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filariform larvae were demonstrated in the tracheal aspirate. 
The global increase in the number of immunosuppressed 
individuals coupled with the high parasitic load and severe 
manifestations noted in these patients suggests that there is a 
definite need for heightening suspicion, diagnosing early, and 
promptly treating these patients.
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Profile of Helminthic Infections in Patients Attending a Tertiary 
Care Hospital with Emphasis on Immunocompromised Patients

Sir,

Helminths are parasites which still cause a major disease 
burden in the world in comparison with other major diseases 
such as tuberculosis and malaria. More than 1.5 billion are 
infected with soil‑transmitted helminths and are most common 
in tropics and subtropics.[1] According to the World Health 
Organization, Ascaris lumbricoides infects over  1  billion 
people, Trichuris trichiura 795 million, and hookworms 
740 million.[1] Here, we report the data regarding the intestinal 
helminthic infections in patients attending a tertiary care center, 
Puducherry, and analyzed the burden of helminthic infections 
in immunocompromised patients.

This was a hospital‑based study conducted during a period 
of 5  years  (January 2012 to August 2016). Institutional 
Ethics Committee approval was obtained. The data regarding 
the age, sex, diagnosis, and macroscopic and microscopic 
findings of the stool samples were recorded, and the data 
were analyzed and represented in the form of frequency and 
percentage.

A total of 1643 stool samples were screened. Of these, 
80  (4.8%) samples were positive for various helminths. 
Among the total samples, 1069 (65%) were from 

immunocompromised patients of which, 5.7%  (61/1069) 
had helminthic infection  [Figure  1].  Most of the 
immunocompromised conditions were rheumatoid arthritis 
with eosinophilia on long‑term steroids, 86.8%  (53/61). 
Other immunocompromised conditions constitute about 
13.1%  (8/61). The nonimmunocompromised patients 
constitute around 23.4% (19/81) [Figure 2].

Coinfection of hookworm with A. lumbricoides was seen in 
two rheumatoid arthritis patients, and Strongyloides stercoralis 
with A. lumbricoides infection was seen in a patient with 
malabsorption syndrome. In one patient with rheumatoid 
arthritis, hookworm larva was seen.

In 2012 and 2013, hookworm was most common; in 2014, 
hookworm and Taenia spp. were predominant. However, 
in 2015 and 2016, it was A.  lumbricoides followed by 
S. stercoralis and hookworm. Among the immunocompromised 
individuals, the positivity rate of helminthic infections was 
5.7%  (61/1069), and in immunocompetent individuals, it 
was 3.3% (19/574). The P value was found to be statistically 
significant, i.e., P < 0.03.

In our study, the most common age group affected was 
31–40 years  [Table 1] in the immunocompromised patients 
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as similar to a study conducted by Kamki et  al., but the 
predominant sex affected was females in our study whereas 
the reverse was seen in the other study.[2] Among the 
immunocompetent individuals, the most common age group 
was 21–30 years and males were common. Overall, the most 
common helminthic infection was A. lumbricoides (40.7%), 
followed by hookworm  (29.6%), S.  stercoralis  (22.2%), 
Taenia spp.  (4.9%), Trichuris trichiura and Enterobius 
vermicularis (1.2% each). These data were similar to previous 
studies done on the prevalence of intestinal parasites in the 
same institute.[3,4] Furthermore, in a study done in Puducherry 
on school‑going children,[5] the prevalence of A. lumbricoides 
and hookworm was around 43% and 28% respectively, which 
was quite like our study, but T. trichiura was 10% which was 
very low in our study.

A m o n g  t h e  i m m u n o c o m p r o m i s e d  p a t i e n t s , 
A.  lumbricoides  (49.1%) was most common followed by 
S.  stercoralis  (22.9%)  [Figure  1]. This is in comparison 
to Kamki et  al., which also shows A.  lumbricoides to be 
common followed by hookworm[2] and also in the study 
by Bora et  al., where Ascaris was predominant followed 
by T.  trichiura.[6] While in immunocompetent patients, 
hookworm was most common  (57.8%) followed by 
A.  lumbricoides and S.  stercoralis  (15.7% each). The 
difference in detection of helminths in immunocompromised 
and immunocompetent patients was found to be statistically 
significant (P < 0.03).

To conclude, though there was a tremendous improvement in 
the living conditions of people in the present time, from this 
study, it was evident that the burden of helminthic infections 
still remains the same, especially in immunocompromised 
individuals. In addition, it indicates a necessity to include 
a routine screening of the stool samples irrespective of 
symptoms, especially among the immunocompromised 
patients which will facilitate their timely diagnosis and 
treatment. This will help prevent silent infection and 
hyperinfection in such patients.
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Figure 2: Profile of helminths in nonimmunocompromised patients
Figure 1: Distribution of helminths in immunocompromised patients

Table 1: Age and Sex Distribution

Age 
distribution 
(years)

Immunocompromised 
patients

Immunocompetent 
individuals

Total 
number

Sex Total 
number

Sex

Male Female Male Female
<10 2 0 2 1 1 0
11‑20 2 1 1 2 2 0
21‑30 10 2 8 6 3 3
31‑40 17 2 15 3 2 1
41‑50 13 3 10 3 3 0
51‑60 12 4 8 2 2 0
>60 5 3 2 3 2 1
Total 61 15 46 20 15 5
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