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Table 2. Result of cellophane thick smear method and intradermal test for Clonorchis sinensis

CELLOPHANE THICK SMEAR TEST

TOTAL

NEGATIVE

POSITIVE

INTRADERM AL TEST

175
268

155

265

20

POSITIVE
NEGATIVE

443

420

23

TOTAL

Table 3. Result of mass stool examination in 79 subjects with intradermal test and negative

cellophane thick smear test

TOTAL
NEGATIVE

MASS STOOL EXAM INATION
POSITIVE

NEGATIVE CELLOPHANE
THICK SMEAR TEST

53 65

12

POSITIVE
NEGATIVE

INTRADERMAL

TEST

14

10

79

63

16

TOTAL

Table 4. Comparision of intradermal test with the presence of C. smensis in stool by cellophane

thick smear test and/ or mass stool examination

Clonorchis sinensis

TOTAL
NEGATIVE

POSITIVE

INTRADERMAL TEST

175
268

143
261

32

POSITIVE

NEGATIVE

443

404

39

TOTAL
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Diagnostic Value of the Intradermal Test for the Infection
with Clonorchis sinensis

Jong Ho Kim, Bong Yung Yun, Heun Ju Lee,and Hyun Woo Lee

Department of Intrnal Medicine
College of Medicine, Youngnam University
Taegu, Korea

The intradermal(ID) test has been widely used in Korea and several reports about the results of the ID
test are known.

We examined the egg of Clonorchis sinensis(C.s.) by ID test in 443, stool’s egg-counting technique
in 79 and direct smear(cellophane thick smear technique) in 1304 subjects.

The results are as follows.:

1. The positive rate of C. s. was 3.8% out of 1304 persons.

2. The sensitivity of ID test was 82.1% out of 39 persons and, the specificity was 64.6% out of 404
persons.

3. The false positive of ID test 35.4% out of 404 persons and, the false negative was 17.9% out of 39
persons.

Intradermal test is a rapid, sensitive and useful supplementary diagnostic tool for the detection of
Clonorchiasis infection and must be used as screening test with direct smear of stool but cross reaction
with other helminth infections and moderate false reaction are the main disadvantages in its practical

application.



