Syt S jy pole oE51S alao

20y 4 40l

U121 58 20192 58 (ilogs 0 glL Jlas 2w 34U gus 93

*‘al) ‘s.o)l.w| b.b)
ol ST STl (S pole olKtils o plids 7,5 g JSil 05,5 )

LS“"L““" C)B 9 J.it‘ 03; uj‘)‘ Lfi“")" p,l.c zils uj‘)‘ ‘u|).1| fé‘) ‘5.0»0' ')bj :J,:AM e.»'w”,s*

9 )l Sy (o ol loailis 5 Do gonpex
Pl sleamily g o plail LSl @S 5
Jolo NS e JIE arg sy ilew nl 0 &S
A B edadlSll e (el
ool 5 syl sl )9S yo sl B g A (il gang sl
@bl pamts sly Yl Gogy 4 (Sefalame Gtales]
o] ool 5 ol o5 35 o solial JS| ol 05
sl 28 Joaligiws ol aoys A0 5 VA Gy
Sy sl rimly Jy )l 92y S cnl ol
Jslae o5 heon Yoo B Ve e g sl o8 oo ¥

(V) Sl 55, 0 Do 4 59, 59 )k 93 She>
53 Ol gelyey s 408 5 S oloas o3l gla Lo o
o S (ol e o &5 4 g Bl L jsas
oduy (pl dely cewl 00,8 oy iulid8l 55 1S5S e3 W20
Ml UKl gl o35 & sl (Sogll 5 e il (2al381
Ol olnl yo ldllae sl (3l oS58 (55lo @
2oy V1A JBlas oy |, 55 JSil 45 oS SISl
59 g 03903 (4,155 (OLT p,53) duo 0 FYIY iSTas g (aseg)))
055 ol & Sl glas b S (Sogll s o

+AANY YO YYAP : olod o,les
dr.eslami@arakmu.ac.ir :S.sg =Sl oy
AV YNY edl o &l

AVLYIY e o pds o)

AV ¥ lasl & b

d>ye @ Gl Ol I AU Cosie b oSy
oogy b oS (S Joe Ll [S5uS 55 0,5 o0l
055 Sl Hsb 4 pladl a5 90 55 g el S 5 S
4 3985 Sl g ond B3l 03g) )0 ligi waln ;05
Oyrlee iz glaphil 4 (55 b olien (bbre §ge
9 99bses Jb pludl oy 3 ST Gl ol Al b oS s
ay o el o (Tl Jg wgy0 o 3 cales 5o
S 09,5 e e 5 aallas e 5 Bl Sledl 5 Sy
e g gleplal plo 5l Gl (655 50 Clas] w9 4
&5 olew ol @l 5k S e 13 S cnl b
e plo aBlioe wad (den il 9 05T (S5 elasel
e (Jle lge a0l (S ST pled Ll Jore &
542y 50 JS Ll loy )3 (el ale> ay ad) (ouis
395 e phe 5 S LELL Loy yo oeas (o Dle
St Solom cnl 5 (S50 (Gl il @De (V) 5,5 wale>
OOl il g 098 0 cdlive Al ¥V B Y 50sS o
S5 gy S L oled Jds 4 s)lew cnl 40 (B35S
Sl )5iS 0 (V) ol il 9 Mg a8 s S b wlai L g
Gk 3l ol (ol paris (il dbex lasngs J o

bl e ST Sy pole olftils 4 slate 1 ol JLaml Gyi> sales



.)l) G;)L"“

VWA L5 g ol 5 e o)lod o5y 5 o Jlos oS (K psle olK2ils otmghy cale aloea

References

1.

Despommier D. Toxocariasis: clinical aspects,
epidemiology,  medical ecology, and
molecular aspects. Clinical Microbiology
Reviews. 2003; 16(2): 265-72.

Woodhall DM, Fiore AE. Toxocariasis: A
Review for Pediatricians. Journal of the
Pediatric Infectious Diseases Society. 2014;
3(2): 154-9.

Tavassoli M, Hadian M, Charesaz S, Javadi S.
Toxocara Spp. Eggs in Public Parks of Urmia
City, West Azer—baijan Province Iran. Iranian
Journal of Parasitology. 2008; 3(3): 24-9.
Zibaei M, Abdollahpour F, Birjandi M,
Firoozeh F. Soil contamination with Toxocara
spp. eggs in the public parks from three areas
of Khorram Abad, Iran. Nepal Medical
College Journal: NMCJ. 2010; 12(2): 63.
Mohamadi S, Eslamirad Z, Hajihossein R,
Didehdar M. The Study of Soil
Contamination with Toxocara Eggs in Arak
Public Parks, 2015. Journal of Arak
University of Medical Sciences. 2016; 18(12):
67-73.

Mosayebi M, Moini L, Hajihossein R,
Didehdar M, Eslamirad Z. Detection of
Specific Antibody Reactivity to Toxocara
Larval Excretory-secretory Antigens in
Asthmatic Patients (5-15 Years). The Open
Microbiology Journal. 2016; 10: 162-7.

Abdi J, Darabi M, Sayehmiri K.
Epidemiological situation of toxocariasis in
Iran: meta-analysis and systematic review.
Pakistan journal of biological sciences: PJBS.
2012; 15(22): 1052-5.

adllas S mmls (Byb 5l (Y-0) cwl wsys YR
SR et 3 S5 5 Sl o (Sl
() ol 0oy VA ST 1 5 ] 4 Siee 4l 10 b O
et &S ob Gl g adlae S S s
2o VA Glpl (soses Conozr 5o Sl Gl )5S s
(V) el Sl e g, 5585 50 (e (nl 5 0092

el olpl slojed o ally 558y 5 pasST Ol
Sy damms j3 )5 5 S o3l Sl e oS 9 SRS
sbold) 5l S Ghad SR e 5l el ead L]
B Sy 5l 6)leaS wile 28 slajgas (o
258, Gl Gl g elezl glacdstue 4 4y o0
@ bl Ol St falBl 4 e (0 slayeaS
a5 Coul ouls Sllgs ol lawyi datne Jere slas,los
boopSioo 13 da cal 5o 58 b BsS s ke
45 9 S om0 B guS'i S5l ok j L £90d ) 225
S ol 5l a6 slem 4 azg peid lnl o
s Ko el Sk S gl & (Gl
SIS 2 bl al )3 00,5 oo uleal 525 55 (bl
aS Ghy,y @dle (5)5lal pslate 4 (ohgel (slaolS S
Lo il loos S & 5wt 0ol 1 55 et 3 0los
G Ol g @l o aliea 8 Ssie hlen b
il walys Ul Gy, g gemr b 20 ollen
Comdy aioy 50 (i Sl el uizpea
Sty plal il Bl 5 lont (o SSaslarated
(b 3l sl wals S T Slinds 5 G9S Cands
ol 5 el silelir cer ik G55
G SERTIE S S NI
Bl el wilgs oo 55 0)l0 08 (Sofelgrm (paniis
S, Cales 5o 5 olem (nl paris 4 Jals g cds
33,5 dxal> Cedlws o

OB Ao 93 ke
u‘bLQr\.uM.: UwLm‘ » ;My Q)IAJL.M:‘ LgLQ)L\.’.A od...m..:j.s

Al e Lo 1y (Sog OMoee il Lol o aeS

Lo olas
sl c\jﬁf@@ S wlaioo mupal odiwsg alwg pdy

2,05 0929 pol> Jidgh pgad )0 a8l

Y



Journal of A rak University of
Miedical Scien

Joumal of Arak University of Medical Sciences
2018; 21(3)

Journal of /irak University

of Medical sciences Journal Homepage. <

Letter to Editor
Toxocariasis: The Sanitary Hazard in Urban Communities of Iran

Zahra Eslamirad"”
1. Department of Parasitology and Mycology, Arak University of Medical Sciences, Arak, Iran.

* Corresponding Author: Zahra Eslamirad; Department of Parasitology and Mycology, Arak University of Medical Sciences. Arak,
Iran

Tel: +98 912 335 3386. Email: dr.eslami@arakmu.ac.ir
Article history:

Received: 3 May 2018

Accepted: 10 May 2018

Published online: 22 May 2018

Toxocariasis is human infection caused by larval stage of Toxocara helminthes. The adult Toxocara
helminthes live in intestine of dog and cat, but if the human accidentally ingests the egg, the larva is
released into the intestine and then penetrating to mucosal capillaries and by blood stream migrates to
various organs. Considering to the larva of parasite cannot be adult in human body and finally is destroyed,
but its placement in the organs leads to irritation and inflammation of the tissue and appearance of signs
and symptoms. The parasite affects liver, lung and central nervous system more than other organs. The
most obvious symptoms of this disease are irregular fever, liver enlargement and sever eosinophilia. Other
symptoms depend on the final location of the parasite, for example, respiratory symptoms (similar to
asthma) will occur at the time of parasite settling in the lung and nervous disorder when the parasite is
deployed in the nervous system (1). Sever clinical symptoms due to the disease is more common in 2 to 7
years old children, because of contacting with polluted playground soil or stray dog and cat, that the chance
of them getting disease is increased (2). In developing countries including Iran, the diagnosis of the disease
is done by collecting signs and symptoms, evaluating risk factor and laboratory results. Laboratory results
which is considered on this disease containing eosinophilia, hypergammaglobulinemia and increasing of
isohemagglutinin A and B. The serological test by ELISA technique was used for diagnosis of anti-parasite
antibody in European countries and USA, the sensitivity and specificity of this test was 78 and 98%,
respectively. There is no definitive guideline to the treatment of the disease but the most common treatment
plan is 400 mg albendazole and 100 to 200 mg mebendazole, twice a day for 5 days (1).

In recent years the number of dogs and cats in the human environment has been increased in our country
and consequently the rate of soil contamination to eggs of Toxocara has been increased. The consequence
of this phenomenon is an increasing chance of human contact the egg of this parasite and onset of
toxocariasis. The studies in Iran is reported the rate of soil contamination to this parasite is minimum 3.9%
(Urmia) to maximum 63.3% (Khoramabad), while the rate of contamination in soil of Arak parks is 26.6% (3-
5). In addition, the results of serological study showed that the prevalence of toxocariasis in 5 to 15 years
old asthmatic patients was 1.8%, in Arak (6). But the results of a review study showed that the prevalence
of toxocariasis in general population of Iran was 15.8% and this rate is increasing (7).

This open-access article distributed under the terms of the Creative Commons Attribution NonCommercial 4.0
License (CC BY-NC 4.0).



Changes in Ecosystem and abundance of garbage in Iranian cities have led to overabundance of dogs and
cats in human environment. On the other hand, accepting some of cultural western lifestyle such as
keeping pets, apart from their social and legal responsibility has been caused increasing risk of infectious
disease transmitted by animals such as toxocariasis.

Due to the relatively high prevalence of Toxocara infection among dogs and cats in Iran, the need to pay
attention to the disease caused by this parasite is felt as a potential medical and health hazard in the
country. In this condition, holding workshops for remembering of symptoms, diagnosis method, treatment
and prevention of the disease for clinician associate with infected patients, would has an important role for
quick diagnosis and remedy of the patients and would reduce the corporal and psychological load of them.
Also, performing the research studies would help to know current epidemiological situation and changes
that have taken place in various parts of Iran. In the other side, encouraging scholars for isolation,
purification and examine excretory-secretory antigens of this parasite that used for producing the
serological diagnostic kits could increase accuracy and reduce cost of diagnosis test of disease and finally
improve the level of health in community.
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