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613.9 million infected individuals (95% CI: 313.1–910.1 million) 
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Prevalenza in Italia: memoria del passato… 

Silvana Mangano in “Riso amaro” (1949)



INCLUSION CRITERIA

• Patients presenting to one 

of the participating sites’ 

lab for FBC

• Individuals born in Italy

before 1951, without

significant history of travel

abroad («Italians»)

• Individuals born and having

lived for at least 2 years

outside EU 

(«Immigrants») ≥ 18 years



8.5% 16.8% 1.1% 1.7% Ss positive



Factors OR 95% CI P value

Eosinophil 

count ≥ 500/mcL 8.18 4.53–14.76 < 0.001

Sex (male vs female) 0.93 0.63–1.39 0.730

Year of birth

1947–1951 1.00 Reference NA.

1937–1946 2.56 1.24–5.28 0.011

1936 or before 3.95 1.90–8.20 < 0.001

Recruitment site

Trieste 1.00 Reference NA

Udine 1.34 0.54–3.32 0.52

Negrar 1.67 0.69–4.00 0.25

Mantova 2.33 1.00–5.41 0.050

Brescia 2.47 1.07–5.70 0.033

Treviso 2.97 1.33–6.64 0.008

San Bonifacio 3.43 1.54–7.68 0.003

Multivariate analysis - Italians



Factors OR 95% CI P value

Eosinophil 

count ≥ 500/mcL 9.62 2.85–32.41 < 0.001

Sex (male vs female) 1.70 0.82–3.54 0.16

Age ( + 1 year) 1.00 0.97–1.03 0.83

Geographical area of origin

Europe 1.00 Reference NA

North Africa/Middle 

East 1.77 0.28–11.27 0.55

Asia 5.01 1.02–24.59 0.047

Latin America 6.33 1.20–33.40 0.030

Sub-Saharan Africa 9.54 2.01–45.19 0.004

Multivariate analysis - migrants





Aspetti clinici
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Larva currens

Abdominal pain: reported by 61.86%

individuals 

Diarrhea by 50.54% individuals

Urticaria/rash by 33.35% individuals

40-50% asymptomatic infection



La forma grave – iperiinfestazione/disseminazione

MOF

Sepsi da batteri intestinali

Meningiti da batteri intestinali
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Il problema della diagnostica

• Metodi diretti (riscontro di larve o di DNA):

- Esame microscopico diretto delle feci - sensibilità intorno al 20%

- Coltura in agar

- Baermann

- PCR

• Metodi indiretti:

Ricerca anticorpale (sierologia)

Buonfrate D, Tamarozzi F, Paradies P, Watts MR, Bradbury RS, Bisoffi Z. The diagnosis of human and companion animal Strongyloides 

stercoralis infection: Challenges and solutions. A scoping review. Adv Parasitol. 2022;118:1-84. doi: 10.1016/bs.apar.2022.07.001. 



Sensibilità 56-64%

Buonfrate D, et al. Accuracy of molecular biology techniques for the diagnosis of Strongyloides stercoralis infection-A systematic review and meta-

analysis. PLoS Negl Trop Dis. 2018 Feb 9;12(2):e0006229. doi: 10.1371/journal.pntd.0006229

PCR



PROS CONS

Best sensitivity* Lower specificity *

Useful for screening Can be negative in 

immunosuppressed 

individuals

Can be used for post-

treatment monitoring

Needs several months for 

seroconversion/decrease

in titre after treatment

SEROLOGY – PROS and CONS

*Though

widely differ

between

diverse 

assays



Terapia

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



Trattamento delle forme 
disseminate

If possible, immunosuppressive therapy should be stopped or 
reduced, and:

Ivermectin 200 µg/kg per day orally, until stool and/or sputum 
exams are negative for 2 weeks

Evidence in support of these reccomendations..?



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.
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