
2 18 
15554 P 

Treatment of Schistosominsis munsoni with Neostibosan.* 

FEDERICO HERNANDEZ-MORALES, JosB OLIVER-GONZALEZ, AND CAROLINE K. PRATT. 
Front the Departmolts  of Clinical Medicine and Medical Zoology, School of Tropical Medicine, 

San Jwm, Puerto Rko. 

Twelve patients with ova of S. nzansotri in 
their stools were treated with the pentavalent 
antimonial drug, neostibosan (Wnthrop). The 
patients were all males with ages ranging 
from 15 to 32 years. The drug was admin- 
istered intravenously during a 2-week period 
of hospitalization. During the first 3 days. 
doses of 0.2, 0.6 and 0.9 respectively were 
usually given, and thereafter either 0.6 or 0.9 
was generally injected every day until the 
end of hospitalization. A11 patients tolerated 
the drug well and no serious reactions were 
seen. -4 low grade fever and abdominal pain. 
headache, nausea or anorexia were observed 
in most of the patients. 

The effect of the drug on the number of 
schistosome eggs passed in stools was care- 
fully observed. Stool examinations were made 
daily before and during treatment and on 
as many daily specimens as possible for each 
follow-up examination. The technic used for 
the quantitative determination of eggs in 
feces has been described previous1y.l 

The effect of treatment on the schistosome 
infections, as determined by the number of 
alive and dead schistosome ova in stools may 
be seen in Table I. Although the majority of 
the patients (9 out of 12 or 75%) had stools 
negative for live and dead ova one to 2 
months after treatment, 8 out of 11 (73%) 
relapsed 3 and 4 months later. Three out 
of 11 patients, however, have remained nega- 
tive throughout, for a period of 11 months. 

Although the per cent of cases which has 
remained negative for ova of S. mansoni after 
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.* The work described in this papcr wa5 done 
1mdCr a contract recommcnded by the Committee 
on Mcdical Research, hetween the office of Rcipn- 
tific Rcsearch and Devclopment and the. Scllool of 
Tropical Medicine, San Juali, P.R. 

1 Iiernhdez-Morales, F., Suhrez, Ram6n At.? 
Pra t t ,  C. K., and Oliver-Gona6lez, J., Puerto Rico 
J .  Pllb. Heulth and Trop. Med., June, 1946. 
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treatment with neostibosan is small (3 out of 
11 examined or 27.3%) there is evidence in- 
dicating that the drug has parasitotropic ef- 
fects. This is also suggested by the fact 
than the egg count 11 months after treatment 
in 6 of the patients are appreciably lower 
than the counts before treatment. There is 
the possibility that in those patients in whom 
the infection was not eradicated insufficient 

drug was administered. Retreatment with 
neostibosan was found to be necessary by 
Cul.bertson, Rose and Oliver-Gonziilez in 
humans infected with microfilaria of W. ban- 
c r ~ f t i . ~  I t  seems possible that the use of a 
greater amount of drug may produce a larger 
percentage of cures. 
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