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Observations on the Bilharzia Complement-Fixation Test
in Schoolchildren after Successful Treatment *
by BOTHA DE MEILLON and E. A. HOLLINGHAM, South African Institute for Medical
Research, Johannesburg

A number of European boys and girls, aged 14-17 years, from a school
on the outskirts of Johannesburg, formed the material for this study. They
were all, by urine examination, positive for Schistosoma haematobium, but
the duration of infection was unknown.

The children whose urine contained ova of S. haematobium were bled,
and a bilharzia complement-fixation (BCF) test was done. The antigens
used were prepared from cercariae shed by laboratory-infected snails, and
the tests were performed according to the method described by Lurie &
de Meillon.a Only those children who were successfully treated and whose
urine, on repeated examination, remained negative throughout the duration
of the study have been considered in the present report. Because the
children had reached school-leaving age and were therefore difficult
to trace, this study was discontinued after 40 months.

The results of the BCF test were as follows:
Months elapsed since successful treatment

0 4 12 17 22 29 40

Number tested ..... . 18 17 15 16 16 16 10
Number positive .... . 18 16 11 12 12 4 9

One would have expected the drift towards negativity apparent at the
29th month to continue, but 11 months later, at the 40th month, there
was an increase in the percentage of positive reactions. One child gave a
negative result 4 months after cure, and the test remained consistently
negative thereafter. Seventeen children were consistently positive for
4 months, 11 for 12 months, 9 for 22 months, 4 for 29 months, and 3 for
40 months. The behaviour of the test therefore became less consistent as
time passed.

Another matter that calls for attention is the erratic behaviour in the
same patient with the passage of time; this is no doubt due to variations
in the titre of the antibody. The following tabulation gives detailed results
for 6 children:

Child no. Months elapsed since successful treatmeht
0 14 12 17 22 29 40

1 ............ + + - +- - - +
2 .±..... . + + + + + - +
3 ...... . + + - + + - +
4 ...... . + 0 + + - +
5 ...... . + + + + + - +
6 ...... . + + + - + + +

+ = positive BCF test - = negative BCF test 0 = BCF test not done

* A contribution from the Bilharzia Natural History Unit of the South African Council for Scientific
and Industrial Research

a Lurie, H. & Meillon, B. de (1952) S. Afr. med. J., 26, 1005
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It seems obvious that the BCF test with cercarial antigens as prepared
by us cannot be used to assess cure within 40 months after a course of
treatment, unless the result is consistently negative.

Further Studies on the Treatment of Urinary
Bilharziasis with Lucanthone Hydrochloride

by WILLIAM ALVES, Director, Malaria and Bilharzia Research Laboratory,
Salisbury, Southern Rhodesia

Lucanthone hydrochloride is now the approved name for such prepara-
tions as Miracil D, Nilodin, Miracil R.P., and so on. In spite of the
efficiency of this drug in Southern Rhodesia, there has been a reluctance to
accept it as a drug of choice for the treatment of urinary bilharziasis, and
many practitioners in Southern Rhodesia itself prefer to use sodium anti-
mony tartrate (SAT), or one or other of the pentavalent antimonials. On
the grounds of efficiency there can be little quarrel with SAT, when used
in the treatment of intelligent European patients, who are ready to colla-
borate and are prepared to attend the full course of injections, but there is
little or no excuse for treating patients with intramuscular Anthiomaline or
Fuadin; such drugs do not produce a cure-rate in excess of 50%.

Two series of African patients, all of whom were shown to be passing
viable ova of Schistosoma haematobium, were given my standard course
of lucanthone hydrochloride (60 mg/kg body-weight, administered over
three consecutive days).a The drug was taken orally, with a drink of water,
under constant surveillance. All the patients were ambulant, and indeed
continued to attend school while undergoing treatment. The results are
described below.

Series I. Urine examinations were carried out on all the pupils attending
a Government Industrial School for Africans near Salisbury. The ages of
the pupils ranged from 12-13 to 18-19 years. Their weights varied between
88 lb and 170 lb (40-77 kg), so that the total dose of lucanthone hydro-
chloride was between 2.4 g and 4.6 g.

Of the 180 boys to whom the drug was administered, 2 complained of
nausea and vomiting, and did not take their last dose. Seventeen patients
complained of vertigo and dizziness on the third day of treatment; while
29 (including some of those who mentioned dizziness) claimed to suffer
from sleeplessness.
A large number complained of depression-several indeed wept while

describing their sadness-but the actual number who were truly depressed

a Alves, W. (1949) S. Afr. med. J., 19, 171
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