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The ‘perfect’ morbidity biomarker

1. Sensitive- detect low level morbidity

2. Specific- discern between schistosomiasis morbidity and other
diseases

3. Measurable in low invasive samples (urine, stool, blood
(DBS), vaginal lavage)

4. Responsive to treatment

5. Commercially available at the point-of-care- can be used in
clinics AND control programmes.

6. Low-cost
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Biomarkers for Intestinal Schistosomiasis

(S.mansoni, S.japonicum)
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Biomarkers for S. mansoni and S.japonicum morbidities
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Anemia- detection of Hb
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Biomarkers for Intestinal inflammation and occult blood loss
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Fecal Occult Blood and Fecal Calprotectin as
Point-of-Care Markers of Intestinal Morbidity in Ugandan
Children with Schistosoma mansoni Infection
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Small intestinal morbidity biomarkers leading to poor linear
growth
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Small intestinal morbidity biomarkers leading to poor
growth; What about schistosomiasis?
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Small intestinal morbidity biomarkers leading to poor !
growth; What about schistosomiasis? &
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Biomarkers of liver fibrosis
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Biomarkers of liver fibrosis
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Biomarkers for Urogenital Schistosomiasis
(S-haematobium)
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Biomarkers for S. haematobium morbidities
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Hematuria Prevalence
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IMMUNE BIOMARKERS OF BLADDER DISEASE

The IL-10 to TNF balance determines
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Biomarkers for male genital
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Biomarkers for Female Genital Schistosomiasi
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Biomarkers for Female Genital Schistosomiasi
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SUMMARY

»There is no ‘perfect’ biomarker, it all depends on where it needs to perform (control
programmes vs clinical practlcej

»Good to aim for a biomarker that could be a morbidity test-of-cure (different from
infection!)

»Hemacue is a winner for all types of schistosomiasis

> Intestinal schistosomiasis
1. Hb, FOB, Calprotectin

2. LPS, MOP, Neopterin, EndoCAb, IL-6, CRPalfa-1 acid glycoprotein, Urine Lactose/Mannose ratio,
Stool REG-1B, [-FABPStool Alfa-1 antitripsine

3. Liver fibrosis markers- research context

»Urogenital schistosomiasis
1. Hemastick

2. NEEDS URGENT RESEARCH to find MGS and FGS good and affordable markers of disease from
genital samples
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Praziquantel in Preschool - o & o x| 4
Chll dr en ( PIP tI'l al) ¥a A cC a https://www.lshtm.ac.uk/nodé!762‘{

The Praziquantel in Preschoolers trial (PIP) aims to find the
right treatment dose of praziquantel for preschool children
living with intestinal schistosomiasis in Uganda.

https://www.Ishtm.ac.uk/research/centres-projects-groups/pip-
trial

Bilharzia and HIV (BILHIV)

The BILHIV study aims to explore the innovative role of
self-swabs for the diagnosis of female genital
schistosomiasis and its association with HIV transmission. Tl Et UE

Amava Bustinduv

https://www.Ishtm.ac.uk/node/76621
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