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Cheju Do has long been known as one of
the most endemic areas of malayan filariasis
in Korea through the various surveys for the
past two decades (Bun, 1939; Hunter et al.,
1944; Senoo et Lincicome, 1951; Lee, 1961;
Lee et al., 1964). However, these surveys had
been carried out in the restricted small areas,
not covered all over the island.

Seo et al. (1965) examined the night blood
specimens collected from 2,139 inhabitants
who resided at 15 villages scattered all over
the South and North Goon (County), And
they reported the incidence varied with the
villages examined, from 0.8 to 18.5 per cent
of microfilaria positive rate. Another survey
conducted by Seo et al. (1968) in six villages
in Cheju Do, revealed 407 (17.6%) positive
cases out of 2,308 persons examined. Kim
(1973) also examined 2, 970 blood specimens
collected from 7 villages including four small
islets and recorded the 17.4 per cent of micro-
filaria positive rate. There are other reports
on the incidence of malayan filariasis in the
villages, scattered in the island (Moon, 1970;
Seo et al., 1974).

Meantime, many trials of treatment with
diethylcarbamazine in the various dosage

schedules have been attempted in different
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villages by many workers during the past ten
years. Particularly the provincial government
of Cheju Do has been extending the mass-
treatment in the villages designated according
to the yearly plan of control programme under
the supervision of health workers at County
Health Centers.

Therefore, it is suggested to know the
current epidemiological status in the island and
to evaluate whether these attempts of mass-
treatment, conducted rather randomly. were
effective or not.

In this connection, the recent survey was
performed for the comparison of the infection
rates according to localities with those obtained
in the previous surveys. On the other hand,
considering the difficulties faced by the field
workers for mass treatment, revised dosage
schedule was urgently necessitated to achieve
successfu] chemotherapeutic control. Therefore,
the author tried to revise the low dosage
schedule, previously reported (Seo et al., 1973)
to lessen the occurrence of adverse reactions.

The present paper deals with the results of
recent survey on the microfilaria rate of
malayan filariasis in Cheju Do, in comparison
with those of the previous reports summarized
and also outlines the methods and results of
a small trial of mass treatment with diethyl-

carbamazine in half conventional dose,
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MATERIALS AND METHODS

Night blood survey {or the detection of
microfilaremia on which this report is based,
was conducted during the years 1972 to 1975
in. the areas of seven Myons (administrative
unit under Goon) and two Eups{unit, smaller
than City).

A total of 5,681 persons were subjected to
the study of microfilaria positive rate, and
the collections of a 30 cnm sample of ear-lobe
blood, measured in a special pipette taken
from each of these persons were made at
night between 8.00 P.M. and midnight. Three
stripe-smears were prepared on nambered
slides, dried overnight, and the following
morning they were stained in Giemsa solution
after dehaemoglobinization in water and
methanol fixation,

The average microfilaria density per cmm
blood per positive case was also determined in
some of the specimens collected.
Shinsan-Ri,
Myon, Cheju Do were selected for the study

A small village, Seongsan
of treatment by diethylearbamazine. Shinsan-
Ri is located in eastern portion of South
Cheju Goon with population of approximately
1, 700 consisted of four Dongs (hamlet unit).
The microfilaria survey was performed on
the whole inhabitants and the collected data
was analyzed in the epidemiological point of
view.

Thirty-eight positive cases were subjected
to a small trial of treatment, in which 3 mg
diethylcarbamazine citrate (Supatonin, Tanabe
Pharmaceutical Co.) per kg of body weight
once daily for 12 doses, totaling 36 mg/kg
has been employed as a chemotherapeutic
course. Follow up study was made up to 250
davs after treatment. The results obtained in

the present study were compared with those

of other treatment schedules, such as conven-
tional 6mg/kg dosage schedule and the low
dosage schedule.

RESULTS AND DISCUSSION

Status survey: As shown in Table 1, the
various reports on malayan filariasis in Cheju
Do were summarized. It was suggested from
the data in Table 1 and 2, that all of the
people in the island are not evenly exposed
to the filarial risk, and filariasis in South
Goon is more endemic than in North Goon,
except some of islets. And particularly in main
island, the cases are more densely distributed
in the villages near the coastal areas than
the villages in hill side areas.

Since Senoo and Lincicome (1951) have
reported the high incidence in Namwon and
Pyosun Myons in South Goon, there are many
reports to indicate the higher incidences in.
these areas (Lee, 1961 & 1964; Seo et al., 1965.
& 1968; Moon, 1968; Kim, et al.,, 1973).

It is hardly to compare directly these figures.
on the micrifilaria rates with the present data,
because of the differences in the methods.
applied, sample size, localities examined and.
so on. However, as shown in Table 2 and:
Fig. 1, it is to be noted that the overall
microfilaria rate and density have remarkably-
decreased within the past ten years. The rapid
decrease both in microfilaria rate and density
was recognized especially in the villages, such
as Namwon and Pyosun, where mass treatment
had been extensively conducted during the
past five years by various workers (Seo et
al.,, 1974; Kim, I.S. et al., 1973; Kim, B.C.
et al., 1968 and County Health Centers).

Frequency distributions of microfilaria
positives by age group were analyzed and
compared among the data collected at 1965

survey and those of the present survey. As
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Table 1. Summarized records of microfilarial surveys in Cheju Do

Observer and

Blood examination

(Year Surveyed areas S‘ﬁgfﬁfdf o of posit./ MED Remarks
published) Myon Villages, Is. No. of exam(%) /cmm.
Senco & Lincicome  Pyosun Tosan, Sewha Children & 258/971 (26.6) —
(1951) Namwon Wimi inhabitants, No mass treatment
Qualitative
Lee, K.T. (1961) Pyosun Sewha Children, 26/229 (11.4) — No mass treatment
Nam Taehung, Wimi
Choong- Hayae Qualitative
moon
Chocheon  Shinhung, Shinchon
Lee, K.T. (1964 Namwon  Wimi Inhabitants, 79/356 (22.2) — No mass treatment
Qualitative
Seo et al.(1965) Chuja Whengan Is. 18/ 95 (18,9 4.10
Chuja Is. 2/104 C 1.9 1.70
Aewol Guom 10/ 63 (15.9 2.38
Hanlim Kumlung 3/146 ( 2. 1D 0. 40
Hankyong Yongsu 2/201 C 1. 2.60
Anduk Taepyung 12/150 € 8.0 1.93
Choongmoon Hayae 14/109 (12.8) 1.43
Seogwi Polmok Inhabitants, 29/237 (12.2) 2.90
Namwon Wimi Quantitative 19/112 (17. 00 5.23 No mass treatment
Taehung 40/205 (19.5) 3.63
Pyosun Sewha 22/162 (13.6) 2.98
Seongsan  Seongsan 7/201 C 3.5) 0. 44
Kuja Dongbock 3/174 C 1.7 0.50
Chochun  Daehul 1/119 € 0.8) 0.30
Cheju City 1/61 C 1.6) 0.50
Total 183/2,139 ( 8.6) 1.91
Seo et al.(1968) Seogwi Polmok 180/1,332 (13.5) 1.70
Namwon  Sinyae-II 101/451 (22.3) 2.14
Hayae Inhabitants, 24/ 51 (47.0) 2.12 Mass treatment
Namwon Quantitative 9/.78 (11.5) 3.43 applied
Hanlim Biyang Is. 57/195 (29.2) 3,80
Hyopjae 36/201 (17.9) 2,60
Total 407/2, 308 (17.6) 2.63
Moon, O0.Y.(1968) Pyosun Tosan-II Inhabitants, 99/366 (27. 1D 2,40 Mass treatment
Pyosun Sewha-IT Quantitative 75/434 (17.3) 2.10 applied
Namwon  Sinhung-I 56/307 (18.2) 2.70
Total 230/1,107 (20.8) 2.40
Kim et al.(1973) Namwon Taehung 136/460 (29.6)
Pyosun Tosan 150/568 €26.4)
Choongmoon Hayae 537396 (13.4)
Hanlim Bivang Ts. Inhabitants 75/242 (31.0) Mass treatment
Whengan Is. 42/155 (27. 1D applied
Kapa Is. 58/1,034 ( 5.6)
Mara Is. 3/155 ( 2.6)
Total 517/2,970 (17.4)
Seo et al.(1973) Namwon  Wimi, Hayae, Inhabitants, 273/1,230 (22.2) 1.71 Mass treatment
Shinyae Quantitative applied
— 85 —

O
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1965 Survey data

Presant date
Nodota gvialable

# : |965 surveyed areas (183/2,139 : 8.6%)
o : Present surveyed areas (149/5,68!: 2.6 %)

Fig. 1. Changes of the prevalence rates of malayan filariasis in Cheju Do for the past 10 years

Table 2. Microfilarial rates by localities according to two surveys in Cheju Do

Surveyed areas (Myon)

No. of posit./No. of exam.(%) M{. density/cmm

1965* Present survey 1965*%  Present survey

Aewol 10/ 63 (15.9) 3/593 (0.5 2.38 0.73
Hanlim 3/146 C 2. 1D 2/436 (0.5) 0. 40 0.08
Hankyong 2/201 C 1.0D 0/123 (0 D 2.60 v}
Daejung — 2/405 (0.5) — 0.10
Anduk 12/150 ¢ 8. 10/513 (1.9 1.93 —
Choongmeon 14/109 (12.8) 6/510 (1.2) 1.43 0. 37
Seogwi 29/237 (12.2) 4/509° (0. 8) 2.90 0.15
Namwon 59/317 (18.6) 34/1,507 (2.3 4.15 1.20
Pyosun 22/162 (13.6) 2/101 (1. 2.98 0.77
Seongsan 7/201 ( 3.5) 86/984 (8.7) 0. 44 1.70
Kuja 3/174 (1.7 — 0.50 —
Chocheon 1/119 € 0.8) — 0.30 —
Cheju City 1/ 61 C 1.6) — 0.50 -
‘Whengan Is. 18/95 (18.9) — 4.10 —
Chuja Is. 2/104 C 1.9 — 1.70 —

Total 183/2,139 ( 8.6) 149/5,681 (2.6) 1.91 1.40

*; Seo et al.(1965): Korean J. Parasit., 3(3) : 67-73.
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Table 3. Frequency distribution of the microfilarial positives by age & sex according to two surveys in
Cheju Do
No. of Exam. No. of positive Percentages
Age Data from
Male Female Total Male Female Total Male Female Total
0~4 I* 77 62 139 1 1 2 1.3 1.6 1.4
I ** 22 13 35 1 2 3 4.5 15. 4 8.6
5~9 I 339 270 609 5 6 11 1.5 2.2 1.8
I 146 67 213 10 6 16 6.8 9.0 7.5
10~14 I 1,104 789 1,893 18 13 31 1.6 1.6 1.6
I 71 197 568 28 15 43 7.5 7.6 7.6
15~19 1 902 611 1,513 13 11 24 1.4 1.8 1.6
| 299 138 437 21 16 37 7.0 11.5 8.4
20~29 I 198 201 399 11 9 20 5.6 4.5 5.0
i 271 104 375 33 14 47 12.2 13.4 12.5
30~39 I 190 196 386 7 13 20 3.7 6.6 52
I 140 75 215 4 7 11 2.9 9.3 51
40~49 1 119 217 336 10 12 22 8.4 5.5 6.6
I 53 67 120 6 4 10 11.3 5.9 8.3
50~59 I 71 140 211 3 7 10 4.2 5.0 4.7
1 40 69 109 5 2 7 12.5 2.8 6.5
60 over I 54 141 195 4 5 g9 7.4 3.6 4.6
I 29 38 67 6 3 9 20.6 7.8 13.4
Total I 3,004 2,627 5,681 72 77 149 2.4 2.9 2.6
I 1,371 768 2,139 114 69 183 8.3 9.0 8.6
* [ : The present survey.
* B: Seo et al. (1965): Korean J. Parasit,, 3(3): 67-73.

Fig 2. Histogram showing the positive rates of the microfilaria in Cheju Do for the p
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indicated in Table 3 and Fig. 2, the infection
rate in the present study showed rapid increase
at the age of 20-29 years and reached to a
peak of 6.6 per cent at the age of 40-49.
Particularly the decreases of the infection
rates were significantly marked among the
younger age groups, especially in the age
bracket, less than 30 vears old within the
past ten years.

The many observation on vector host re-
ported by various investigators turned out
that Aedes togoi plays the most important
role in transmission of malayan filariasis in
Cheju Island, although other species, Culex
pipiens pallens may also contribute(Lee et al.,
1964; Kim and Seo, 1968; Wada et al., 1971;
Seo and Kang, 1973).

As presented in Table 4, the natural in-

fection rate of A. togo: in Wimi-Ri decreased
distinctly from 8.8 per cent at 1970 (Wada et
al., 1971) before treatment to 0.33 per cent in
the present survey after four year mass treat-
ment in this area. Chun (1968) reported the
natural infection rate of A. togoi was 6.4
and 8.5 per cent in the area, Taehung and
Biyang respectively. According to the observa-
tion made by Kim, J.S. et al. (1973), the
infection rate before mass treatment in the
three villages, Taehung, Tosan and Biyang
were 7,1, 3.2 and 4.1 per cent respectively at
1967, however, these rates decreased up to
zero per cent at the survey of 1970 after treat-
ment.

From the results of the present survey all
over the Island, Shinsan-Ri has turned out
to be the highest in the positive rates of

Table 4. The rate of natural infection of Aedes togoi

Investigators Year of

(Year published) survey Surveyed areas

No. of positive/

No. of dissected(%) Remarks

Lee, K.T.(1964) 1960

Namwon, Wimi-II-Ri

2/464 (0.65)

Chun, S.R.(1968) 1968

Choongmoon, Hayae

Bivang Is.
Kapa Is.

Namwon, Taehung

10/157 (6.4)
5/139 (3.6)
11/130 (8.5)
1/ 19 5.2

Kim, et al.(1973) 1969

Namwon, Taehung**

9/127 (7. 1D * Treated in 1968.

Pyosun, Tosan* 4/126 (3.2) *k Treated with Placebo
Biyang Is.* 4/ 98 (4.1 in 1968 and with DEC
Hoengan Is. 6/ 78 (7.7) in 1969.
Kapa Is.** 1/ 67 (1.4)
1970 Namwon, Taehung 0/ 96 (0.0)
Pyosun, Tosan 0/ 64 (0.0)
Biyang Is. 0/ 30 €0.0)
Hoengan Is. 3/ 28 (10.7)
Kapa Is. 0/ 64 (0.0)

Wada et al. (1971 1970 Namwon, Wimi-I-Ri* 27/308 (8.8) *Treated in 1970.

Present survey 1975 Namwon, Wimi-I-Ri 1/299 (0.33)
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“Table 5. Frequency distribution of age prevalence of micrefilaria in Shinsan Ri, Seongsan Myon, Cheju Do

No. examined No. of positive Percentage
Age group (years) Male Female Total Male Female Total Male Female Total

0~4 25 15 40 1 1 2 4.0 6.5 2.0

5~9 99 74 173 4 4 4.0 5.4 4.6
10~14 112 91 203 11 7 18 9.8 7.7 8.9
15~19 39 38 77 3 4 7 7.7 10.5 9.1
20~29 5l 55 106 7 3 10 13.7 5.5 9.4
30~39 57 o7 114 4 10 14 7.0 17.5 12.3
40~49 34 70 104 8 6 14 23.5 8.6 13.5
50~59 28 48 76 2 4 6 7.1 8.3 7.9
60~69 26 39 65 2 3 5 7.7 7.7 7.7
70~ 8 18 26 1 1 2 12.5 5.5 7.7
Total 479 505 984 43 43 86 9,0 8.5 8.7

207

A%)

-

10-14  I5-19  20-29

30-39 40-49 50-59

Toial
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Fig 3. Histogram showing positive rate of microfilaria of filariasis in Shinsan Ri, Cheju Do

microfilaremia among the people examined,
at where mass treatment has never been con-
ducted before.

For the gquantitative analysis of the positive
cages, the frequency distribution of microfilaria
positives by age and sex was tabulated in
Table 5. Among 984 inhabitants examined,
86 (8.7%) were found infected. No sex diffe-
rence was noticed, however, as shown in
Fig. 3,

all age groups were affected by

filariasis and distribution of positive cases
showed the in 30-49 age

bracket, thereafter the rates gradually decrea-

peak prevalence

sed as age increased. In order to know the
comparative level of the endemicity between
the willages of Shinsan-Ri and Wimi-Ri in
the previous survey (Seo et al., 1974), quan-
titative analysis on the microfilaria counts
was attempted in these two areas, based on

the fact that the regression line of the probit




— kA - RS RRE 2% Bir—

Cummuiative ) i
: percentage p;gg'll:
et o - - -0 5%
- 0o7) (\\"9 &¢
.99 & .
S S . n;\\\(\ ',//Op"
! IR o
95 ' e x5 eV
'90 R , T AN '
st !'“"ﬁ() -jik-)_-‘::}{\ ----- :3
’ e :
70 i !
60 - : '
50§ --------- g R PN S T -
30 A 5#!@ : S
: L 2 A
10 ' : :
! ' Mfdensity) |
2 345 10 2030 50 00 200 500 1000

Fig. 4. Regression lines showing cumulative per-
centage of microfilaria positive cases by
microfilaria density in two surveyed areas

values of cumulative percentage of the pesi-
tives was almost linear against logarithms of
microfilaria densities.

Seo and Whang (1974) has reported that
the equation; y=a+b log X was represented
as it follows, in case of Wimi-Ri at 1970
before the inaugration of mass treatment: y=
3.3041. 34 1log X (1970).

On the other hand,
Shinsan-Ri in the present study was, y=3, 45
+1.37 log X. As shown in Fig. 4, the compa-

the equation from

rison of these equations collected from the
above two arecas was made by two regression
lines. It is indicated that the values of ‘a’
and ‘b’ in the regression equation in Shinsan-
Ri were higher than those in Wimi-Ri. There-
fore, the lower endemicity in Shinsan-Ri was
confirmed.

Chemotherapy; It has been well known
that the conventional chemotherapeutic course
against bancroftian filariasis 1s consisted of
daily dose of 6mg diethylecarbamazine per kg
of body weight for 6 days, repeating with an
interval of one or two months, totaling 72mg
per kg as one course. There are many reports

on the successful mass treatment of bancrof-

tian filariasis,

Seo and Whang (1974) reported that the
chemotherapeutic control of malayan filariasis
by the above conventional dosage schedule,
applied in a village of Cheju Island for four
year period has been successfully carried out
and the quantitative level of endemicity in
this area was distinctly lowered within four
vears of project period. Nevertheless, one of
the most difficult problems that they have
been experienced in the mass treatment by the
above dosage schedule was the unexpected
occurrence of fairly severe side effects, parti-
cularly febrile reaction followed the initial
administration of the drug.

In this connection, Seo and Lee (1973) at-
tempted to revise the method of administra-
tion of diethylcarmazine to lessen the adverse
reactions and to give the practicability of the
drug in the use of mass treatment. According
to them, the uninterrupted, successive daily
dose of 0.5, 1, 2, 4, and 6mg/kg of body
weight with an additional 6 mg/kg once daily,
totaling the maximum 37.5mg/kg, could
revert 35 out of 43 positive cases to the nega-
tive for 10 days after administration of drug.
In other words, the negative conversion rate
and microfilaria reduction rate in this low
dosage schedule were 85.4 per cent and 99.5.
per cent respectively. Comparing these results.
with those obtained in the conventional 6mg/
kg schedule, they reported that the chemo-
therapeutic effectiveness of this low dosage
schedule within shorter length of treatment
was almost equal in terms of microfilaria
negative conversion and reduction rates to the
conventional larger dose. And particularly the
resulting side reactions were also reduced in
the low dosage schedule.

In spite of the improvement of treatment

policy to lessen the side effects and shorten
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the medication period, the divided small daily
different doses from the initial 0.5 mg/kg
dose followed by increasing doses seems not to
be so practical for administering drugs because
each patient should be given the drugs by
home visit of field workers with adequate care
at least nine days. Therefore, for the large
scale mass treatment, it is considered impracti-
cal.

Simplification of medication was attempted
in the present study to increase the practica-
bility of the drug for mass treatment. As
shown in Table 6, the daily 3mg/kg dose of
diethylcarbamazine for 6 or 12 days, totaling
18mg or 36mg/kg, was chosen as a trial of
treatment.

Thirty-eight out of 86 persons, who were
found infected during the survey of Shinsan-
Ri, were selected for this dosage schedule and
the follow-up study was able to be made in
only 15 cases up to 250 days after treatment.
The negative conversion rates of microfilaria
were fairly low as 55.3 per cent in case of
total 18mg/kg administration, the quarter dose
of the conventional schedule.

After initial dosage of 18 mg/kg, 15 cases
were consecutively given 3mg/kg dose for 6
days more and 12 out of 15 cases were found

to be negative at the 250th day follow-up.

Therefore, in case of total 36 mg/kg sche-
dule, the negative conversion rates increased
to 86.7% at the 13th day follow-up examina-
tion However, the reduction rate of microfi-
laria densities was remarkably high. Nine
among 13 cases who received only the initial
18 mg/kg dosage became negatives, and three
out of nine reverted to positive at 250th day
after administration. On the other hand,
among the cases given 36 mg/kg dose, only
2 cases reverted to positive at the 250th day
after treatment. Consequently, on the 250th
day after medication the {follow-up studies of
12 among 15 cases given 36 mg/kg dose
revealed 80.0 per cent in the rate of negative
conversion and 99.4 per cent in the reduction
rate of microfilaria density.

The above results were compared with those
reported already by Seo and Lee (1973) in the
low and conventional dosage schedules (T'able
.

Among these schedules, both the negative
conversion rate and reduction rate were higher
in low dosage treatment. Although half con-
ventional treatment in this study showed the
lowest in the negative conversion rate, the
reduction rates among these dosages were
almost the same. And the microfilaria density

of the still positives observed in the present

Table 6. Results of half conventional schedule (3mg/kgx12, total 36 mg/kg dosed

Treatment group

3 mg/kgx6

3 meg/kgx12

No. treated

Neg. conv. rate(%) follow-up at

38 15

13/15 (86.7)

12/15 (80.0)

964 (64.3)
6 (2.0)

7th day 21/38 (55.3) —
13th day 9/ 13 (69.2)
250th day 9/ 13 (69.2)
Total Mf. density/20cmm
pretreatment (ave.) 870 (66.9)
posttreatment (ave.) 20 5.
Mf. reduction rate(%) 97.7

99. 4
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Table 7. Comparative results of the three dosage schedules

Conventional treatment

Low dosage treatment Half conventional treatment

Author (year)

No. of positive/
No. of exam.(%)

No. of persons with 141
complete follow-up

Seo et Lee(1973)
228/1,104 (22.7)

Treatment duration (days) 12

Negative conv. rate
(Follow-up day)

Total Mf. density/20 ¢mm

83.7% (180th day)

Seo et Lee(1973)
45/126 (35.7)

The present study
86/984 (8.7)

41 15

9 12
85.4% (10th day) 86.7% (13th day)
100% (150th day) 80.0% (250th day)

Pretreatment (ave.) 11,136 (79.0) 2,907 (70.9 964 (64.3)
Posttreatment (ave.) 109 (3.5) 14 (2.3) 6 2.0
MI{. reduction rate{%) 59, ¢ 99.5 99.4
study was usually only 1 or 2 per 30 emm of
blood. The febrile reaction after initial admi- SUMMARY

nistration of the drug has been observed in
68.4 per cent in this schedule, whereas it was
43.9 per cent in the low dosage schedule and
80.5 per cent in the conventional treatment.
From the analysis of the above results, it was
suggested that the chemotherapeutic response
to the treatment due to reduced doses showed
in general almost equal effectiveness to remove
microfilariae from blood with the less occur-
rence of side effects. Therefore, in order to
void the
expect fairly good rate of negative conversion
schedule

in the treatment of

severe adverse reactions and to

of microfilaremia the low dosage
could be recommended
cases with high microfilaria density. However,
from the view points of practicability in the
drug administration, the half conventional
dosage may also be employed, particularly in
the treatment of cases with low microfilaria
density.

From the above observations, it may be
concluded that the minimum total dosage
required to remove the microfilariae from the
blood in malayan filariasis appears to be 36

mg/kg of diethylcarbamazine.

1. Based on the data collected through the
night blood surveys during the period of 1972
to 1975 in Cheju Do, the present status of
malayan filariasis in the island was analyzed,
reviewed and compared with the results
obtained in the previous survey during the
past decade.

2. The present survey revealed that among
5, 681 persons examined in the areas of seven
Myons and two Eups, 149(2.6%) were found
infected with Brugia malavi. And the mean
microfilaria density was 1.40 per cmm of
blood.

According to the geographic distribution by
villages, the south-eastern portion showed a
slightly higher rate of infection. From the
distribution of the positives by age, the infec-
tion rate rapidly increased at the age of 20-29
years and reached to a peak of 6.6 per cent at
the age of 40-49.

3. Compared to the present data with those
collected from 1963 to 1964 by Seo et al.(1965),
the overall infection rate distinctly decreased

from 8.6 to 2.6 percent and the microfilaria
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density also fell from 1.91 to 1,40 per cmm
of blood. Especially, at certain villages in the
south-eastern section of the island where
mass treatment has been conducted, such as
Namwon, Pyosun etc., the remarkable decrea-
ses in the rate of infection and microfilaria
density have been recognized. This has been
proved also in the decreased rates of natural
infection of mosquito, Aedes fogei with
mature larva of B. malayi. In the village of
Namwon Myon, the natural infection rate of
A. togoi decreased from 8.8 per cent at 1970
before mass treatment, up to (.33 per cent at
1975 after treatment.

4. An attempt to revise the dosage schedule
by diethylcarbamazine and to make the drug
more practicable in the mass treatment was
made. The half conventional dose, 3 mg/kg
of diethylcarbamazine daily 12 times, totaling
36 mg/kg was chosen as a chemotherapeutic
course.

The treatment response was analyzed on the
basis of the negative conversion and reduction
rates of microfilariae in the blood. Twenty-one
-out of 38 positive cases given the above doses
were converted negative after the first 18 mg/
kg doses at the seventh day of treatment.
“Twelve out of 15 cases who undertook the
follow-up study up to 250th day after treatment
were completely cleared from microfilariae
in the blood by a total dosage of 36 mg/kg.

5. Three dosage schedules, the conventional
dosage (6mg/kg daily, 12 times), the low
dosage (0.5, 1, 2, 4, 6 mg/kg daily boosted
6 mg/kg up to four times) and the half
conventional dosage(3 mg/kg daily, 12 times)
were compared each other in their effective-
ness. The negative conversion rate as well as
the microfilaria reduction rate in the low
dosage schedule was slightly higher than the
others. However, it is assumed that the half

conventional dose may also quite effective as

a smaller dose schedule.

It is practically recommended that the half
conventional dose may also be ermployed in
the mass treatment of the cases with low
microfilaria density.

6. The minimum dosage to clear microfila-
riae of B. malayi from blood in Cheju Do
seems to be good enough with the dose, of 36
mg/kg of diethylearbamazine.
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