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were isolated from le C
them were provided only %) out of 29 suspected cases
were positive to both VL and CL antigens. the first immunological leishmaniasis
surveyed report in Thailand of the doubtful Thai workers returning from the Middle East
countries. Further studies and prevention measures of this disease should be established
since many Thais are still working in those countries.
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healing stages S
Middle East, g ( dia and Pakistan,

whereas the New Kala-azar or VL
in the Old and New Wo d di ninaie pd=-infecte € retlculoendothellal system

It is characterized by fever, hepatosplenomega
These widely distributed diseases are disfiguring and sometimes fatal 2

In Thailand, the first report of leishmaniasis was the imported VL case found
in a Pakistan female in 1960'°. Seven years later the imported VL case was found in an
Indian female and in 1984 in a Bangladesh boy's. The first VL in Thai patients has been
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reported in 1985* and the other in 1986°. CL in Thai patients has been firstly reported
in 1981 from many hospitalswl”9 At present, there are several patients who are
suffering from lesion of CL come to the hospltals3. All of them went to the Middle East
countries and were bitten by sand flies. Thailand is therefore now one of the countries in

the epidemiological area of leishmaniasiszo, so it may be one of the serious problem in
Thailand in the future.

In this study
test (IFAT)9’ ”,‘ usin

he sera used

@}H s eneml data

triturating in phosphate-
N medium”. The tubes which
incubated at 23°C were examined every week and discarded if they were negative after
20 days. If organisms developed, cultures were routinely subcultured each week in modified
Tobie’s medium.
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Antigen

Antigen was prepared isolately from the promastigotes of local strain of VL
and CL grown in modified Tobie's medium. The growth was harvested on the 5th-7th
post inoculation day and promastigotes were washed thrice with PBS pH 7.1. Before use
in the IFAT test the parasites were adjusted to 10 promastigotes/ml in PBS pH 7.1.

Immunofluorescent antnb i

cies ted. protozoan were a&,_ n i
; , :16 was used mr'ongh am '

respectively.
both antigens.

both antigens were 1:1,0 §"esions with confirmed para-
sitologically and their titres with b 256 The others who had positive
results of IFAT with leishmania antigens, had negative parasitological results.
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DISCUSSION

The first immunological survey of leishmaniasis in Thai workers returning
from the Middle East countries was studied by using IFAT. The test was specific and
considered reliable for diagnosis of leishmaniasis’ 8., Cross reactions between the 2 species
of Leishmania were present, but they were not found with the IFAT in sera of healthy

chest titres to_homologous antigen in VL were us
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Is.. The parasites
ralized infection.

t immune defense
(| Ease; most

of
P. barraudi va
they could act as the Vegto
The isozyme analysis of*"E ania 1sol 2 leading to identification was not
in progress in this study, so the strains of the parasites were concluded by the parasitological

& clinical characteristics, the history of the patients, the countries where the patients came
from and the sites of the isolated specimens only.
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IFAT in this study was developed differently from the others. By using 4°C
octanol, 15 min to fix the antigen slides, it was found that the background of the appearance
was clearer than fixing with acetoneg’ " However further studies for the techniques in
immunological assay (IFAT, ELISA, leishmania test) to detect the leishmaniasis should be
developed, especially in cutaneous leishmaniasis which is epidemiologically carried by Thai

workers returning from the Middle East countries. It is expected that there are many Thai
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Table 1. Results of the developed IFAT on sera of patients with VL, CL, malaria and
healthy control (HC) on leishmania antigen
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Table 2. Results of IFAT on 570 sera Thai workers on leishmania antigen

(L.d. = L. donovani antigen, L.t. = L. tropica antigen)
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