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Parasitic Diseases: Determination of
Cryptosporidium antigen

Simple

Microwell Enzyme-based assay (ELISA)
Rapid turnaround

Room temperature incubation

Convenient
Ready to use reagents
Controls provided
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INTENDED USE

The Biomerica Cryptosporidium ELISA is intended for the qualitative detection of Cryptosporidium-specific antigen (CSA) in fecal specimens.
This assay is intended for in vitro diagnostic use only.

BACKGROUND

Cryptosporidium is a protozoan parasite commonly found in animals. It is considered an important pathogenic organism in domestic farm
animals — particularly in calves. Historically, cryptosporidium was thought to cause diarrhea in animals only, until the first case of human
infection was reported in 1976." Since that time, this parasite has been associated with diarrheal disease throughout the world. It is particularly
prevalent in tropical developing countries and has been known to cause epidemics of diarrhea among children.* Cryptosporidium is often the
cause of travelers’ diarrhea.

Symptoms of cryptosporidiosis include mild to severe diarrhea, which may last from three to ten days, and possible abdominal pain, fever,
nausea, vomiting and weight loss.210111214 |n immunocompetent (normal) patients, the disease is usually manifested as a self-healing
gastroenteritis.”* However, the infection in immunocompromised patients can be much more severe and may often be life threatening due to
dehydration. Loss of water, from three to twelve liters per day, has been reported.?3'31

The infection can be transmitted from animals to humans through contaminated water. The oocysts involved in transmission have been shown
to be remarkably resistant to common disinfectants and routine chlorination of drinking water. The infection can also be passed human to
human, between household members, schoolchildren, and members of high-risk groups such as homosexual men and those with HIV.23413.16

In the past, diagnosis of Cryptosporidium infections was done by microscopic detection of oocysts in the stool, or the microscopic examination
of intestinal biopsy samples. However, these methods can be time-consuming and rely on experienced technicians. Because of the historically
low proficiency of correct microscopic examinations, alternative diagnostic methods have been investigated. >61617

One important alternative has been the development of an enzyme-linked immunosorbent assay (ELISA) for the detection of CSA in stool
specimens. These tests have been shown to have comparable sensitivity to experienced microscopic examinations, do not require personnel
specially trained in parasitology, are fairly simple to perform and do not require the observation of intact organisms in the stool sample.”®

PERFORMANCE
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