not available, 

consider empiric treatment 

with ivermectin. 

Requena-Méndez A, Buonfrate D, Gomez-Junyent J, Zammarchi L, Bisoffi Z, Muñoz J. Evidence-Based Guidelines for Screening and Management of 

Strongyloidiasis in Non-Endemic Countries. Am J Trop Med Hyg. 2017 Sep;97(3):645-652. doi: 10.4269/ajtmh.16-0923. 



Terapia

Henriquez-Camacho C et al. Ivermectin versus albendazole or thiabendazole for Strongyloides stercoralis infection. Cochrane Database Syst Rev. 2016 Jan

18;2016(1):CD007745. doi: 10.1002/14651858.CD007745.pub3. PMID: 26778150; PMCID: PMC4916931.



BASTA UNA DOSE

86% (95%CI 79-91)

Dose singola

(200 mcg/kg) 

di ivermectina

Dosi multiple 

(200 mcg/kg x 4) 

di ivermectina

85% (95%CI 77-90)

p= 0.75



Monitoraggio del trattamento

• Se al baseline ho test fecali 
positivi, vanno ripetuti a breve 
distanza dal trattamento 
(anche 1 settimana dopo)

• La sierologia va ripetuta, a 
distanza però di almeno 3-4 
mesi

Buonfrate D, et al. Accuracy of five serologic tests for the follow up of Strongyloides stercoralis infection. PLoS Negl Trop Dis. 2015 Feb 10;9(2):e0003491. doi: 

10.1371/journal.pntd.0003491.



Grazie per l’attenzione!

dora.buonfrate@sacrocuore.it
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