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Does albendazole improve the control and
treatment of filariasis?

There is not enough evidence to confirm or refute whether albendazole, given alone
or co-administered with DEC or ivermectin, has an effect on lymphatic filariasis.

Inclusion criteria

Studies:

Randomised, and quasi-randomised controlled trials,
including trials randomised by cluster.

Participants:

People with filarial infection (defined as microfilariae
parasites or filarial antigens in the blood; or adult
worms in lymphatic vessels detected by ultrasound); or
communities resident in endemic filarial areas.

Intervention:

Albendazole versus placebo.
Albendazole + DEC versus DEC alone.
Albendazole + ivermectin versus ivermectin alone.

Outcomes:

Microfilaraemia; live adult worms detected by
ultrasound; measures of filarial antigen.
Any adverse events that prevent daily activities or

require hospitalisation; systemic adverse events.

Results

Four small studies met the inclusion criteria (2473
participants, of whom 536 had detectable
microfilariae). Two were adequately concealed.

e The two placebo-controlled studies demonstrated
no effect of albendazole on microfilaraemia (RR
0.97, 95%Cl 0.87 to 1.09, n = 195).

» Two studies compared the effect of albendazole
plus ivermectin to ivermectin alone on the
presence of microfilaraemia. Results were mixed:
one study showed the combination to be more
effective (RR 0.27, 95% Cl 0.11 to 0.70, n = 52),
but the other did not demonstrate a statistically
significant difference (RR 1.04, 95% CI 0.87 to
1.25,n = 145).

*  One study compared albendazole plus DEC to DEC
alone and did not demonstrate a difference in
microfilaraemia prevalence (RR 1.57, 95% Cl .44
to 5.60, n =3 5).
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Review; Albendazole for mphstic filariasis

Comparison; 01 Alkendazole versus placeho

Cutoome; 05 Microfilarsemia in participants microfilariae positive at baseline (microfilariae negative excluded)

Study Albendazole Placeho RR (fixed) RR (fixed)

or sub-category nin i 95% Cl 95% Cl
Ghana (Dunyo 2000) s2,/71 S2/66 —+ 0.93 [0.83, 1.04]
Haiti (Beach 1339) zz/z9 z0/29 —t 1.10 [0.80, l.51]
Tatal (35% CI) 100 9K sz 0.97 [0.87, 1.09]

Total events: 84 (Albendazole), 52 (Placeba)
Test for heterogeneity: Chit=1.20,df =1 (P=027), F=16.5%
Test for overall effect: Z = 0.52 (P = 0.60)
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Review: Albendazole for ly mphatic filariasis
Comparison: 03 Albendazole plus ivermectin versus ivermectin
Outcome: 05 Microfilaraemia in participants microfilariae positive at baseline (microfilariae negative excluded)

Study ALB + IVER IVER Relative Risk (Random) Weight Relative Risk (Random)
n/N niN 95% CI (%) 95% CI
Ghana (Dunyo 2000) 58175 52/70 it 54.9 1.04[0.87,1.25]
Haiti (Beach 1989) 4124 17/28 @ ——— 45.1 027[0.11,0.70]
Total (95% CI) 62/99 69/98 R ——— 100.0 0.57[0.13, 2.48 ]

Test for heterogeneity chi-square=9.46 df=1 p=0.0021
Test for overall effect=-0.75 p=0.5

Favours ALB + IVER Favours IVER

Review: Albendazole for lymphatic filariasis
Comparison: 05 Albendazole plus DEC versus DEC
Outcome: 01 Microfilaraemia

Study Albendazole + DEC Relative Risk (Fixed) Weight Relative Risk (Fixed)
DEC niN 95% Cl (%) 95% ClI
nfN
India (Pani 2002) 5/18 3117 . 100.0 1.57 [ 0.44, 560 ]
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Favours ALB + DEC Favours DEC

Reviewer’s conclusions

Implications for practice:

Data are limited. There is insufficient evidence to confirm or refute that albendazole has any effect alone or in
combination against microfilaraemia.

Implications for research:

Further large well-designed studies are required.
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