Trichinella britovi
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Summary (997/1000 characters including spaces)
Trichinella britovi belongs to the encapsulated clade of the genus Trichinella and shows a wide distribution covering most Europe (excluding some islands and the far north), north and west Africa and Southwest Asia. After a host, including humans, ingests infected muscles, the larvae are released in the stomach before they reach the small intestine, penetrate the villi and undergo 4 moults within 2 days post infection (dpi), developing to the adult stage. Male and female worms mate, and the females begin to produce newborn larvae 6 dpi. Once released, the larvae migrate into the lymphatic and blood vessels, then enter the blood circulation and travel to skeletal muscle cells, where they develop to the L1 infective stage in about 15 dpi. In the modified muscle cells (nurse cells), larvae can survive for years waiting to be ingested by a new host. In humans, T. britovi shows a lower severity than that of Trichinella spiralis, the most important cause of human trichinellosis worldwide.
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KEY FACTS: 
[bookmark: _heading=h.gjdgxs]Natural infection cycle occurs in all mammalians including humans. Carnivores act as reservoirs, whereas domestic and wild swines play a minor role.
In Europe, the infection prevalence in wild carnivores and boars is much higher in the north than in the south due to environmental conditions favoring the survival of larvae in decaying muscles of animal carcasses.
The larvae can survive in frozen muscles up to 3 weeks.
The main infection sources for humans are meat of wild boars, pigs, horses and sometimes carnivores.
DISEASE FACTS:
Clinical picture is usually mild due to the low fertility of female worms in humans, suggesting no treatment is needed. However, electromyography changes may be present after years.
Facial/periorbital edema, the typical sign of trichinellosis, occurs in 47-85% cases.
Seroconversion has been documented up to 2 months post infection. Circulating antibodies disappear within 6 months in half of the patients, while most patients become seronegative within 3 years. Specific antibodies have been detected 15 years post infection.
T cell clones from patients reveal a mixed Th1/Th2 response in the early phase.
No deaths were reported in T. britovi outbreaks.
Treatment: Albendazole (800 mg/day for 1 week) + prednisone (25 mg per os with de-escalating doses for 10 days).
TAXONOMY AND CLASSIFICATION: 
PHYLUM: Nematoda
CLASS:  Enoplea 
ORDER: Trichocephalida
FAMILY: Trichinellidae
GENUS: Trichinella
SPECIES: T. britovi
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