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Introduction & objectives )

Elevated relapse after surgery 4.6% — 22 % (kapan 2006; prousalidis 2012; sielaff 2001)
Even if combined with antihelmintic treatments (velasco-Tirado, 2017)

Gold standard = ultrasound scan

Current/commercially immunoassays : Antibodies elevated for a longtime.
No early serological assays availables to detect relapse.

Follow-up CE : Many approaches tested : antibodies, cytokines, parasitic antigens.

Recombinant Antigens B2T & 2B2T : promising biomarkers for follow-up but
large number of pre-operatively non-responsive CE cases. (Hernandez-Gonzalez 2018)

A peak in immune and serological responses in many cases shows up at 1 month
after surgical treatment of CE (gen Nouir 2009; 2008)
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Table 2 Number of CE patients according to the evolution of
lgG levels observed between D030 and D365 for anti-B2t, anti-
2B2t, and both antibodies (2B2t or B2t), and determination of the

probability of being relapse-free

Antibody Evolution  MRCE, n (%) RCE, n (%) Probability of
response being relapse-
free (%)
Anti-B2t IgG Decrease® 25 (B4) & (30} 81
Increase 5(13) 8 (40)
Stability 9 (23) & (30}
Anti-2B2t IgG Decrease 21 (54) 7(35) 75
Increase 9(23) 10 (500
Stability 9(23) 3(15)
Anti-{B2t or Decrease® 32 (82) 9 {45) 78
2B2t}19G Increase 4 (10) 71(35)
Stability 38 4(20)

NRCE non-relapsed patients, RCE relapsed patients
*p <005 (chi-sguare test)
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Table 1
Evolution of IgG levels between 1 M and 1Y post-surgery in NRCE and RCE patients.
lgG antibody Evolution NRCE; n (%) RCE; n (%) Chi-square test Probability of being Probability of being
response against “relapse-free” at 1Y* “relapsed” at 1Y"
Eg-cMDH Decrease 25 (56) 6(23) p = 0.02 83%
Increase 5(15) 8 (54) p =001 64%
Stability 9 (29) 6(23) Ns
Eg-C5 Decrease 22 (B65) 5(29) p =001 81%
Increase 3(9) 4 (24) Ns 57%
Stability 9 (26) 8 (47) Ns
Eg-ANX AG Decrease 15 (44) 6 (35) Ns T1%
Increase 6(18) 7(41) Ns 54%
Stability 13 (38) 4 (24) Ns
Eg-SVN Decrease 18 (53) 7(41) Ns T2%
Increase 4(12) 21(12) Ns 33%
Stability 12 (35) 8 (47) Ns

? The probability of being “relapse-free” was calculated as follows: number of NRCE with a decreased level between 1 M and 1Y/number of all patients (NRCE and RCE)
with the same status.

b The probability of being “relapsed” was calculated as follows: number of RCE with an increased level between 1 M and 1Y/number of all patients (NRCE and RCE) with
the same status.
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Recruitment DO : since january 2022 -> March 2023 = 23 patients
From Algeria
Blood samples collection plan:

Mi2

Post-surg

M3

Post-surg

Surgery Only 16 patients on 23 have the three

samples : DO + M1 + M12

Information and
consent

>MI2

Post-surg

21 patients had the samples DO + M12




In-house ELISA with Commercially E. granulosus
Eg-MDH ; Eg-CS; B2T ; 2B2T ELISA kit from Bordier

Créateur : sruilk | Crédits : Getty Images/iStockphoto

Standard curve for Eg-CS ELISA
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23 CE patients surgically 5 CE patients with a complication form (infection / rupture)
7 CE patients with a history of CE

12 Males / 11 Females
Median age 39y [17 - 78 y]

All chemically treated (albendazole)

. _ Single location Multiple location
Lesions location:

No relapsed patient at

24 Others

4 cases
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Results BORDIER
A F N T Y
P R DU T §

e < 1 = negative > 1 = positive T One pulmonary cyst completely removed

2,500

& 12%.19 T One cyst (liver or other) completely removed
= -29%
8 2,000 ; 9% 9% 0
% o0 -88% 9% 397 2% T Two cysts (one liver and one lung)
E _B29:51% completely removed
é" L00mem == == =ppor= _§2% = = Two cysts (one liver and one lung)
3 79% NOT completely removed
° +13%34°/25A’ 8% : 5%
0,000 ]| II II ‘ Nine pulmonary cysts NOT completely

AO07 A21 Aoz A20 A23 A16 A05 A09 A13 A12 Al0 A1l Al8 A19 Al5 Al7 Ald A04 A24 removed

* 0o 'I"li ! ! T T T T * History of CE

5 were negative at DO (26.3%) : 3 positives became negatives after 11 remain positives (58%) 16 decrease at least of -20% (84%)

M12 (15.7%)
A12 and A13 with decrease <-50% :

3 kept stables [-20% : +20%] (16%)

Weak antibody levels or important decrease =
Relatively simple CE cases
Clinical board consistent with serological findings
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Results ELISA results — Malate

dehydrogenase
3,500 T One pulmonary cyst completely removed
-35%
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0,000 I * History of CE
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10 patients (48%) 3 patients (14%) with

8 patients (38%) with stability increase > +20%

with decrease < -20%
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Results ELISA results — Citrate

synthase
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10 patients (59%)
with stability

2 patients (12%) with

5 patients (29%) increase > +20%

with decrease < -20%
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Results ELISA results — B2T

T One pulmonary cyst completely removed

S5 T One cyst (liver or other) completely removed

wEITI0 mEIT VL2 Two cysts (one liver and one lung)
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16 patients (76%)
with decrease < -20%

1 patients (5%) with
stability

4 patients (19%) with
increase > +20%
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Results ELISA results — 2B2T
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14 patients (67%)
with decrease < -20%

3 patients (14%)
with stability

4 patients (19%) with
increase > +20%
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Patients

ELISA Bordier

anti-MDH

anti-CS

anti-B2T anti-2B2T

Concordance
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K Kk k
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Correspondance B2T /
2B2T and Bordier kit

Good
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_ important
decrease

} Good correlation

!
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Discussion & Conclusions )

No peak in immunoreactivity at M1 for Bordier & B2T/2B2T IIII = II\.

Majority of patients with :
-a decrease of Ab levels for Bordier & B2T/2B2T
-a stability of Ab levels for Malate dehydrogenase and Citrate synthase.

12/21 (57%) = good match btw the 5 tests.
Particularly Bordier and tests with B2T and 2B2T

Strategy to identified MDH & CS # Bordier & B2T/2B2T

MDH & CS = initially developed for paediatric population (no chemical treatment)

* Immunoreactivity in adult population
* all treated with albendazole

No relapsed patients among the 23, no evaluation of probability of being
« relapse free » vs « relapsed ».
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Follow-up at 3 years post-surgery; in process... -.j

lterative comparison best strategy than status positive/negative.
Samples at DO and M1 post-surgery necessary

ELISA kit commercialized by Bordier seems to be informative.

Test other samples retrospectively collected from FrE
plasma collection CNR-Echinococcoses (Besangon, France) JKYS
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