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Intrducton

Kala-azar (KA} or Visceral Leishmanlasis (VL) is a chronic debllitating systemic
disease. It has a world wide distribution and recently there has been a great upsurge
in the incidence of Kala-azar.! Since 1970, the prevalence rate per million is rapidly
increasing in Bangladesh.

Still now in our country, the dt'agnusls of Kala-azar depends matnly on clinical
findings. Aldehyde test [AT). CFT and detection of the paraslte in blood. bone-marmow
or splenae aspirates, Serological tests llke Immumo-flusrescent test. Direct
agglutionation test (DAT) and ELISA tesl are now coming up. But the serclogical
tests are very costly for cur poor people and these are not yet available to the rural
people, who are the most affected group. These tests are more sensitlve and specific
but, these tests can be done only In the advanced laburatories of Dhaka as the
required sophisticated instruments and experlenced medical personnels are available
there. o

Detection of the causative parasite, Letshmania donovani (LD bedies) In bone-
MmarTow or splenic asiprates s hazardous under field conditions. [Hrect microscopy
often glves negative result In known posltive cases [Latil et al. 19792, Cultural
methods take days or weeks to give a confirmed result. So the present study alms to
evaluate the Aldehyde test for detecting the Kala-azar cases in field conditions for
the rurai people.

Material and Mithods

About 5 ml of venous biood was callected under strict aseptic condition from 120
parasitologically positive Kala-azar patients. 100 clinically suspected cases and 50
slck control and 100 healthy control cases. Serum was seperated and the Aldehyde
test (AT) was done with each serum according to the methods of Napier, 19223 and
Cruickahank et al. 19754

Resnilts

Table | shows the results of AT 1n different groups of subjects. A T was positive in
96% of the parasitologically positive cases of Kala-azar, 58% of clinically suspectad
cases of Kala-azar and 4% of sick controls. All the healthy contrels gave negative
result,
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Groups Number of Number AT posotive

CASESs cases
Parasiiologically positive cases 1120 1 15(96.00%)
Clinirally suspected cases 1OG DEI96.00%4)
Sick control cases 50 2{04.0084)
t{icalthy controls from endemic area 100 O(00.000%}

Table I- showing the results of Aldehyde tests in different groups.

Discussion

Kala-azar or visceral lejshmaniasia has a worldwide distibution in the trepics and
subtropics. Recently there has been a great increase in the incidence of KA and In,
1977 about 400.000 cases have been recorded throughout the world.5 one quarter of
wheh occurred in Bihar, India. 5 Seventy- five to ninety-five percent of the patiens die
wlthin a period of 2 years if left untreated ® Though demonsiration of parasites is
the most confirmatory test for the diagnesis of the disease, serodiagnostic mithods
are now replacing parasite isolation techingues-7

in Bangladesh, the desease is endemnie in areas where advanced laboratory servires
are not yet avallable to do the serological tests to diagnose the cases. So. for
screening purpose, Aldehyde test can play a very important role to screen the cases
during fleld survey, as Lhe test is very simple, easy and costs very little. Only these
who give positive AT can ga through other expensive contirmatory tests,

The striking hyperglobulinemla Is the basis of aldehyde test, which is an age-old
diagnostic test recommended for Kala-azar, before the specific serological deagnosis
was available.2-2 But due to high globulin leve! in other diseases, AT may give false
positlve results. Out of 120 parasite positive cases in our study. AT was posttve in
115 (96%) cases. In 100 healthy cases from endemic area, AT was negative in all
cascs while in 80 sick control group, AT was politive In 2 (2%) cases only. So both
the sensitivity and speclficity of AT was 96% in our study which correlates highly
with the linding of Napier. who found AT positive in BHNS7 8%) cases out of 91
parasitelogically positive Kala-azar cases. But he did not get any false positive
reaction with aldhyde test among 24 diagnosed cases of mataria and leukaemia. In
other rontrol study groups however. he found AT postitive in only cne case of
advanced tuberculosis. Thus he observed 2% false positive result with AT which gave
98% specificity.8 Qur result also correlates with the findings of Rahman and Islam
(1982)° who found AT98.3% sensttive and 91.2% specific.

We knuw that kala-azar is a chronic disease and patients generally remain unaware
of Lhe disease for a long time and come to dectors to seek treatment long after the
Actual onset of the disease. More over, most of the sufferers are not only the low
income group but also have very poor health education, as most of them belong to
our uneducated sectlon of the population.

In confirmed Kala-azar cases AT never gives negative result and the false positive
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rases never give as opague colouration as in Kala-azar cases. So, durlng the field
treatment in rural stluation ol these group of pepale ol our society, AT can play the
most impoctanl role to scereen the Rala-azar patlents romn other cases of similar
clinical signs and symptoms.
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Due to over emphasis on family planning - rather birth control the
problem of inferiility remains a social problem all over the world. 8o,

proper investigation of infertility is also necessary.
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