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[Abstract]

gen releasing into the blood. The clinical symptoms of acute schistosomiasis are not typical, the specific test is

Research progress on clinical diagnosis of acute schistosomiasis

Acute schistosomiasis is a systemic allergic disorders due to Schistosoma japonicum egg anti-

not available and early fecal egg detection may be negative, so the accuracy of early clinical diagnosis is low. It

is worth paying attention by clinicians for the high misdiagnosis rate of the disease. The recent research progress
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on clinical diagnosis with relating auxiliary examinations is summarized in this paper.
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