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[Abstract] Objective To analyze the current drug treatment against clonorchiasis in China, in order to promote the stan-
dardization of drug treatment and national deworming for clonorchiasis. Methods All the 10 provinces were enrolled, which re-
ported clonorchiasis in the work report for important helminthiasis in 2016. Then, 20 counties were selected from these 10 prov-
inces. The data on drug treatment including both mass chemotherapy and individual treatment against clonorchiasis were collect-
ed and compared. Results All the 10 provinces had no guideline for mass chemotherapy, while only 3 had that for individual
treatment against clonorchiasis. Out of 20 counties, only 1 implemented mass chemotherapy. Among these 20 counties, 13 ap-
plied praziquantel in individual treatment, while other 7 employed albendazole. In the 12 counties with clear protocol for praziqu-
antel, the total dosage for a man of 60 kg ranged from 3.6 to 18.0 g, the days and times for administration ranged from 1 to 6 and
from 3 to 18, respectively. In the 4 counties with clear protocol for albendazole, the total dosage for a man of 60 kg ranged from
0.8 to 8.4 g, the days and times for administration ranged from 2 to 7 and from 2 to 14, respectively. Conclusions Nowadays,
the guideline on mass chemotherapy for clonorchiasis is inadequate in China. Although individual treatment is applied in many
areas, the protocols vary in drugs, dosage, and days and times for treatment. Thus, the national guideline of mass chemotherapy
for clonorchiasis should be established, while the protocols for individual treatment should be standardized.
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Table1 Drug treatment for clonorchiasis in different counties

JEGLE AT ) % Individual treatment

60 kg AT}
- S s— £ Pk [N N w % L 3
woa, B ke SR kg g KT SOKeIEE
H#ETW)  County  Endemic -~ IR 25245%) MR # (d) g/ N0 AT LS
. Mass . " . of tablets for Dosage
Province code level Drug Dosage and regimen Total Duration . .. T
chemotherapy i (d) individual of for individual
mes 60 kg (200 mg of 60 kg (g)
for each tablet)
BAEE4.0 g, B H 3UC, £ d, 45K
T 3 EE e Sr9IR4.3.3.3.3 1 Fl4
A Moderate FNo Praziquantel 4.0 g divided by 6 times in 2 days (4, 6 2 20 40
3,3, 3, 3 and 4 tablets each time)
Ak R 3.2 g B2 H 20K
A B TR individual S 4 d 8 4 16 32
Guangdong Moderate aline 1z Albendazole 3.2 g divided by 8 times in 4 days (2
| calng raw tablets each time)
freshwater fish)
BRI 3.2 o AR 2 AL, H 2K,
iz 8 [P/ S VNI k4 d
¢ Moderate ZiNo Albendazole 3.2 g divided by 8 times in 4 days (2 8 4 16 32
tablets each time )
T MERER BRI 150 me/kg, B H 3UC,3EIR3 d
D Moderate HNo Praziquantel 150 mg/kg divided by 9 times in 3 days ? 3 4 90
S84 o, B3 R, B H 20K, &
rhE RSN L k7 d
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Guangxi tablets each time)
SR 0.8 g, BIR2 i, B H 1R, i
{1953 P/ SNl k2 d
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W ME L Rk RN AC W TR
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Hunan i Pk JREH A Oy, AR TR
N J& No
Moderate Albendazole Unclear
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W% 0 Low HNo Praziquantel 300 mg/kg divided by 18 times in 6 days 18 6 90 18.0
Shandong . MR 300 mgke, 5 H 3G . 0 50
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mil MR ey PR RS SRR
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Fig. 1 Treatment for clonorchiasis with praziquantel in 11
counties (districts, cities)
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