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[ Abstract]

Paragonimiasis, a parasitic disease that strikes carnivores, causing a subacute to chronic

inflammatory disease of the lung. It is one of the key parasitic diseases to be controlled. Humans acquire the infection

by ingesting raw or undercooked freshwater crustaceans. The common symptoms are cough, chest pain,

and hemoptysis,

dyspnea

often accompanied by unilateral or bilateral pleural effusion and pulmonary infiltration or lung

cavity, assembling tuberculosis and lung cancer thus are easy to be misdiagnosed. The diagnosis is usually made by

identifying Paragonimus eggs in the sputum or in the stool samples, however, it is often difficult to find eggs in cases

of paragonimiasis and it is easy to be undiagnosed. In this paper, we reviewed the progress of diagnostic methods for

pulmonary fluke infection.
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21 MEEZEWMIKXIE ( enzyme-linked
immunosorbent assay, ELISA)
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