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LEECH THERAPY IN ACUTE FILARIAL ATTACKS
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Abstract
Filariasis is a disappointing infection. It creates partial or total loss of function of affected part. Management of filariasis
is not very satisfactory, in early stage it can treat somehow but not in chronic stage. Saliva of leech can improve the
microcirculation (channels) which was block by filarial pathology. Leech therapy along with antifilarial drug
(diethylcarbamazine citrate) give a better result in respect of quick relief from symptoms and less or no recurrence of
acute attack.

Keywords: Filariasis, Leech therapy

Introduction
This helminthic infection is a major global cause of lymphoedema1

A recent World Health Organization report has shown that 3287 million people live in countries that
are endemic for filariasis and around 751 million of these are in areas where the transmission is known
to occur. Approximately 80 million people in 76 countries are infected with filarial parasites2.

Caused  of ‘lymphatic filariasis’ by a range of nematode worms including  Wuchereria bancrofti,
Brugia malayi, and least importantly, Brugia timori. Wuchereria bancrofti accounts for about 90 per
cent of infections and Brugia malayi for most of the remaining cases3,4.

Widespread in tropical and subtropical areas (India, Africa, China, Indonesia, the West Indies, and
Australia).Globally, about two-thirds of infected people live in China, India, and Indonesia2.

Transmitted to humans by the bite of many genera of mosquitoes5. The larvae mature into adult
worms within the human host and the female produces microfilariae that are then transmitted to biting

© The Author 2012,Published by Mpasvo Press (MPASVO).All rights reserved.For permissions e-Mail : maneeshashukla76@rediffmail.com
& ijraeditor@yahoo.in. Read this paper on www.anvikshikijournal.com
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insects, thus completing the life cycle. The worm enters the lymphatics and lodges in the lymph nodes,
where a severe fibrotic reaction causes obstruction to the lymphatic pathways, which are often grossly
dilated. This results in severe swelling of the limbs (usually the lower) called ‘elephantiasis’.

Clinicopathological features
Wucherial worms enter the lymphatic system and cause:
• acute lymphangitis, acute swollen, painful lymphatics and nodes;
• Fever with chills and rigor,
• chronic lymphadenitis and lymphatic obstruction especially of the lower limbs and genitalia, leads to elephantiasis.

Diagnosis
It is usually clinical. The diagnosis is confirmed by finding microfilariae, which enter the blood in large
numbers at night. To ensure the maximum possibility of detecting filariae, a blood sample should be
taken at midnight. Thick blood smears using 0.02 ml of blood stained with Giemsa should be sufficient
to diagnose infections where microfilariae densities are between 250 to 20000/ml, but light infections
may require concentration techniques. A strongly positive complement fixation test suggests active or
past filariasis.

Treatment
Better treat in Acute lymphadenitis

♦ Rest the affected part.
♦ Antibiotics (ampicillin 500mg by IM injection twice daily for 10 days) are used to treat secondary

infection caused by beta-haemolytic streptococcus and Staphylococcus aureus.
♦ Specific antifilarial drugs, diethylcarbamazine citrate  start at 1mg/kg orally three times daily for 3

weeks.
♦ Surgical drainage of abscesses when they occur.

Chronic lymphoedema (elephantiasis)

♦ There is no satisfactory operation. Abnormal subcutaneous tissue can be excised and the affected
part covered with a split skin graft. One variation is to excise the skin of the leg in long strips and
then excise the subcutaneous tissue and apply skin to the denuded tissue. Apply a plaster of Paris
dressing. The results are satisfactory, but certainly not cosmetic.

Material & method
Fresh leeches, storage pot, purification trays, turmeric powder, rice, Saindhava salt, sterile needle,
dressing materials were basic requirements for leech therapy After selecting a case for leech therapy6 by
proper history (specially bleeding disorder, infectious disorder ie HIV etc), general examination and
local examination.

Pre-Application preparation :first of all leeches purified by putting in the solution of turmeric powder
and normal water6 for some time (till leeches move here and there), then rinsed by normal water.
Before the application of leech diseased area should be prepared by scrubbing with fresh gauze
piece soaked with normal water.

LEECH THERAPY IN ACUTE FILARIAL ATTACKS
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Leech application :Leech should be held with a dry gauge piece. First try to stabilize it with it’s posterior
sucker then attach it’s mouth on target spot. If it does not bite, a few drops of milk, ghee, butter or
fresh blood should be poured at that site. If then also it does not bite, take a prick with a sterile needle
and try to attach the leech. After knowing that it has started to suck the blood it should be covered
with wet gauge except the mouth and the gauge should be kept wet by continuously pouring water
on it. When the patient complains of pricking pain and itching at the site of bite, leech should be
removed from the site. Generally leech leaves the site by itself but if it does not, then apply some
honey or powder of Saindhava salt at its mouth.

Post Application care :When leech fallen away, its body should be massaged by rice and mouth should
be bathed with common salt added oil. Its tail should be held by left hand in between thumb and
index finger. Then squeeze the leech by opposite hand slowly and gently. Put the leech in storage pot
and don’t reuse same leech before 7days. If blood-letting is proper – clean the bite site with cold
water, apply ointment and honey locally.

Method :3- 5 leeches apply according to strength and severity of disease, at alternate day succession.
Follow up :All the patients were instructed to attend the OPD or ward on every 2nd day for leech

application till symptomless condition.

Conclusion
Leech Therapy with antifilarial treatment gives a better therapeutic effect in acute attacks of filariasis. Pain, tenderness and
burning sensation are relief immediately in first and second sittings. Reccurent attacks also reduce.

.

Before treatment

During treatment After treatment
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