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Reply to Buonfrate and Bisoffi

To the Editor—We thank Drs Buonfrate 
and Bisoffi for reading our article. Our 
small long-term observational follow-up 
study included 21 ivermectin-treated 
patients; 14 of them presented with reac-
tivation by larvae observation [1]. A  few 
years ago, our group reported that 1 of 
10 patients with strongyloidiasis showed 
a persistent increase in eosinophil counts 
beginning 4 months after ivermectin treat-
ment, reaching values of eosinophilia after 
the 10th month of follow-up [2]. According 
to this observation, 3–4 consecutive stool 
samples were exhaustively examined by 
agar plate culture (APC). In the third test, 
at the 10th month, Strongyloides stercoralis  
larvae were detected [2].

Subsequently, a polymerase chain 
reaction (PCR) protocol was standard-
ized to facilitate diagnosis in patients 
with chronic infection and low parasitic 
load, 2 of the main features of patients 
who attend the hospital seeking medi-
cal advice for immunocompromise or 
eosinophilia. This technique showed a 
sensitivity of 100% owing to the DNA 
extraction method (a key diagnosis step) 
that combines mechanical and chem-
ical lysis. The standardized extraction 
method recovered superior quality DNA 
compared with the sole use of the com-
mercial kit [3]. The high performance 
of DNA isolation together with amplifi-
cation reaction mix optimization made 
PCR a key tool for the early diagnosis of 
this parasitosis [4]. However, during the 
follow-up presented here, our results of 
persistent positive PCR in every stool 
sample following ivermectin treatment 
were surprising. Afterward, parasitolog-
ical reactivation was confirmed in 14 of 
21 patients, suggesting that the current 
ivermectin schedule of 200  μg/kg/day 

for 2  days and repeated 2 weeks apart 
[5] might not be effective for parasite 
eradication. It is noteworthy that in 9 of 
14 patients with parasitological reactiva-
tion, the number of larvae observed by 
APC was low (1–6 larvae/3 g stool sam-
ple in APC), being that the patients were 
asymptomatic. We agree that the number 
of patients in our study is, although statis-
tically valid, low. However, reaching our 
goal of parasitological and clinical fol-
low-up of patients in the long term was 
extremely difficult.

The complex cycle of S. stercoralis and 
the particular immune response against 
the autoinfective filariform larvae favor 
the establishment of chronic infection. In 
addition, larvae can remain in diapause 
in currently unknown niches from where, 
following different stimuli, they can reach 
the small intestine and differentiate into 
adult parasites. In this context, we do not 
underestimate the usefulness of ivermec-
tin at decreasing the initial parasitic load. 
Still, our results advocate that additional 
doses of ivermectin or a prolonged treat-
ment schedule should be attempted to 
eradicate parasitic females and decrease 
the L3a circulating larvae.

Strongyloidiasis is a parasitic disease 
with chronic evolution and fluctuat-
ing parasitic load over time. Based on 
our results, we strongly recommend for 
studies on ivermectin activity against 
strongyloidiasis such as the randomized 
controlled trial (Strong Treat Trial), 
which enrolled a large cohort of patients, 
a long-term follow-up (far beyond 
12  months), and quantitative molecular 
techniques to reach a better understand-
ing on the evolution of this infection. In 
line with this, we await the trial results, 
which will surely enrich our knowledge 
on this parasitosis.

Note
Potential conflicts of interest.  All authors: 

No reported conflicts of interest. All authors 
have submitted the ICMJE Form for Disclosure 
of Potential Conflicts of Interest. Conflicts that 
the editors consider relevant to the content of the 
manuscript have been disclosed.

Silvia A. Repetto,1,2 Paula Ruybal,1 Estela Batalla,1 
Carlota López,3 Vanesa Fridman,2 Mariela Sierra,2  

Marcelo Radisic,4 Pablo M. Bravo,2,4  
Marikena G. Risso,1 Stella M. González Cappa,1 and 

Catalina D. Alba Soto1

1Parasitología Médica, Instituto de Investigaciones en 
Microbiología y Parasitología Médica, Universidad de Buenos 

Aires – Consejo Nacional de Investigaciones Científicas 
y Técnicas, Facultad de Medicina, 2División Infectología, 

Hospital de Clínicas “José de San Martín,” Universidad de 
Buenos Aires, 3Sección Infectología, Hospital General de 

Agudos “Carlos G. Durand,” and 4División de Enfermedades 
Infecciosas, Instituto de Nefrología, Buenos Aires, Argentina

References
1.	 Repetto SA, Ruybal P, Batalla E, et  al. 

Strongyloidiasis outside endemic areas: long-term 
parasitological and clinical follow-up after ivermec-
tin treatment. Clin Infect Dis 2018. doi:10.1093/
cid/cix1069.

2.	 Repetto SA, Durán PA, Lasala MB, González-
Cappa SM. High rate of strongyloidosis infection, 
out of endemic area, in patients with eosinophilia 
and without risk of exogenous reinfections. Am J 
Trop Med Hyg 2010; 82:1088–93.

3.	 Repetto SA, Alba Soto CD, Cazorla SI, et  al. An 
improved DNA isolation technique for PCR detec-
tion of Strongyloides stercoralis in stool samples. 
Acta Trop 2013; 126:110–4.

4.	 Repetto SA, Ruybal P, Solana ME, et al. Comparison 
between PCR and larvae visualization methods for 
diagnosis of Strongyloides stercoralis out of endemic 
area: a proposed algorithm. Acta Trop 2016; 
157:169–77.

5.	 Mejia R, Nutman TB. Screening, prevention, 
and treatment for hyperinfection syndrome and 
disseminated infections caused by Strongyloides  
stercoralis. Curr Opin Infect Dis 2012; 25:458–63.

C O R R E S P O N D E N C E

© The Author(s) 2018. Published by Oxford University Press for 
the Infectious Diseases Society of America. All rights reserved. 
For permissions, e-mail: journals.permissions@oup.com.
DOI: 10.1093/cid/ciy178

Correspondence: S.  A. Repetto, Paraguay 2155, Piso 14, 
C1121ABG Buenos Aires, Argentina (silvia_repetto@ 
yahoo.com.ar).

XX

XXXX

STANDARD

Clinical Infectious Diseases®    2018;XX(00):1–1

Downloaded from https://academic.oup.com/cid/advance-article-abstract/doi/10.1093/cid/ciy178/4998808
by guest
on 26 May 2018

mailto:silvia_repetto@yahoo.com.ar?subject=
mailto:silvia_repetto@yahoo.com.ar?subject=

