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What is Neurocysticercosis (NCC)?

“Neurocysticercosis (NCC) is a zoonotic helminthic infection of the human central nervous system (CNS) caused by
larval cyst of Taenia solium.”.......Adapted from CDC
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v Epilepsy (~79%)

v Severe headache (~38%)
v" Hydrocephaly

v' Death (~10%)

Fig: Life cycle of Taenia solium

Fig: Taenia solium

Source: https://steemit.com/ (Fig), Carabin et al (2011) (data) Life cycle was adapted from: https://www.cdc.gov/dpdx/cysticercosis/index.html
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What are the challenges related to NCC?

* Reported in 70+ countries
 1.24to 2.8 million DALYs
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v Pleomorphic disease
v No imaging-free rapid test

CT Scan MRI

(Computed Tomoroopy) (Magnetic Resomce Imaging)

Credit: Images of CT and MRI were created in : https://gemini.google.com/

Source: Ferrari et al (2024); Torgerson et al (2015) ; Donadeu et al (2022) (Map)
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Endemic - Pays d'endemie
Suspected endemic - Pays dans lesquels on suspecte une endémie

Few pigs with risk factors - Pays ne comptant qu’un nombre limite de porcs
présentant des facteurs de risque

No data - Pas de donnees

Mo data/possible transmission in some communities - Pas de données ou transmission
possible dans certaines communautés

3 Non-endemic - Pays dans lesquels il n'y a pas d’endémie
3 Mot applicable - Sans objet
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World
Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or
boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full agreement. - Les limites et appellations figurant sur
cette carte ou les désignations employées n'impliquent de |a part de |’Organisation mondiale de la Santé aucun position quant au statut juridique
des pi erritoires, villes ou zones, ou de leurs autorités, ni quant au tracé de leurs frontieres ou limites. Les lignes en pointillé sur les cartes représentent des
frontiéres approximatives dont le tracé peut ne pas avoir fait |’objet d'un accord définitif.

© World Health Organization (WHO), 2022. All rights reserved. - © Organisation mondiale de la Santé (OMS), 2022. Tous droits réservés,
Data source: World Health Organization. - Source des données: Organisation mondiale de la santé.

Map production: Control of Neglected Tropical Diseases (NTD), World Health Organization. - Production de la carte: Lutte contre les maladies tropicales négli-
gées (NTD), Organisation mondiale de la sante.

Fig. Map showing areas where Taenia solium is endemic
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What can we do? -Tracking NCC Prevalence

- Depend on published data
- NCC among people with epileptic seizure

Meta-analysis estimates
29% (95%Cl: 23% — 36%)
NCC in PWES (Ndimubanazi et al., 2010)
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Specific objective our study?

NCC

NCC

Epileptic P, non-epileptic
selzures ¢ seizures




How we did our study? — Systematic review
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What have we found? — Study selection

- 20 databases
Review by ; Keywords:
Ndimubanzi et 47 743 Total Hits Neurocysticercosis,
al., 2010 Cysticercosis,
R e L L L L ELLLLLELLLLLLELLEELLLTN y ““ Taeniasisl TaeniOSiS,
i 30709 Duplicates Taenia solium :
532 screened in Perv. i¢—
3 Review :
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16 502

Abstracts for screening

Inclusion Criteria
Used CT-scan /MRI, biopsy, autopsy for NCC diag.
Original study with Sample size > 20
Not prone to high-level of selection bias
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What have we found? — Study characteristics
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Credit: Images were created in : https://gemini.google.com/ and https://aistudio.google.com/
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NCC among
people with epileptic seizures

(36 studies)
A~ 0.3
9.16
Post-2008

PR: 0.5 (95%BCl: 0.4 — 0.8)

40% — 50%

NCC among other study groups

(59 studies)
‘{{% Asymptomatic: 8% - 29%
S
PW Headache: 4% - 28%
PW Imaging: 1% - 24%

| (Hospitalized): 0.5 -2.3/10° PY

Credit: Icons were created using https://aistudio.google.com/



In a nutshell..............

* Variable NCC proportions across study populations
* Meta-analysis was NOT possible for any study population
other than PWES

: N\

We call for ---

* Better quality data 2 Pr(NCC|Non-ES)
* Imaging-free diagnostic test

\ )

* NCC proportions among PWES declined after 2008, the
magnitude of the reduction was similar in all WHO regions.
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