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Efficacy of Ablendazole Emulsion in Treatment of 212 Patients with
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[ Abstract] Objective To verify the efficacy of abendazole emulsion, a new formulation of abendazole, in treatment of
human cystic echinococcosis.  Methods 212 patients with liver cystic echinococcosis were treated orally with albendazole emul-
sion at a daily dose of 10 mg/kg or 12. 5 mg/kg for 3 to 12 months or over one year. The therapeutic efficacy was mainly
evaluated by image feature examined with B utrasound examination, a short-term efficacy at the completion of treatment and a
long-term efficacy followed-up for 1 —4 years,  Results In 212 patients treated with albendazole emulsion at a daily dose of 10
mg/kg and 12. 5 mg/kg, the average cure rate, improved rate and the rate of no avail were 74. 5%, 99.1% and 0. 924 respec-
tively after termination’ of the treatment, and the average long-term rates were 83.1% . 89. 3% and 0. 6% respectively. Recur-
rence occurred in 18 patients{10. 2% ). The results indicated that the best efficacy was seen in patients treated with albendazole
12. 5 mg/kg daily for 9 months. Better response was also found when the recurrent patients were re-treated with albendazole.
Conclusion The efficacy of albendazole emulsion on patients with liver cystic echinococcosis is much better than that of albenda-
zole tablet or capsule and mebendazole. Meanwhile, the efficacy of albendazole emulsion is stable with less adverse effects. The
results suggest that albendazole emulsion could be the drug of choice for treatment of cystic hydatid disease.
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Table 1 Frequencies of occurrence with improved image in ultrasonography of patients with hepatic cystic echinococcosis treated with
albendazole emulsion in different time after onset of treatment (%)
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Table 2 Clinical efficacy of albendazole emulsion in patients with hepatic cystic echinococcosis with desage of
10 mg/ (kg * d} by different courses of treatment (%))
0 L 857 R R VLI
I%d y E‘_ Short-term efficacy by the end of therapy Long-term efficacy 1n 1-4 years after treatment
q )
Coursc HF  Pauent g Cyst H# Patent fHE Cyst
of e — —
by Mg g KR RE g gy EHOOAM e g KKy B e e PR gy
(momth) Voo of ¢ Unchan-  No, of Lachan- No. al Unchan- No. of Unehan
: Cure  Improved Cure  Impraved Cure  Improved Relapse Cure  [mproved Relapse
cases ged cysts ged £ases ged ged
6 ¢ ! : 1 5 : 6 5 1 7 6 1
(44.4) (33.6) (45, 5) (54.3) (83.3) (16. 1) (85.7) (14.3)
4 It f 10 ? 24 B 13 3 17 14 1 1 1 22 18 Z 1 1
(33.3) (2.6 {11.10 (33.3) (54.2) (12.9) (2.4 (5.9 (5.9 {5 (81.8) (9.1 (&5 (4.5
12 2 20 : 33 29 4 24 18 Z 28 26 2
{R3.30 (16 1) (87.9) {(12.1) (90,0 (10.0} (62.48) (7. 1)
=11 16 12 4 i 22 1 15 13 1 2 25 21 1 2
(75.0y (25.%0) (Ba. ) (13.4) (81.3) (6.3 (12.5) {84.0} (4.1) (12.0)
St b7 12 23 2 44 fid 27 3 50 Sl i ] 3 ke 1 b 1 4
Total (62,71 (3430 (3.0) (68.1) (28.7) (3.2 (8.7 (85 (L7 (5D {86.6} (7.3) {(1.2) (4.9)
B3 FEZXEIF 12.5mg/ (kg-d) BTHREOHROTN
Table 3 Clinical efficacy of albendazole emulsion in patients with hepatic cystic echinococcosis with dosage of
12. 5 mg/ (kg * d) by different courses of treatment (%)
i ¥ put b
{%ﬂf?gﬁ} Shott-term efficacy by the end of therapy Long-term efficacy in 1-4 vears after treatment
;i
Course ## Patiem Ut Cyst % Patiem 4l Cyst
uf -
by My we B ay owr Moap wr oar Xows o ow
(momsh) ™ Core  Improved Cure  Improved Unchanged Cure  Improved  Relapse o Cure  [mproved Relapse
Cases ] Cases C}'SlE
3 7 Z 3 12 3 9 2 Z A 2
[ZX. R) (71.1) (25,00 (75.0} {100, 1) {100, )
fi 15 10 h 24 16 8 10 8 l 1 i 12 1 l
(6. %) (33. ) (66. 7+  (33.3) (80.0) (10, 0) (10, G) (85.7) (7.1} (7.1}
9 30 51 1 43 39 ! 28 A 1 36 34 2
(58. 61 (1t 1 (80,71 (&3} (86, 47 (3.8} (M. 4) 9. 6
12 T3 b1 12 112 0% 13 1 b 5 3 12 99 78 4 17
(83. &3 (16. 1) (87.5)  (il.6)  (0.9) (76, 9) (4.4 (18.31 (78. 8) (4.0) (17.2)
=17 1% 12 3 A 24 T 13 10 Z | 23 16 f 1
{RC. 0} (30, 3} (77.4) (22.B) {76, 93 (15. 73 (7. 4) {65.6)  (26.1} (4,3)
&1t 143 115 29 222 180 4 1 118 97 6 15 174 142 1l 21
Totat (80, 2) (20.3) (81.1} (185  (0.4) {82. 23 {a.1) {(12.7) (81,6} (4. 3) {12.1)

AR, EMROELAEREG. AL RS

B EHT R EEEEER.
2.2 JFAE

10 mg/ (kg » d) YR 1| EWTEHITHEH.

B 3~4 EREBFREARIFEAR LR &

MER, FMBRZE12.5mg/ (kg s D) ITE 9 H

RS R a . i T E AR BRI A B E

B BRI AFERITRE.
2.3 F#

EIRPERBENE AP BERE LY, Bk
HNBEREER, THEER EREAAREFERA
ZEHBREER.

2.4 B

ERRLHEBETEY., HETABIrREH]
HEBER,

2.5 gy ELY

10 mg/ (kg « d) 28 5 54 720 3 50 A o 3BT 208
o] B T FRER, BT T AR, B R




HESEMEERABELEE 2001 ES A 19 8B 38 Chin | Parasito] Parasit Dis 2001-06.Vol. 19.No. 3:126~ 134 « 133

AiRI B 8 TR, TRy AR
B EWERENRS. 6% (4/71), FHRUMEBE
MERER16.7% (14/106), MEXLBEHER,
2.6 BRAF#FARAEILA

10mg/ (kg ) HAFE X BT RABET T
RIGEE. 12.5mg/ (kg +d) HUMEXED. FX
WMEEMELRENS 0% G0 REERFHWE
REEY16.9Y (13/77), HEEBEREHER
(P<C0.01),
2.7 xR LD

10mg/ (kg « ) FIBHAEMEREHECLEE
BEEmMEREEE, 12.5mg/ (kg+d) K,
2.8 SMBERF,

7E B2 — P40 AR B o R B R At A 25 R L Y 4R
EZREFN EARRHEER, RUZHEFBL
A B W X AR HL A R 9T R
2.9 wBHEAE

12. 5 mg/ (kg - d) FMEAHK 84 HIBREALRA
1wk Bt FEFRE)E 3h R, MERSMEAKE
B X{E K 1. 864 0. 88 ug/ml, 7 A 0.62~4.71
pg/ml, K & BT R B0

3 AREK

iR ERITNBRAMNEYERZRET., &%
RERWME BYNEEERTEHARE KRR
EREE BRREZHNEEIRS), —dHHEX
RERAMRGEEESENRE, 1 T"AABITH
%, —BAFELALAME, IE ALT # AST KF
WRHEBEIE ., 10 mg/ (kg « &) #HIGHF 3 MAEH
B 43.2% 1 49.0%, DUEIGE T EE; 12.5
mg/ (kg » d) #AIGSFE BB ALT 1 AST B4 3l
Bk 64. 4% 43.3% . ERRTRIEK ., M BEEH
EE LR 30~50u/l., >200u/l. BJFH 6 #Hl, —
B BAER, 4 FIHRARHREER. Ko, K
i, SkESER, K 2 Sl TR B E RS
. WIS AE 26. RIFBRNEHEBEH K
BAIER, AEIEM.

RKEMERITRMNE 1A, B, 175, i 4
TARERARER, ANEKSIE, MERER
BiomAF. R B REaE R, BXEFRERE
MIaYr ., R ERIFNE 7 R BN 3B
MWA TS /DA S e 1. R P 3iK w35
12.5 mg/ (] *20d RHEE KRB, HHBIX
fr, K, BWHRAML. % ALT. AST Mg HL

FHEAR, IEEESREK, aEQS5REBK
FEE. BRZE DAY R, EHEKE. K
BE1MARSKERRAZEMI A 10 mg/ kg « d)if
57, BEWZEG, BT 6 AR, B HREH
FHEXBE@Q L0, REKEHR, FFEQE
PLRER R g~y . AT (R R /D, 1 a0 o B S5 I
b A AR, SIETPHEERR. BRI TEK
Bk G KR R EE NSRS, AR
YA BRI .

WA A MBAR ALT #1 AST /K¥EEH, B
YGTEEARS. FELHLAEAS, HBHBEEL
ER, HHEREKE.

W it

1 PR B ik B 35 T 212 45 B B R 4 A B
BEHNERE, AIPRAENESFEYETIEHET
., UL RBEHVIEANTEGARERELSR
7P B A R0 IR IR T B 1S B R AT . B 2R B A A U
TR TR, AR BIIT 3 12. 5 mg/ (kg + d) HBFE R
F 10 mg/ (kg < d) £, i H A58 85 A HY BT
B i EL . 10 me/ (kg - D) AITFE 1 FERIrREB Y,
12. 5 mg/ (kg « d) HITE 9 TARITHEE, AR
12.5mg/ (kg D BIF 9T H AREWBITFR.E
FFRRERBHEN ‘BT & LA WRE,. THF
25— Btk BiEm., TR, IrTRAAESHEN
gtk BHEBTERELFTERT 1 EHEKEH
. 12.5 mg/ (kg + ) HEHAERRALEL, HP
DFEERPMARERERAKEZ, HEZHRMHLE
BS 2 EZH (88.8%). 2 FU EME XIRHHIE
A, EHMESEE 3~4 4601 B U XE A E BT
¥UDES, FHEHNELRERH 10.2%. 5
EL-Mufti fj 8k me B RGP #G 40 FlBE R &%
9.5% AT, #KF Morris FREYF 33 THEAR
%k 22% MIES, 8 HERBET 11 #l£ 69
MRAERBITE22ER. 5 T AMERTY. X
BENEMARR, MERBITHORMRY, L
B IR & HE E] 2

BRI RWEELEE ., RITREET BEaY
gy, 1R RERTFAGE R, AHBEHAT, X
AMERBSBREZRENREW, 55k 5 Todorov
2R ey B mEEATE—8. BAEELN,
AR BN ERBRERE, M FEUENITIUE
FHaWMHITR, SEMRPITHEES. R
I L5 R 10 mg/ (kg - D) FIBRAMETHHTHE




+ 134 - HEFLHESRA EREE 00156 HE 194%H% 38 Chio ] Parasitol Parasit Dis 2001-06, Vol. 19.No. 3;129~134

FEHZMEAMBEEER, EREBEME 12.5
mg/ (kg »d) B —BBHE. MFREENTH
TR I, SRR RER T aRFN
i

AR BT R A R S B M2 3k B + 7 394 . 84
Bl EMAwREEN 1.86+0. 88 ug/ml, #iH
0.62~4.71 pg/ml, I TEHNKEIBITFRH
=AU

H FA P S e B HE 1], ALT M1 ASTRER
ARk LEIRIT . 4 1 WP IERT R BER
WA KRR O AR AT SRR (R B D R ENLEE
HARTEETHHEATIIERN, FHBITEREK
. 10mg/ kg« d) SR 6 THEER. B
i, GG KR ENEE, BN I 37 68 IE %t
MARBR®ETY. XTHRTBERMEF ALT f
ASTHAEMERE, AALNSECHBEAWENT
METEENE, SNEBRER. BEFEHARLNH
g, BAVERTIFIEC A bR a0 R B A
B, HHBMALT MIASTEEARRE, WX AR
Bh Ak Bt fFASWER. ELBEAH L Y-
GCTHHRIE, ETEFEELHELEAREZ LN
BEHIE, BREAE (1.8%). {HIR R IAM
ARRETRBEEFRETEE, MTHEER.

EROBRAYIRITHRM BN E ., ALK
W R HE TR MBI T R, ELARST R, BT EGAMEIL T
FRAm, AXRBIHEMRBYY, RS, AFMER
WIS IT A R R B ST R IR AP I A, R H
¥. @ WHEE—MEHERRE, BYET R
K, BHELTFHIBEABRETR, MRAE
FFWREAREMYEHATRET AR, GRE
R, FEXHLBEMALR; @ WHO SHALH
wEFLERRE, SEEEUTRT ARNAY
PP ST W 4 S . Horton 454 4Bk 1984 4E L) 3k
B 12 45 o g F I T M AR T AL 44840 LR
B R34S BTN, BEHRBREER
30.9% 1 24.2% . B R RIS T R BB TT
OB E, HFAHHAAA, BETEATFHRXR
WEG. XCEFEEENLE, HAFEERH
2 I,

7% I B Y 4 S Ui PR Bl A ke 2L AR T AR R

e BIST ROE N T 125 N LA BAS A T B B K
P SFREE, KRR, /RN RITELRE
BEZY.

F X X W

[ 1 ] Davis A, Pawlowski ZS, Dixon H. Multicentre clinical trials of
henzimidazole-carbamites in human echinococcosis. Bull WHQ, 1985,
64 .383— 388.

[ 2 ] Davis A, Dixon H, Pawlowski ZS. Multicentre clinical trials of
benzimidazole-carbamites in human cystic echinocoecosis { phase 2).
Bull WHQ, 1985.67.303—508.

[ 3 ] Morns DL, Richards KS. Hydatid disease, current medical and
surgical management. Butterworth-Heinemann Ltd. Oxford, 1992:94
— 118.

['4 ) De Rosa F. Teggi A. Treatment of Echmococcus gramedosus
hydatid disease with albendazole. Ann Trop Med Parasitol, 1990,84,
467 —472.

(51 E% . ENL, THhah, % ARkeE BT H HATRA T HF
BH9E, PARB 2K, 1900,70, 47 -- 49,

[ 6 ] Todorov T, Vutova K, Mechkov G, et al. Chemstherapy of
human cystic echinococcosis; Comparative efficacy ol mebendazole and
albendazole. Ann Trop Med Parasitol, 1992, 59— B6.

[ 7 | Todorov T, Mechkov G, Vutova K, et gl. Factors influencing
the respanse to chemotherapy in human cystic echinococcosis. Bull
WHO,1992,70:347 —358. |

[ 8 7 Nahmias ], Gaoldsmith R, Soibelman M. et al. Three-to 7-years
follow-up after albendazole treatmeni of 68 Patients with cystic
echinococcosis {hydatid disease?. Ann Trop Med Parasitol, 1994,88.,
2G5 — 304,

[ ¢ ] Horton RJ. Chemotherapy of Eckinococcus infection in man with
albendazole. Trans Roy Soc Trop Med Hyg, 1989,83.:57 — 10Z,

[107 WHO informal warking group on echinococcosis. Guideline for
treatment of cystic and alveolar echinpcoccosis in humans. Bull WHO,
1996,4:231 — 238,

[11] Horton R]. Albendazole in treatmnt of human ¢ystic echinococ-
cosis: 12 years of experience, Acta Tropica, 1997.64.73— ¢3.

7127 Vuitton DA. New trend in the treatment of echinococcosis.
Helminthologia, 1999,36;167 —170.

(131 TAN Jia-chong, PAN wei, CHANG qing. Recent nvestiga-
tions on pharmacotherapy of cystic echinococcosis in the Xinjiang
Uygur Autonomous Region, PRC. In FL Andersen, ] Chai, F Liu
(eds). Compendium on Cystic Echinococcosis Brigham Young Univer-
sity print services prova, UT 84602 USA, 1993:162—167.

] ERERAUER,PEARKBEDER. SR EFEER
AR, R ARCAMEERIRAE, 1997.6GB17013.

[15] EL.-Mufti M., Kamag A, Ibrahim H, et al. Albendazole therapy
of hydatid disease; 2 years follow-up of 40 cases. Ann Trop Med
Parasitol, 1993,87;241 — 246.

(BN 2001-03-02 R BHF=




