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Co-infection of Strongyloides stercoralis and Clonorchis sinensis: one

case report and literature review
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[Abstract] The symptoms of Strongyloides stercoralis infection are mild and difficult to be found in the early
stage, which is prone to result in missed diagnosis and misdiagnosis, and cause severe complications even death if
not treated in time. One patient had recurrent gastrointestinal symptoms. effect was poor after symptomatic treat-
ment, during admission examination, it was found that there was co-infection of Strongyloides stercoralis and
Clonorchis sinensis. This paper reports about this case as well as literature review, aiming to deepen the understan-
ding of characteristics of Strongyloides stercoralis infection, provide more basis for clinical diagnosis and treatment.

[Key words] Strongyloides stercoralis; Clonorchis sinensis; co-infection

B T [ 22 B A B T A P 272 i
| mEAR

e o Hl 2015 A7) AR Ml XN (A i 9 A U e B
R IR PR R R R R AR
S UG RAT AT B e K o FESR IR R R R A
A [E Y PR N S RCTE Rl . AR S S ol A O ek
174 £ IR G 7 [ P 0 40 3 20 DL it D8 e TR R AR R
{8 1 AR DR R ACAIE 2 B+ 12 Wy 3 230 5 A A6 A5 4R
B OpA H BURE 1 B AR R A I R U
Yo IR AL 2T M SCHR o 545 A9 19 I R AR AIE o

L1 Ak BE.L.80 . LT HaSA I
YA ZE GG IKeE 2 A AT AETLTT R 2 XN R
BERETH AN AL 20 Y A Bt i2 . 12 o B 42
SR B e E S T e A EGE AR R R
A W M EE T O 5 T . RRE BRI, A
FRHL AW s A s AN AR L A
ML W HL 26 5 7K H2 flh s B 5 IX s B A

[k HBI] 2021 -08-23

[E4mH] LW ESF AR R H (2019H013) 3 111111 EY7 A4 535 H (20A100)

[EHRAN] 43986 — ), (BUE) ) AREARRILH A F BRI 500, 2P P s mr e,
LlfEEH] NE%YS E-mail : yjlpvxjl@ yeah. net



RGP 24 7 2022 4E 1 A48 21 %5 1 ] Chin J Infect Control Vol 21 No 1 Jan 2022 e 03

1.2 #E&aRX WERMGAET S W AR A K I
05 kA LT B BRI R E R K
FMBERGEEH T iRk R 1B R
#B CT 7822 F i 88 RAE » A2 Ll v] B8 /NG 47 R L
R B e S X R AE . o0 H A A R 55 0 sl i
AW e L ST-T sz, B8 30 IF I 2 0k fR
ZBBBARWHE . LRELAE.: G, ME
PRI B T RE (8 1M T RE L I ¥ T Ry 1 L A A I .
Jik (BNP) LA 8 11 (CTnT) 45 SB35 R W 53 5 1M 75
B ¥ (Na') 129 mmol/L, & & T (Cl” ) 84
mmol/L, & & [ (Alb) 33.2 g/L, T 8% Bk 3 I 1l &
(ASO) 245 TU/mL; [ 4 i i+ % (WBC) 11. 7 X
107 /L, o ok 40 i 5 50, 7%, W8 R MR 20 i 5
18.2% ;21 48 s (RBC) 3. 66 X 102/L, Ifil 41 & M
(HGB) 103 g/L; i /M5 (PLT) 736 X 10°/L;
PREE 155 B L0 M 1+ HoA R W 5 . R
I BAE B8 T LR S S2 W He B [ i & BT s v gk
DL, HUARTE Ty, 2 IO G 68 )5 SRk . AT DL A4
SKEBAL A 1 J i A A PRI R L A E A i
LWL 2, R A R T LR AT R M R T SRR

FRMLMFRY

1 BRE AR AR AR T UL ol M 2 2 [ 4 R )
FOIAE 37 52 LB (X 400)
Figure 1  Active rod-shaped larva of Strongylodes stercora-

lis and egg of Clonorchis sinensis from patient’s

fecal specimen under the microscope ( X 400)
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Figure 2 Rod-shaped larva of Strongylodes stercoralis un-

der the microscope after iodine staining ( X 400)
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Table 1 Reported cases of co-infection of Strongyloides stercoralis and Clonorchis sinensis
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