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needlestick injury, if they suffered one. Although 64%

accurately identified the three important bloodborne

pathogens (HIV, HBV and HCV), only 5% knew about

postexposure prophylaxis treatment for HIV. The major-

ity of students would be uncomfortable examining or

drawing blood from a HIV-positive or hepatitis-positive

patient. However, only 73% are immunised against hep-

atitis B, although the vaccine is available to students free

of charge. The medical school must ensure that all stu-

dents are immunised against hepatitis B, and offer ap-

propriate training in universal precautions as part of its

clinical curriculum.
.....................................................................................
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óôçí ÅëëÜäá óå Üôïìï ìå HIV-ëïßìùîç
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íçóßá, ôá íçóéÜ ôïõ íüôéïõ Åéñçíéêïý ùêåáíïý, ôéò íüôéåò

ðïëéôåßåò ôçò ÁìåñéêÞò, ôçí ÊáñáúâéêÞ, ôçí êåíôñéêÞ êáé

íüôéá ÁìåñéêÞ, ôçí êåíôñéêÞ êáé íüôéá ÁöñéêÞ.

Óôçí ÅëëÜäá, Ý÷ïõí áíáöåñèåß êáôÜ ôï ðáñåëèüí

ëßãåò ìåìïíùìÝíåò ðåñéðôþóåéò ìå ÷áñáêôÞñá åíäçìé-

êü, óôçí ÊÝñêõñá êáôÜ ôç ÷ñïíéêÞ ðåñßïäï 1952–1954,

ïé ïðïßåò áíáêïéíþèçêáí áðü ôïõò ËáæáíÜ êáé Ìùñá-

Àôç23 ôï 1954. Óýìöùíá ìå ôá äåäïìÝíá ôçò ¸äñáò

Ðáñáóéôïëïãßáò ôçò ÕãåéïíïìéêÞò Ó÷ïëÞò Áèçíþí ãéá

ôçí êáôÜóôáóç åðéðïëáóìïý ôçò óõãêåêñéìÝíçò ðáñá-

óßôùóçò,9 áõôÞ áíé÷íåýåôáé óå 1–2 ðåñéðôþóåéò áíÜ Ýôïò.

ÐÅÑÉÃÑÁÖÇ ÐÅÑÉÐÔÙÓÅÙÓ

Ðñüêåéôáé ãéá ãõíáßêá çëéêßáò 32 åôþí áðü ôçí Áéèéïðßá,

ðñïóâåâëçìÝíç áðü ôïí éü ôïõ AIDS, ç ïðïßá ðáñáêïëïõèåßôï

óôç ÌïíÜäá Åéäéêþí Ëïéìþîåùí ôïõ Íïóïêïìåßïõ «Á. Óõã-

ãñüò» êáé åëÜìâáíå áðü 6ìÞíïõ áíôéñåôñïúéêÞ áãùãÞ. Áðü

ôñéìÞíïõ, áíÝöåñå Ýíôïíåò ãáóôñåíôåñéêÝò äéáôáñá÷Ýò, üðùò

äéÜññïéá, ðüíï, áíïñåîßá êáé åìÝôïõò.

Ãéá ôéò äéáôáñá÷Ýò áõôÝò èåùñÞèçêå õðåýèõíç ç äñáóôéêÞ

öáñìáêåõôéêÞ áãùãÞ êáôÜ ôïõ AIDS, ç ïðïßá êáé äéáêüðçêå,

åíþ ôá óõìðôþìáôá óõíå÷ßæïíôáí.

Ïé êëéíéêÝò åêäçëþóåéò ôçò áóèåíïýò Þôáí (á) áíáéìßá, (â)

áðü ôï ãáóôñåíôåñéêü: åðéãáóôñáëãßá, áíïñåîßá, äéÜññïéá, Ýìå-

ôïé êáé (ã) áðü äÝñìá: êíçóìüò óôï äåîéü êÜôù Üêñï ìå ðáñïõ-

óßá âëáôßäáò, ôá ïðïßá áðÝäéäå óå äÞãìá åíôüìïõ.

ÊáôÜ ôïí åñãáóôçñéáêü Ýëåã÷ï âñÝèçêáí ôá åîÞò: Áðü ôïí

áéìáôïëïãéêü Ýëåã÷ï, õðü÷ñùìç óéäçñïðåíéêÞ áíáéìßá ìå áé-

ìáôïêñßôç 32,5%, áéìïóöáéñßíç 10,5 g/dL, áñéèìü åñõèñþí

áéìïóöáéñßùí 3.210.000/ìL, MCV (ìÝóïò üãêïò åñõèñþí)

101,2 fL, MCH (ìÝóç ðåñéåêôéêüôçôá Hb) 32,7 pg, MCHC

(ìÝóç ðõêíüôçôá Hb) 32,3 g/L, RDW-CV (åýñïò êáôáíïìÞò

åñõèñþí) 16%, ëåõêÜ áéìïóöáßñéá 6200/ìL (ïõäåôåñüöéëá

45%, ëåìöïêýôôáñá 20%, çùóéíüöéëá 30%, ìåãÜëá ìïíïðý-

ñçíá 5%), áéìïðåôÜëéá 244.000/ìL, ÔÊÅ 90 mm (1ç þñá).

Áðü ôï âéï÷çìéêü Ýëåã÷ï, üëåò ïé åîåôÜóåéò Þôáí öõóéïëïãé-

êÝò, åêôüò áðü ðïëý ÷áìçëÞ ôéìÞ óéäÞñïõ (23 ìg/dL, öõóéï-

ëïãéêÝò ôéìÝò, ÖÔ, 50–150) êáé öåñéôßíçò (5,2 ng/mL, ÖÔ 15–

150).

ÊáôÜ ôçí ðáñáóéôïëïãéêÞ åîÝôáóç ôùí êïðñÜíùí, óå íùðÜ

ðáñáóêåõÜóìáôá óå öõóéïëïãéêü ïñü êáé ìå ôçí ðñïóèÞêç

éùäéïý÷ïõ äéáëýìáôïò Lugol, äéáðéóôþèçêáí ôá ÷áñáêôçñéóôé-

êÜ áõãÜ –ìåñéêÜ áðü áõôÜ äéáëõìÝíá– êáé ïé ðñïíýìöåò ôïõ

Ancylostoma duodenale (åéê. 1).

Ôá áõãÜ åß÷áí åëëåéøïåéäÝò ó÷Þìá, äéáóôÜóåéò 40´60 ìm,

Þôáí äéáöáíÞ êáé ðåñéåß÷áí 2–4 âëáóôïìåñßäéá (åéê. 2). Ç

äéÜêñéóÞ ôïõò áðü ôá áõãÜ ôïõ Necator Ýãéíå ìå âÜóç ôï

ìÝãåèïò ôùí áõãþí (ôïõ Necator åßíáé 70´40 m) êáé ôç ìïñ-

öïëïãßá ôùí ðñïíõìöþí. Ç äéÜêñéóç áðü ôïí Strongyloides

stercoralis Ýãéíå ìå ôïí Ýëåã÷ï ôïõ óôïìáôéêïý ôìÞìáôïò ôùí

ðñïíõìöþí, ôï ïðïßï åßíáé 8–10 ìm óôï Ancylostoma duodenale

êáé <4 ìm óôïí Strongyloides stercoralis.

Åðßóçò, ç áíåýñåóç ùáñßùí ìå 4–16 âëáóôïìåñßäéá êáôåý-

èõíå ðñïò ôç äéÜãíùóç ôïõ Áncylostoma duodenale, óå áíôß-

èåóç ìå ôïí Strongyloides stercoralis, üðïõ óðÜíéá áðïâÜëëï-

íôáé ùÜñéá óôá êüðñáíá, åíþ êõñßùò áíåõñßóêïíôáé óôïí õðï-

âëåííïãüíéï ÷éôþíá.

¿ñéìïé óêþëçêåò äåí áíåõñÝèçêáí êáé ðéèáíïëïãåßôáé üôé

ôá äéáëõìÝíá áõãÜ Þôáí êåíÜ ìåôÜ áðü ôçí Ýîïäï ôùí ðñï-

íõìöþí.

Áðü ôéò ìåèüäïõò åìðëïõôéóìïý ðñïôéìÞèçêå ç ìÝèïäïò

Willis (åðßðëåõóçò), ç ïðïßá óôçñßæåôáé óôçí éäéüôçôá ðïõ ðá-

ñïõóéÜæïõí ïñéóìÝíá áõãÜ íá åðéðëÝïõí, óå êåêïñåóìÝíï äéÜ-

ëõìá ÷ëùñéïý÷ïõ íáôñßïõ, êáé íá ðñïóêïëëþíôáé åðÜíù óå

ãõÜëéíç áíôéêåéìåíïöüñï ðëÜêá. Ôï äåßãìá êïðñÜíùí äåí

êáëëéåñãÞèçêå óôï ÅñãáóôÞñéü ìáò, áëëÜ åóôÜëç áìÝóùò óôï

ÊÝíôñï ÁíáöïñÜò Ðáñáóéôïëïãßáò êáé Ôñïðéêþí ÍïóçìÜôùí

ôçò ÕãåéïíïìéêÞò Ó÷ïëÞò, áð’ üðïõ êáé ìáò ãíùóôïðïéÞèçêå ç

ôáõôïðïßçóç ôïõ ðáñáóßôïõ ëßãåò çìÝñåò áñãüôåñá.

Åéêüíá 1. Ðñïíýìöç áãêõëïóôüìáôïò duodenale.

Åéêüíá 2. ÁõãÜ áãêõëïóôüìáôïò ìå 4 âëáóôïìåñßäéá.
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ÌåôÜ ôçí ïëïêëÞñùóç ôïõ åñãáóôçñéáêïý åëÝã÷ïõ, ç áóèå-

íÞò õðïâëÞèçêå óå áíèåëìéíèéêÞ áãùãÞ ìå ìåâåíäáæüëç (Ver-

mox) óå äüóç 100 mg 2 öïñÝò ôçí çìÝñá åðß 3 óõíå÷åßò

çìÝñåò.

ÄåêáðÝíôå çìÝñåò ìåôÜ áðü ôç èåñáðåßá, ï ðáñáóéôïëïãé-

êüò åðáíÝëåã÷ïò áðÝâç áñíçôéêüò êáé ç áéìáôïëïãéêÞ åéêüíá

ôçò áóèåíïýò áðïêáôáóôÜèçêå (ëåõêÜ áéìïóöáßñéá 5800/ìL,

áéìáôïêñßôçò 36,2%, áéìïóöáéñßíç 12 g/dL, MCV 96,3 fL,

MCH 32,2 pg, MCHC 33,4 g/L, RDW-CV 13,7%).

Áðü ôï âéï÷çìéêü Ýëåã÷ï, ôüóï ï óßäçñïò (51 ìg/dL) üóï

êáé ç öåñéôßíç (15 ng/mL) áíåõñÝèçêáí óôá êáôþôáôá öõóéï-

ëïãéêÜ üñéá.

Ç áóèåíÞò äåí ðÞñå óßäçñï óå ðñþôç öÜóç, ãéá íá õðÜñ-

÷åé áêñéâÞò åéêüíá ôçò ðïñåßáò êáé ôçò åîÝëéîçò ôçò íüóïõ ôçò,

åíþ ç ãåíéêÞ ôçò êáôÜóôáóç âåëôéþèçêå óçìáíôéêÜ.

Ó×ÏËÉÏ

Ç ðåñßðôùóç ðïõ ðåñéãñÜöåôáé áðïôåëåß Ýíá ðáñÜ-

äåéãìá ëïßìùîçò ìéêôÞò áéôéïëïãßáò óå áóèåíÞ ìå HIV-

ëïßìùîç êáé ðáñáóßôùóç ïöåéëüìåíç óôïõò íçìáôþäåéò

óêþëçêåò-Çookworm.

Ç ðáñáóßôùóç áðü íçìáôþäåéò óêþëçêåò-Hookworm,

ðïõ ôñÝöïíôáé áðïìõæþíôáò áßìá áðü ôï ëåðôü Ýíôåñï

ôïõ áíèñþðïõ, üðùò åßíáé ôï Ancylostoma duodenale

êáé ï Necator americanus, åßíáé ðïëý óõ÷íÞ, êõñßùò óå

ôñïðéêÝò ÷þñåò, üðïõ ï åðéðïëáóìüò ôçò íüóïõ ìðïñåß

íá öèÜóåé ôï 80–90%, åíþ ðáãêïóìßùò Üíù ôùí 900

åêáôïììõñßùí áôüìùí óôéò ôñïðéêÝò êáé ðáñáôñïðéêÝò

ðåñéï÷Ýò Ý÷ïõí ðñïóâëçèåß áðü ôá ðáñÜóéôá áõôÜ.

Óýìöùíá ìå ôç äéåèíÞ âéâëéïãñáößá, óôçí ÔáúëÜíäç

ôï ðïóïóôü áíåýñåóçò Hookworm óå ìåëÝôåò ðáñáóé-

ôþóåùí áíÝñ÷åôáé óå 6%,1 åíþ óôçí ßäéá ÷þñá, óå 2940

ðåñéðôþóåéò Hookworm, ï Necator americanus áíåõñÝ-

èçêå óå ðïóïóôü 99,9% êáé ôï Ancylostoma duodenale

óå ðïóïóôü 0,1%.10

Ç êëáóéêÞ åêäÞëùóç, ðïõ ÷áñáêôçñßæåé êáé ôçí êëé-

íéêÞ åéêüíá ôçò íüóïõ, åßíáé ç óïâáñÞ óéäçñïðåíéêÞ

áíáéìßá, ùò áðïôÝëåóìá ôçò ÷áìçëÞò ðñüóëçøçò óéäÞ-

ñïõ ëüãù ôïõ ìåãÜëïõ áñéèìïý ôùí ðáñáóßôùí óôï ëåðôü

Ýíôåñï. Ïé áóèåíåßò óõíÞèùò ðáñáðïíïýíôáé ãéá åîÜí-

ôëçóç êáé äýóðíïéá. ÐáñÜëëçëá, åìöáíßæïíôáé ïßäçìá,

áóêßôçò êáé ãáóôñåíôåñéêÝò äéáôáñá÷Ýò Üëëïôå Üëëçò

âáñýôçôáò, áíÜëïãá ìå ôïí áñéèìü ôùí óêùëÞêùí ðïõ

ðáñáóéôïýí óôï Ýíôåñï.

Ôï 64% ôùí Áéèéüðùí ðïõ ìåôáíÜóôåõóáí óôï Éóñá-

Þë åß÷áí áãêõëüóôïìá, ìå ðñùôáñ÷éêü óýìðôùìá ôç óé-

äçñïðåíéêÞ áíáéìßá.2

Óôï Ìåîéêü, óå ãõíáßêåò ìå áíáéìßá, áêüìç êáé óå

ðåñéðôþóåéò åãêõìïóýíçò, ùò áßôéï ôçò áíáéìßáò áíáæç-

ôïýíôáé ïé Ýëìéíèåò Hookworms. Óå ðïóïóôü 50% ôùí

ãõíáéêþí áõôþí áðïìïíþèçêå ï Necator.1

Óå ðåßñáìá ðïõ Ýãéíå óôï åñåõíçôéêü êÝíôñï ôïõ

Ðáíåðéóôçìßïõ ôïõ Walles, ç áðü ôïõ óôüìáôïò ÷ïñÞãç-

óç óå éíäéêÜ ÷ïéñßäéá ðñïíõìöþí Ancylostoma ceylani-

cum ðñïêÜëåóå óéäçñïðåíéêÞ áíáéìßá.8,15

Ç áóèåíÞò ìáò áíÝöåñå óôï éóôïñéêü ôçò üôé åñãáæü-

ôáí óôçí ýðáéèñï óå áãñïôéêÝò åñãáóßåò, óõìöùíþíôáò

Ýôóé ìå ôá åõñÞìáôá åðéäçìéïëïãéêþí ìåëåôþí ðïõ Ýãé-

íáí óôçí ÊïñÝá6 êáé ôçí Êßíá14 êáé Ýäåéîå üôé ï áãñïôé-

êüò ðëçèõóìüò, Ýíáíôé ôïõ áóôéêïý, íïóåß áðü áãêõëü-

óôïìá óå áíáëïãßá 2,4 ðñïò 1, åíþ ï åðéðïëáóìüò

ìåôáîý ôùí äýï öýëùí åßíáé 1,5/1 (ãõíáßêåò/Üíäñåò)

êáé ï ìÝóïò üñïò çëéêßáò ôá 20 Ýôç.6,14 Áêüìá, óôçí

Áõóôñáëßá äåß÷èçêå üôé ç óõ÷íüôçôá ðáñáóßôùóçò áðü

Hookworm åßíáé áíÜëïãç ìå ôï ÷áìçëü åðßðåäï áôïìé-

êÞò êáé ïìáäéêÞò õãéåéíÞò.13

Óýìöùíá ìå ôï âéïëïãéêü êýêëï ôïõ ðáñáóßôïõ (åéê.

3), ïé þñéìïé óêþëçêåò Ý÷ïõí ìÞêïò 1–2 cm, ðñïóêïë-

ëþíôáé óôï ôïß÷ùìá ôïõ åíôÝñïõ êáé ôñÝöïíôáé ìå ôï

áßìá ôïõ îåíéóôÞ. Ïé èçëõêïß óêþëçêåò ðáñÜãïõí ìå-

ãÜëï áñéèìü ùáñßùí (ðåñßðïõ 28.000 çìåñçóßùò), ôá

ïðïßá áðïâÜëëïíôáé ìå ôá êüðñáíá.

ÐåñéâÜëëïí êáôÜëëçëï ãéá ôçí ùñßìáíóç ôùí ùáñßùí

áðïôåëïýí ôá èåñìÜ êáé õãñÜ åäÜöç, üðïõ ìåôÜ áðü 1–

2 çìÝñåò åêêïëÜðôïíôáé ïé ðñïíýìöåò, áñ÷éêÜ ïé ñáâäé-

ôïåéäåßò êáé óôç óõíÝ÷åéá ïé öéëáñéïåéäåßò, ðïõ ìïëý-

íïõí ôïí Üíèñùðï äéáðåñíþíôáò ôï äÝñìá, óõíÞèùò

ôùí ãõìíþí ðïäéþí. Ìå ôçí êõêëïöïñßá öèÜíïõí óôéò

êõøåëßäåò ôùí ðíåõìüíùí, ìåôáíáóôåýïõí êáôÜ ìÞêïò

ôùí âñüã÷ùí êáé ôçò ôñá÷åßáò êáé äéÜ ôïõ ïéóïöÜãïõ

öèÜíïõí óôï ëåðôü Ýíôåñï.

Ç áóèåíÞò, åêôüò áðü ôçí áäõíáìßá ðïõ áéóèáíüôáí

ëüãù ôçò áíáéìßáò, ôùí åìÝôùí êáé ôùí äéáññïéþí, ðá-

ñïõóßáæå êíçóìü óôï äåîéü êÜôù Üêñï ìå ðáñïõóßá

âëáôßäáò, ôïí ïðïßï áðÝäéäå óå äÞãìá åíôüìïõ. Ï êíç-

óìüò ðïõ áíÝöåñå ç áóèåíÞò äåí ïöåéëüôáí âåâáßùò

óå äÞãìá åíôüìïõ, áëëÜ Þôáí áðïôÝëåóìá ôçò äåñìáôé-

êÞò âëÜâçò óôï óçìåßï ìüëõíóçò áðü ôï ðáñÜóéôï êáôÜ

ôç äéÜñêåéá ôçò áãñïôéêÞò åñãáóßáò. ¼ôáí ïé öéëáñéïåé-

äåßò ðñïíýìöåò åéóÝñ÷ïíôáé óôï óþìá, ðñïêáëïýí áë-

ëåñãéêÞ áíôßäñáóç ðïõ ÷áñáêôçñßæåôáé ùò «êíçóìüò ôïõ

åäÜöïõò» (ground itch) êáé åßíáé ðåñéóóüôåñï óõíçèé-

óìÝíï åýñçìá óôïí Necator americanus ðáñÜ óôï Ancy-

lostoma duodenale.

Ç Ýíôïíç êáé åðßìïíç çùóéíïöéëßá, ðïõ ðáñáôçñåßôï

êáé óôçí áóèåíÞ ìáò, ó÷åôßæåôáé ìå ôïí áñéèìü ôùí öéëï-
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îåíïõìÝíùí óôï Ýíôåñï åëìßíèùí. Óôçí Áßãõðôï, óå

ìåëÝôç ðïõ Ýãéíå, ôï Ancylostoma duodenale èåùñÞèç-

êå õðåýèõíï ãéá ðåñéðôþóåéò çùóéíïöéëéêÞò åíôåñßôéäáò

êáé çùóéíïöéëßáò óôï ðåñéöåñéêü áßìá.4,16

Ðáëáéüôåñá, óå áóèåíåßò ìå AIDS ðåñéãñÜöïíôáí

Üëëåò ðáñáóéôþóåéò, üðùò áìïéâÜäùóç, ôïîïðëÜóìùóç,

ëåúóìáíßáóç, öéëáñßáóç, å÷éíïêïêêßáóç, êõóôéêÝñêùóç,

÷ùñßò íá Ý÷åé áíáöåñèåß ôï áãêõëüóôïìá.3

Ãéá ôç äéÜãíùóç, åêôüò áðü ôçí ðáñáóéôïëïãéêÞ åîÝ-

ôáóç ôùí êïðñÜíùí ìå ôéò êëáóéêÝò ìåèüäïõò, Ý÷ïõí

ðåñéãñáöåß êáé Üëëåò ôå÷íéêÝò ìÝèïäïé ðïõ âáóßæïíôáé

óôçí áíáæÞôçóç áíôéóùìÜôùí,17 üðùò ï Ýììåóïò áíï-

óïöèïñéóìüò (IFA), ç Ýììåóç áéìïóõãêüëëçóç (ÉÇÁ)

êáé ç áíïóïåíæõìéêÞ ìÝèïäïò (ÅÉÁ), ç ïðïßá åìöáíßæåé

êáé ôá ìåãáëýôåñá ðïóïóôÜ åõáéóèçóßáò Ýíáíôé ôùí

Üëëùí.

Ç áíß÷íåõóç áíôéóùìÜôùí, üðùò êáé óå Üëëåò ðáñá-

óéôéêÝò íüóïõò, äåí äéáêñßíåé ðñüóöáôç áðü ðáëáéÜ

ëïßìùîç. Ïé ôå÷íéêÝò äõóêïëßåò, ï ðïëõìïñöéóìüò êáé ï

ìåôáâïëéóìüò ôùí áíôéãüíùí ïäçãïýí óå ðñïâëÞìáôá

äéáóôáõñïýìåíùí áíôéäñÜóåùí, ãé’ áõôü êáé ç ðáñáóé-

ôïëïãéêÞ åîÝôáóç êïðñÜíùí êáôüðéí åìðëïõôéóìïý áõ-

ôþí êáé ïé ÷ñùóôéêÝò ìÝèïäïé ðáñáìÝíïõí ìÝèïäïé åðé-

ëïãÞò ãéá ôïí êáèïñéóìü ôïõ áéôßïõ ôçò ðáñáóßôùóçò,

âïçèþíôáò Ýôóé óôçí Ýãêáéñç äéÜãíùóç êáé ôçí áðïôå-

ëåóìáôéêÞ èåñáðåßá ôïõ áóèåíïýò.

Ç èåñáðåßá ðåñéëáìâÜíåé ôç ÷ïñÞãçóç áíèåëìéíèé-

êÞò áãùãÞò, åíþ ôá öÜñìáêá åðéëïãÞò åßíáé:

• Ç ìåâåíäáæüëç (Vermox), óå äüóç 100 mg, äýï öïñÝò

ôçí çìÝñá åðß 3 óõíå÷åßò çìÝñåò

• Ôï ðõñáíôÝëéï, óå ìßá äüóç ôùí 100 mg/kg óùìáôé-

êïý âÜñïõò

• Ç áëâåíäáæüëç, óå äüóç ôùí 400 mg åöÜðáî.

Ìéá íÝá áíèåëìéíèéêÞ èåñáðåßá, ìå öÜñìáêï åðéëï-

ãÞò ôï Furfurol,5,7 óå ðáéäéÜ çëéêßáò 6–12 åôþí óå äüóç

15,6 mg åöÜðáî êáé óå åíÞëéêåò ãéá ìáæéêÝò èåñáðåßåò

(ÊïñÝá),7 Ý÷åé äïêéìáóôåß, ÷ùñßò íá ðáñïõóéÜæåé áíåðé-

èýìçôåò åíÝñãåéåò.

ÓõìðåñáóìáôéêÜ, ç ðáñïõóßá áãêõëïóôüìáôïò óå Üôï-

ìá ðñïåñ÷üìåíá áðü ÁóéáôéêÝò êáé ÁöñéêáíéêÝò ÷þñåò

ìðïñåß íá óõíõðÜñ÷åé êáé ìå Üëëåò ðáèÞóåéò, üðùò HIV-

ëïßìùîç. Ãé’ áõôüí ôï ëüãï, ïé êëéíéêïß êáé ïé åñãáóôç-

ñéáêïß ãéáôñïß ðñÝðåé íá áíáæçôïýí ôï áêñéâÝò áßôéï ôçò

ðáñáóßôùóçò ìå ôçí ðáñáóéôïëïãéêÞ åîÝôáóç ôùí êï-

ðñÜíùí.

Ç áíåýñåóç ôïõ áéôßïõ åßíáé êáèïñéóôéêÞ ãéá ôçí

åðéäçìéïëïãßá, ôçí ðñüëçøç ôçò ìåôÜäïóçò êáé ôç èå-

ñáðåßá ôçò ðáñáóßôùóçò.
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An unusual case of co-existence of Hookworm

with HIV infection in a patient in Greece
I. ALEXIOU,1  A. FLEMETAKIS,1  E. AVGERINOU,1

V. MOUSATOU,2 D. KALOGEROMITROS2
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Allergiology, “A. Syngros” Hospital, Athens, Greece
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The case is described of a 32 year-old HIV positive

female patient who complained of gastrointestinal disor-

ders for 3 months (diarrhea, abdominal pain, lack of

appetite, vomiting) and had low blood Fe levels. The

antiviral treatment for HIV was considered to be re-

sponsible for her symptoms, therefore it was discontin-

ued. However there was no improvement in her condi-

tion and full laboratory examination was performed, in-

cluding search parasites in feces by the Willis method,

which revealed ova and ancylostoma of filariform larva.

The patient received antihelminthic treatment which

cured her gastrointestinal symptoms. Three months af-

ter the end of the treatment the blood Fe levels were

found to be within normal range.
.....................................................................................
Key words: Ancylostoma duodenale, Hookworm, Necator
americanus
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