ENTEROBIUS VERMICULARIS — VEKTOR OBTIZNE DIAGNOSTIKOVATELNE STREVNI TRICHOMONADY DIENTAMOEBA FRAGILIS?
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Roup détsky (Enterobius vermicularis, E. vermicularis) je aktualné nejcastéjsim helmintem lidského streva. Ze statistik Narodni refe-
ren¢ni laboratore pro stfevni parazitozy je zfejmé, Ze je v nasich podminkach témér jedinym zastupcem ze skupiny helmint{ (1)
(Tab. 1). Vyskytuje se, resp. diagnostikujeme tuto ndkazu (enterobidza, oxyuriéza) zejména u déti. Vzhledem k rychlému dozravani
larev ve vajicku (4-6 hod.), jejich nadprodukci (dospéla samicka naklade 5000-12000 vajicek (2), (Obr. 1a, b, Obr. 23, b) a vysoké
odolnosti vajicek vici vnéjsim vlivim predpokladam soucasny vyskyt u vétsiny ¢lent rodiny, véetné dospélych.

Vzhledem k pomérné vysokému vyskytu patogenni trichomonady Dientamoeba fragilis (D. fragilis) ve vzorcich stolice u détskych
pacientl se priklanim k hypotéze, kterou vyslovil jiz v roce 1940 Dobell (3), Ze pravé roup muze byt vektorem jejich prenosu,
a kterou podporuje napf. Stark a kol. (4). To naznacuji i vysledky studie Prevalence a klinicky vyznam parazitarnich infekci v po-
pulaci 0-15letych déti na Ostravsku, kterou realizovalo nase pracovisté spolu s Détskym oddélenim Vitkovické nemocnice. Zde
byla D. fragilis pfitomna u 26,5 % respondentd, v 11 % spolecné s E. vermicularis (5).

Se zavedenim molekularné biologickych diagnostickych metod (RT PCR) do rutinni praxe nékterych laboratofi v CR se vyrazné
zvysil pocet jejich nalez(. D. fragilis tak ve statistikach NRL aktualné jiz nékolik let vede (11) (Tab. 2, 3). ZpUsob prenosu je v zajmu
parazitologt (4, 5, 6, 7, 8). Stark a kol. uvadi existenci precystickych a cystickych stadii (9), nicméné je to i nadéale predmétem
odbornych diskuzi.
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Enterobius vermicularis (E. vermicularis) is currently the most common helminth of the human intestine. The statistics of the National
Reference Laboratory for Intestinal Parasitoses show that it is almost the only representative of the helminth group in our con-
ditions (1) (Table 1). Occurs or diagnoses this disease (enterobiosis, oxyuriasis) especially in children. Due to the rapid maturation
of larvae in the egg (4-6 h), their overproduction (an adult female lays 5000-12000 eggs (2) (Fig. 1a, b, Fig. 2a, b) and the high
resistance of eggs to external influences, | assume the current occurrence in most family members, including adults.

Due to the relatively high prevalence of the pathogenic trichomonad Dientamoeba fragilis (D. fragilis) in stool samples of paedi-
atric patients, | am inclined to the hypothesis, expressed already in 1940 by Dobell (3), that the roup may be the vector of their
transmission and which is supported by e.g. Stark et al. (4) This is also suggested by the results of the study Prevalence and clinical
significance of parasitic infections in the population of 0-15-year-old children in Ostrava region, which was carried out by our
department together with the Children’s Department of Vitkovice Hospital.Here, D. fragilis was present in 26,5 % of respondents,
in 11% together with E. vermicularis (5).

With the introduction of molecular biological diagnostic methods (RT PCR) into the routine practice of some laboratories in the
Czech Republic, the number of their findings has increased significantly. Thus, D. fragilis has currently been leading in the NRL
statistics for several years (11), (Table 2, 3). The mode of transmission is of interest to parasitologists (4, 5, 6, 7, 8). Stark et al. report
the existence of precystic and cystic stages (9), but this remains a matter of professional debate.
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