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EPIDEMIOLOGIA (1)

250 milions de persones infectades
Una de les principals infeccions negligides (OMS)
90% Africa subsahariana

24% migrants que viuen a Europa
Carrega de malaltia global DALYs 3.3 milions d’anys ajustats a la

AL MON discapacitat




EPIDEMIOLOGIA (1I)

>

COMPLICACIONS
CRONIQUES

INSUFICIENCIA RENAL
HTPo-CIRROSI HEPATICA
CA.BUFETA

ICTUS
ESQUISTOSOMIASI
GENITAL INFERTILITAT
DISPLASIA CERVICAL
RISC VIH



ESQUISTOSOMIASI GENITAL

 Comu por S.haematobium

* EGF 33-75% dones infectades = 40 milions en el mdén







Praziquantel

>90% Eficacia

1-2 dies

Bona tolerancia

Medicacié estrangera - Us hospitalari

e Ousenfemta o orina, PCR, CAA
® Fase cronica (paisos no endemics): serologia
(+S/-E)

e P.ENDEMICS: MDA: distribucié massiva de PRZ anual a les escoles=> NO ES DIAGNOSTICA = GAP DE
CONEIXEMENT EN ADULTS E.CRONICA

e P.NO ENDEMICS: ECDC: Cribratge en migrants recents de < 5 anys




Pero el tractament de la esquistosomiasi cronica
no esta ben establert

| tampoc existeix un gold standard pel seu diagnostic

“...migrants from endemic
countries with

‘ without evidence of

viable eggs in biological materials
are currently classified as
probable chronic
schistosomiasis”




L
. La majoria d’aquests
La prevalenca de la serologia ) .
{3. migrants no han

positiva @ Schistosoma estat cribrats i porten
s’estima al voltant del 24% molt de temps vivint
entre aquests migrants

a Europa
Aproximadament uns 11
milions de migrants
procedents de paisos Una elevada proporcio
endémics viuen a la Unid pot haver desenvolupat
Europea esquistosomiasi cronica

230 milions infectats

\



PAIS HABITANTS

SENEGAL 26185

GAMBIA 16372

MALI 8429

GHANA 8154

NIGERIA 6266

GUINEA C 3826

Persones procedents AURITANA con
de zones endemiques GUINEA E 1492
. CAMERUN 1310
residents a Catalunya o 064
COSTA IVORI 965

GUINEA B 848

BURKINA FASO 270

CONGO 230

KENIA 211

ANGOLA 172

SIERRA LEONA 125

% TOTAL 77512

Institut Catala de la Salut
Programa de salut internacional FONT: Idescat (data consulta 17/06/2025) https://www.idescat.cat/poblacioestrangera/?b=12



https://www.idescat.cat/poblacioestrangera/?b=12

DISTRIBUCIO DE LA POBLACIO SUBSAHARIANA SAP METRONORD

>

Sta. Coloma

Matard:

N= 16086 ICS
Total: 20247
(28%dones)

SENEGAL= 5879
GAMBIA = 3682
MALI = 1911

NIGERIA = 1141




2017

2022

2022

2023



Fig 1. Total projected cost for each strategy at different prevalence rates and for the WW Fig 2. Projected cost per infected individual for each strategy at different prevalence

strategy, at five rates and for theWW
percentages of the maximum cost of treatment of associated morbidities*. *WW: Watchful and strategy, at five percentages of the maximum cost of treatment of associated
waiting strategy; morbidities*. *WW: Watchful and

PT: Presumptive treatment; TT: Test and treat strategy. waiting strategy; PT: Presumptive treatment; TT: Test and treat strategy.



Cribratge comunitari d’esquistosomiasi a la Metropolitana Nord



SAPS QUE ES L’ESQUISTOSOMIASI?

® TESTIMONI 1: https://youtu.be/nUrO5cBhYfo
® TESTIMONI 2: https://youtu.be/Ob7BB6PT8x8



https://youtu.be/nUrO5cBhYfo
https://youtu.be/Ob7BB6PT8x8




INTERVENCIONS COMUNITARIES






1. Revisio HC

522 2. Qiiestionari CL

3. Analitica SCR

J

~

- 35% 1 prova + (ELISA/ICT/ous)
- 161 (87%) clinica (HC+Q)

J

167 dels que han rebut praziquantel ) ECO+SEGUIMENT

-  63% dolor abdominal cronic actual
- 27,7% disuria actual ‘ & MEses 12’mesos
- 20% dolor abdominal+disuria actual AVALUACIO POST-

- 17,7% hematuria edat adulta TRACTAMENT
) (Clinica i analitica)




CLINICA | COMPLICACIONS
SEROLOGIA POSITIVA

1. REVISIO HISTORIA CLINICA
2. QUESTIONARI
3. ANALITICA SCREENING



DADES SOCIO DEMOGRAFIQUES

Total Schisto+ p
Variable N % N %
Males 390 74.4 153 39.3 0.03
Females 134 25.6 39 29.1
Age (m, DS) 42.7 (11.5) 42.9 (17.9) 0.7
18-25 41 7.8 14 34.2
26-35 103 19.6 37 35.9
36-45 194 37.0 72 37.1 0.9
46-55 126 24.0 48 38.4
>55 61 11.6 22 36.1
Country of origin
Senegal 241 46.0 82 34.1 0.2
Gambia 125 239 40 323 0.2
Mali 81 15.5 37 45.7 0.07
Guinea Conakry 38 7.3 17 44.7 0.3
Mauritania 13 2.5 7 53.9 0.2
Ghana 10 1.9 3 30.0 0.7
__Othercountrles ————H 302+ ——+& ]
Years living in EU (median, IQR) 16 (10-21) 16 (11-20.8) 0.9
B e ——————— T
5to 10 56 10.7 19 33.9
10to 15 110 21.0 44 40.0 0.9
15t0 20 144 27.5 54 37.8
>20 134 25.6 48 35.8
Return to the country of origin
<5 years 336 64 134 40 0,05
>5 years or never 189 36 59 31,2
Swimming in wild waters
Yes 68 17,5 23 33,8 03
Not 321 82,5 128 40.'

Return to the country of origin (yes/no) 39678.7 15238.5 0.07



PROVES MICROBIOLOGIQUES i SCORE CLINIC




RESUM DELS
RESULTATS

e Elevada seroprevalenca a nivell comunitari de
522 participants: 35%
® 42 anys promig, Poblacié resident de llarga estada
(mediana de 16 anys)
<Senegal , Gambia, Mali
® Associacio significativa de
serologia positiva amb signes i
simptomes clinics i alteracions
de laboratori compatibles
amb esquistosomiasi cronica
® Les presentacions sindromiques
especifiques genitals en homes i dones
(Esquistosomiasi Genital Masculina i
Esquistosomiasi Genital Femenina)
son molt freqiients en la poblacid estudiada

Elevada prevalencga de probable
esquistosomiasi cronica

Hepathopatia=|
Dysuria=

Male infertility =
Pelvic pain (male)=
Erectil dysfunction=
Leucorrhea=

Historia clinica

Vaginal flux= &
Pelvic pain (female)— k &
Vulvar itching = L &
Dysmenorrhea= i+ &
Amenorrhea= S .
Clinical hematuria= e
Transaminases (past)= P
Eosinophilia (past)- I
Constipation=| P
Epigastralgia= ——
Chronic abdominal pain= D —e—
Past renal insufficency= —e——i
Current renal insufficiency=- : | . 1 )
Urticaria= ———— A Female specific
Bronchitis— F - W Male specific
1 1 I 1
0 4 6 8 10
OR
Nephritic colic e Qiiestionari
Dysuria= D —e—
Orchitis = ——
Male infertility = ——
Dyspareunia (male)= F =

Pelvic pain (male)=
Erectil dysfunction=
Leucorrhea=

Vaginal flux=
Hypermenorrhea=
Dysmenorrhea=

Clinical hematuria=
Chronic abdominal pain=

A Female specific

W Male specific

0

T 1
6 8 10

OR






SEROLOGIA POSITIVA (N=187)



Box plot of cumulative number of clinical signs and

symptoms stratified by positive and negative Network analysis results

schistosoma test results and sex



Accumulation of urogenital signs and symptoms among every man with a positive

Schistosoma test (N=147)

N=147 (37.6 % S +)
46% Senegal

17 a UE

Dolor pelvic,
hematuria, disuria,
dolor ejaculacio,
dispareunia, disfx
eréctil (9)

Median: 2

N of symptoms

104

8-

F = 0.001 .

L ]

- L]

L] LA ER R ]

T

Schsito- Schisto+

Only 11% asymptomatic

Each column represents an individual with a schistosomiasis positive test. The graphical representation has been ordered
according to the cumulative number of clinical items in every case from
shadowed squares indicates missing or data not available



N=134 (28% S +)
Senegal>Gambia

14 a UE
Dismenorrea,
leucorrea, amenorrea
Median: 11




FOLLOW UP

Seguiment dels pacients amb probable esquistosomiasi cronica
Post tractament amb praziquantel
ebm, 12m






THERAPEUTIC RESPONSE TO AN EMPIRICAL PRAZIQUANTEL TREATMENT IN LONG-STAYING SUBSAHARAN AFRICAN
MIGRANTS WITH POSITIVE SCHISTOSOMA SEROLOGY AND CHRONIC SYMPTOMS: A PROSPECTIVE COHORT STUDY IN SPAIN

Fig 1.

Fig 2.




Paired data comparison between
clinical assessment at m0 vs.m6, m12
(n=149)




Cure rate: 80.5% Cure rate: 79%






SEROLOGIA POST TRACTAMENT

*54.7% negativitza ELISA
*24.3% negativitza ICT
*84% DO decreix posttractament



CONCLUSIONS

e ESQUISTOSOMIASI CRONICA ES UNA INFECCIO FREQUENT (P 36% VS 56%), INFRADIAGNOSTICADA |
DESATESA PEL SISTEMA SANITARI, TOT | TENIR DISPONIBLE UN TRACTAMENT EFICAC en
MIGRANTS LLARGA ESTADA (>15-20 ANYS)

e CONGLOMERAT DE SIMPTOMES | COMPLICACIONS FREQUENTS EN RELACIO A SEROLOGIA +:
PRESENTACIO CLINICA ES INESPECIFICA, VARIABLE, MULTISISTEMICA | MOTIVA

--OPORTUNITATS PERDUDES=RETARD DIAGNOSTIC

e LIMITACIO PROVES DIAGNOSTIQUES SEROLOGIQUES EN FASE CRONICA (no disposem gold
standard) A CONSIDERAR LA CLINICA!!

e LES SEVES COMPLICACIONS TENEN UN

e MILLOR



ESTIMACIO POBLACIO AFECTADA PROBABLE ESQUISTOSOMIASI
CRONICA

« Ala METRONORD >20.000 persones procedents paisos endemics—>
> 5000-8000 persones infectades??

« A CATALUNYA > 75.000 persones procedents de paisos endemics ?

> 18000-30000 persones infectades??

« AEUROPA? 11.000.000 milions persones

960000-1.600.00077



ABS Granollers-1 Oest. CAP Canovelles

SERVEI DE MICROBIOLOGIA
HOSPITAL GERMANS TRIAS |
PUIJOL

Area 3 (Rocafonda-Palau): CAP Rocafonda-Palau
AGRAIMENTS

LABORATORI METROPOLITANA NORD
HOSPITAL GERMANS TRIAS |1 PUJOL



SCHISTO STOP




