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Obiect ive Our  studies during the last two years revealed two  definite types o f  eosinophilic 

meningoencephalitis. The f i rs t  one was called typical eosinophilic meningitis and the second type, a newiy 
recognized disease, was designated as eosinophilic myeloencephalitis. The emphasis in  the third year program 
has been on the latter. Refer t o  the last annual report for detai led information on the differences 
o f  these two types of disease. The main e f f o r t  i s  to  f ind the etiologic agent o f  the myeloencephaiitis type. 

Description A research station has been moved from Nakorn Raisima (Korat) Province to  Ubon province 

in  the Northeast. Ubon i s  the second biggest province in Thailand with the population of about 1.5 million. 
The study was confined to  Ubon Provincial Hospital. A l l  cases admitted to the hospital with the symptoms 
and signs o f  central nervous system involvement were studied. Efforts were made to obtain autopsies in 
a l l  f a t a l  cases. 

Progress 

I. Epidemiology 
- -- 

During this year 137 new cases of eosinophilic meningoencephalitis were studied which makes a 
tota l  o f  650 cases since the beginning o f  this study three years ago. O f  these 137 new cases, 75 were 
the typ ica l  form and 62 were classified as myeloencephalitis. To date a tota l  o f  122 cases o f  
eosinophilic myeloencephalitis have been studied (Table 1). The proport ion of the occurence o f  these two 
types o f  the disease was variable depending on the location (Table 2). The ratio o f  the typical  to the 
myeloencephalitis form i s  8: 1 in Bangkok, 50:l in Korat and 1.1 : 1 i n  Ubon. This disease has been 
recognized fo r  the f irst time in  four provinces, namely Chiengmai, Nan, Chumporn and Nakhon Pathom, 
thus making a tota l  o f  37 provinces o f  Thailand as endemic areas f o r  this disease. TWO groups o f  
patients were studied in Bangkok during this period, 12 in one group and 7 i n  another. They were a l l  the 
typical  form and a l l  gave histories o f  sharing one dish of raw Pila ampullacea collected from the nearby 

areas. Pila snails from these areas were examined fo r  the presence o f  any parasitic larvae. The result - 
i s  shown i n  Table 3. The infection rates i n  these two areas are very high, i.e. 53 and 75 percent. The 
number of infective larvae found in each positive snail varied from 3-85 in one area and 2-60 i n  another 
with averages of 35 and 15. 

In  Ubon, there was no definite dif ference in  the occurence of the two types o f  the disease as 

shown i n  Fiqure 1. Both types showed the peak o f  the disease in July which i s  in the middle o f  the rainy 

season. 

Ii. Clinical Manifestations 

The clinical manifestations o f  the typical form have been wel l  summarized in  the last annual report. 
This year  a to ta l  of 122 cases of eosinophilic myeloencephalitis have been evaluated as shown in Table 4. 










