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Dich té hoc

Vung dijch té
Vong doi — Phuong thirc 1ay truyén

Thoi quen sinh hoat



Vung dich té

v'S6 lwong tré em trudce tudi di
hoc va & tudi di hoc dung thudc
s6 giun: 8.689.530 (96,77%)

https://www.who.int/data/gho/data/themes/topics/soil-transmitted-helminthiases

BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
_______ Béc lap - Tw do - Hanh phic

Sd: 5003/QD-BYT Ha N&i, ngay 29 thang 10 ndm 2021

QUYET DINH

BAN HANH KE HOACH PHAN VUNG DICH TE BENH KY SINH TRUNG THUFONG GAP
TAI VIET NAM GIAI DOAN 2021-2025 A\

. e l o D T enche:

Hinh 1. Ban d6 phan bd nhiém giun truyén qua dat (STH) trén thé gici



Vong doi

v'Chu ky
o Trirng
< Au trung
e Trwong thanh

v'Ky chtdl (host)
**Trung gian (intermediate host)
“*Vinh vién (definitive host)
“*Ngau nhién/tinh c& (accidental
host)
**Tang chu (reservoir host)

- Phuwong thirc

lay nhiém




LAm sang: HOi chirng da liéu cé
thé gip do giun-san



Hi chirng da liéu do giun-san

‘ Au trung di chuyén da
‘ NOt — nang da

’ Bat thuong xét nghiém



ODPDX Cutaneous Larva Migrans

develops into infectious
filariform larva

Au trung di chuyén da
(Larvae migrans cutanea)

—
v'Nguyén nhan: o

environment
o Animal definitive hosts

“*Giun MOC ché meéo (Ancylostoma
braziliensis, A.caninum) =
X Uncinaria stenocephala
*¢*Giun MOC & nguoi (Ancylostoma
duodenale, Necator americanus)
v'Phyong thirc 1y nhiém: ti€p xuc dat
nhiém au trung

v'Chan dodn
**Lam sang: dac trung
**Huyét d6: tang eosinophils
“*Huyét thanh: khang thé (ELISA)
tuwong &rng

v'Diéu tri: Albendazole, Ivermectin,
Thiabendazole

Ancylostoma caninum
Ancylostoma braziliense
Uncinaria stenocephala

@‘ Infective stage

4 Diagnostic stage

Eggs in feces of
animal definitive host

July 10t

July 6" July 8" July 9t July 10t July 11t



Calamsang 1

BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
_______ béc lap - Tw do - Hanh phac

Sd: 1803/QD-BYT Ha Néi, ngay 30 thang 6 ndm 2022

QUYET BINH

VE VIEC BAN HANH HU'ONG DAN CHAN DOAN, BIEU TRl VA PHONG BENH VIEM DA
DO AU TRUNG GIUN MOC CHO/MEO & NGUO1 /X

I N T

Albendazole 400 mg x 3-7 CCD déc tay
ngay xuong, PNCT
lvermectin 0,2 mg/kg liéu CCPb < 15 kg,
duy nhat PNCT 3 thang
dau/cho con
bu

Thiabendazole 25mg/kg/ngay x CCD < 13,6 kg,
2 lan/ngay x 2 PNCT/cho con
ngay theo can bu
nang

Tai chd



Au trung di chuyén da
(Larvae migrans cutanea)

Am J Trop Med Hyg. 2018 Aug; 99(2): 246.
doi: 10.42659/ajtmh.18-0101

Extensive Cutaneous Larva Migrans




Au trung di chuy@n da
(Larvae currens)

v'Au trung giun luon
v'Dich té: ti€p xuc truc ti€p dat

I Y - =t

lvermectin 0,2 mg/kg liéuduy  CCD <15 kg, PNCT
nhat 3 thang dau/cho
con bu
Albendazole 400 mg x 2 lan/ngay  CCD doc tay
X 7 ngay xuong, PNCT
Thiabendazole 25mg/kg/ngay x 2 CCb < 13,6 kg,

lan/ngay x 2-7 ngay  PNCT/cho con bu

Case Report

Simultaneous Larva Migrans and Larva Currens Caused by
Strongyloides stercoralis: A Case Report




BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
- DPoc lap — Tw do — Hanh phic

Au t FU n g d | C h uyé n d a Sé: 1574/QP-BYT Ha Ngi, ngay 17 théng 06 ndm 2022
(Larvae migrans profunda) QUYET DINH

Vé viéc ban hanh Hwéng din chian doan, diéu tri va phong
bénh 4u trung giun diu gai

s,

T T

Albendazole 400 mgx 2 lanx CCD ddc tay

21 ngay xuong, PNCT
SEE g "OrRenzigtantel 50 mg/kg liéu CCDH < 1 tuébi,
Gnathostomiasis: an emerging infecti chia 3 Ién X 15 PNCT 3 théng
ngay dau/cho con
bu

Thiabendazole 25mg/kg/ngay x CCDb < 13,6 kg,
2 lan/ngay x7 PNCT/cho con
bu

Tai chd



N6t — nang da

BMJ Case Rep. 2021; 14(7): e243276. PMCID: PMC8286743
Published online 2021 Jul 15. doi: 10.1136/bcr-2021-243276 PMID: 34266828

v'"Nguyén nhan

“*Paragonimus westernmani (san 1a
phoi)

s Faciola sp. (San 14 gan |&n)

“*Trichinella spiralis (Giun xoan)

**Taenia solium (San dai heo)

“*Sparganum (San dai nhai)

s»Toxocara sp.

**Gnathostoma spinigerum

Atypical gnathostomiasis-confirmed cutaneous larva migrans, Vietnam




Am J Trop Med Hyg. 2015 Jun 3; 92(6): 12656-1270. PMCID: PMC4458836
doiz 10.4269/ajtmh_14-0570 PMID: 25846295

Tri C h i n e I I O S i S Trichinellosis in Vietnam

nang du trung
\ d trong co K'
. Quai
g SRS To
‘ Che

Tao

!uén(an wj hoan
°\:} dong vat nanglu trung @

gam nham rong co
. : c-‘/ .
e e

Dien Bien

XY &t hospital
du trung vao giun truéng thanh
vong tudn hoan ) trong ruét Son La
e hospital

trong ruét

Muong
Lat




Iran J Public Health. 2020 Oct; 49(10) 18391847
doi: 10.18502/ijph.v49i10.4683

PMCID: PMCT719645
PMID: 33346233

Human Cysticercosis in Asia: A Systematic Review and Meta-Analysis

Cysticercosis
(Au trung san dai heo)
v'Ty 1& lwu hanh 2,2 — 15% duwong

Negar BIZHANI," Saeideh HASHEMI HAFSHEJANI, ! Neda MOHAMMADI 2 Mehdi REZAEI 3 and
Mohammad Bagher ROKNI'

tinh huyét thanh 4.3%
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Oncosphenes develop \
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) Humans infacted by
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Scolex attaches
to intestine

J Korean Neurosurg Soc.

2011 Mar; 49(3): 190-193.
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A Classic

Case of S

ubcutaneous Cysticercosis: A Rare

Case with Sonological Findings and Review of Literature

Figure 1. Qirical photograph showing a swelling (white anow) oves



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3085819/

. . BOYTE CONG HOA XA HOI CHU NGHIA VIET NAM
ysticercosis ™ Soc . T ko

(Au trung san dai heo) =™

QUYET DINH
WA . E VIE ; NG DAN CHAN BOAN, BIE A PHONG BENH A
/'Dleu tr! VE VIEC BAM HAMH HUUNGTEUESQAH%gﬂhJL[EFL U TRI VA PHONGEH U
*Ngoai khos T I I
s*Khang giun Albendazole 15 mg/kg/ngay  CCH ddc tly
chia 2 [an x 8-30 xwong, PNCT
ngay
Praziquantel 50 mg/kg liédu CCP < 1 tudi,
chia 3 lan x 15 PNCT 3 thang
ngyaf dau/cho con

bu

Thiabendazole 25mg/kg/ngay x CCb < 13,6 kg,
2 lan/ngay x7 PNCT/cho con
bu

Tai chd



Fig. 1

Sparganosis
Diagnosis and surgical management of orbital
sparganosis

B-maode ultrasonography showed hypoechoic,
irregular, and uneven 15 mm x 14 mm lesion in the

Repeated swelling and redness of left upper

eyelid for 8 months. A non-tender, 30 mm x Anterior Drinking raw

6/F/L 5 mm sized, undefined mass was palpable anterior part of the left orbit. CT revealed obvious orbitotomy by  Cure snake's bile 3 years
just behind the eyelid. The local skin swelling of the left upper eyelid, diffuse soft tissue skin approach and blood
temperature is slightly higher infiltration, and a punctate calcification
Repeated swelling and redness of left lower  Color doppler ultrasonography revealed slightly
eyelid for 10 months. & non-tender, 25mm % hyperechoic, irregular, and uneven 23 mm % 177 mm x
10 mm sized, undefined band-shaped mass 14 mm lesion in the lower part of the left orbit, with Anterior Catching

9/M/L was palpable deep behind the eyelid. maoderate blood flow signal inside the mass. MRI orbitotomy by  Cure frogs 5 years
Proptosis 3 mm; orthotropia but -1 displayed isointensity on TIWI and slight skin approach frequently
underaction of left superior rectus; high levels hyperintensity on T2WI with annular “tunnel sign”, the
of blood eosinophils lateral and inferior rectus muscles were thickened
Repeated swelling and redness of left upper B-mode ultrasonography showed hypoecheic and :
eyelid for 1.2 year. A tender, 10 mm x 6 mm S : Anterior

11/ : - . uneven 13 mm x 10 mm lesion in the medial part of the .
sized, undefined mass was palpable behind . . : . orbitotomy by  Cure Unknown 4 years

M/L . L . . left upper orbit. Orbit CT revealed obvious swelling of .
the eyelid. Moderate ptosis; Proptosis 3 mm; . skin approach
hi : . the left upper eyelid

igh levels of blood eosinophils
Repeated migratory swelling and redness of  B-mode ultrasonography revealed hypoechoic and Anterior Placing

33/ right lateral upper eyelid and conjunctiva for ~ uneven 15 mm = 14 mm x 10 mm lesion in the orbitotomy by Cure poultices of 6 vears

M/R 6 years. There was a subconjunctival yellow-  superotemporal part of the right orbit. MRI displayed  conjunctival frog on open y
white granulomatous tender lesion isointensity on TIWI and slight hyperintensity on T2WI  approach wounds
Repeated swelling and redness of left upper Color dop[:.:lef ultrasonography revealed slightly

- hyperechoic, irregular, and uneven 18 mm % 15 mm x .
eyelid for 8 months. A non-tender, 15 mm x . . Anterior .
1578/ 8 mm sized, undefined mass was palpable 12mm I.ES'Dn in the supero—medle_ll part Df_ the left orbitotomy by  Cure Eating raw 3 years
L ! orbit, with moderate blood flow signal inside the mass. fish flesh

behind the eyelid. High levels of blood
eosinophils

MRI displayed isointensity on TIWI and iso- or
hyperintensity on T2WI

skin approach



Phu bach huyét
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I f t — e . . > £
Flarial (/) Piaoi i Lagescale
arasites (f treatment of all at-risk
2 read 7& populationscan stop
b)F: mosquitoes spread of infection

Normal | Dilated

Disease Vector control can
. vessels | vessels N .

Impairs j] supplement impact

function of of large-scale treatment

lymphatic

vessels

Morbidity management

& disability

856 willion people preven?ion
ATRISK 4§ idiiit YViw s
v 111111 1141E due to
feRveeeee disease

¢ 6.7 billon treatments delivered (2000-2016)

® 499 million people no longer require treatment
e Prevented or cured more than 97 million cases

e USS 100 billion averted lifetime economic loss

Lymphatic Filariasis eliminated as a public health problem in 10 countries

Three more countries eliminate
lymphatic filariasis

8 October 2018 | News release | Manila, Philippines

Palau, Viet Nam, and Wallis and Futuna have eliminated lymphatic filariasis as a public health problem,
bringing to 11 the number of countries and areas validated since 2000 in the World Health Organization
(WHO) Western Pacific Region.

WHO Director-General Dr Tedros Adhanom Ghebreyesus and Regional Director Dr Shin Young-soo marked the
accomplishment by presenting certificates to representatives from Palau, Viet Nam, and Wallis and Futuna
during the WHO Regional Committee for the Western Pacific, which opened today in Manila, Philippines.




e A ° 7\ ™
Siéu nhiém giun luon - - .. x
N emato d e | n fe ct i ons Strongyloides stercoralis
Soil-Transmitted Helminths and Trichinella

2: Filariform larvae enter the
venous circulation and via
heart, lungs, respiratory tree,
trachea, and oesophagus
reach the small intestine

3: Parasitic adult, females
“located in the small
intestine

Brain 3
Fever,
Treatment of S. stercoralis. | Headache, |
Ivermectin 200 pg/kg orally Muiche rigidity.
! Altered mental
once daily for 1-2 days status 4: Eggs in the mucosa of the
or small intestine.
Albendazole 400 mg orally | Lungs
twice daily for 7 days Dry cough, ’ & ennccnncesncas - 1
j Throat irritation < 5: Autoinfection. Rhabditiform
femoptysis larvae change into filariform
- A Abdominal . larva and penetrate the
, Ireatment of hyperinfection = stomachache, lntestinal Fiicosa; aid ) .
syndrome: Bloating, migrate to other organs = 6: Rhabditiform larvae in
Intermittent stool
Ivermectin 200 pg/kg orally | diarrhea and jg‘f
once daily until negative constigsion >
samples for 2 weeks Nausea,
Anorexia
Impared oral drug absorption: Ileus
Consider rectal Skin

administration of Ivermectin. | Maculopapular/
urticarial rash,
Itching,

Subcutaneous Ivermectin has Eanes ciraci

been used rarely

[Consider combination “, 7: Adult worms

~ treatment with Albendazole

o 1: Infective filariform larvae
penetrate the skin
\ d{z,ytﬂ,\
Strongyloides stercoralis prevalence //\ { : 8: Eggs laid by female
Bl Null prevalence: Probability of presence=0.35 4 Y ./ worms

| 0=Prevalence<20: 0.35<Probability of presence<0.63
I Prevalencez 20: Probability of presence=0.63 9: Rhabditiform larvae



Ca lam sang 2







Can |1am sang: Bat thudng
xét nghiém



Tang eosinophils

Immunol Allergy Clin North Am. 2015 Aug; 35(3). 483-522.

doi: 10.1016/).iac.2015.05.003 \/Nh|\éu nguyén nhén

Eosinophilia in Infectious Diseases X Di l:l’ng

EESIIIRENE S “*Nhiém KST (giun — san)

> 500/uL <1000/uL > 1500/puL




Korean J Parasitol. 2013 Aug; 51(4): 433-439. PMCID: PMC3770874
Published online 2013 Aug 30. doi: 10.3347/kjp.2013.51.4.433 PMID: 24039286

Serodiagnosis of Toxocariasis by ELISA Using Crude Antigen of Toxocara canis Larvae

Huyét thanh chan dodn ™ .........

No. of serum
=il Total
/ ‘A 7 reaction Patients Healthy Other
Can |u’u y: control  helminthiases
D6 nhay va dic hiéu Total 298 64 115 119
. ; T / Positive 75 59 0 16
Sy phu hop véi lam sang va Negative 223 5 115 108
d ! C h te ¢ Sensitivity, 92.2% (59/64); specificity, 86.6% (103/119); positive predictive value, 78.7% (59/75): negative
0:0T9 Ié du‘o’ng tllnh Cao (Kha/nh Hc\)a) predictive value, 97.8% (218/223).
57,66%-81,20% RESEARCH /SCIENTIFIC ARTICLE/ REVIEW ARTICLE
Lwuy
DN TR cR0PREVALENCE OF 1gG ANTIBODIES OF HUMAN TOXOCARIASIS
Albendazole iﬁgnmg/“gay T AND ASOCIATED RISK FACTORS IN KHANH HOA PROVINCE
Thiabendazole (i theo can CCP < 13,6 kg, > J Helminthol. 2016 Jul:90(4):508-10. doi: 10.1017/50022149X15000619. Epub 2015 Jul 30.
nang) x 2 lan/ngay  PNCT/cho con bu . . .
X 7 ngay Levels of Toxocara infections in dogs and cats from
vermectin 0,2 mg/kg lituduy ccb<15kg pnct  urban Vietnam together with associated risk factors
nhat x 1-2 ngay 3 thang dau/cho for transmission

con bu



Két ludn

v'Bénh nhiét ddi bi quén lang

v'Tiép can bénh giun san theo hoi
chirng da: dé &ng dung trén Iam
sang
se*Dac truwng
“*Don gian
v'Can hét stre lru y khi giai thich
két qua xét nghiém bat thuong
do giun san

v'Pa s6 bénh giun san trong da
lieu: cé diéu tri dac hiéu, cé
huwdng dan cda BYT
**Albendazole
**Thiabendazole
s lvermectin
**Praziquantel



CHAN THANH CAM ON QUY DONG NGHIEP
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SIMPIC‘

Ciriraj
International medicCal

Parasitology @;’
SIMPIC
Competition
see you this
11-14 March 2014 Q ?

Registration for free
1/11/2013-15/12/2013

Only 30 teams h
4 members per team (plus one adviser)

The 3™ annual international competition
in Microbiology Parasitology & Immunology
held by Faculty of Medicine, Siriraj
Hospital, Mahidol University, Thailand

For more information

Official website : http://www.si.mahidol.ac.th/SIMPIC

e-mail : contact.simpic@gmail.com
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