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НHUHIRUH� the administration of HٹFDFLRXV anthelmintic drugs at
the stage of intestinal invasion or in the acute phase is crucial for
HٶHFWLYH therapy. In addition, because of the predominantly zoonotic
importance of infection, the main HٶRUWV in many countries have
focused on the control or elimination of Trichinella from the food
chain [4]. Domestic pork and related products remain the most
important source of Trichinella infection in humans, especially when
pigs are raised under free-range or backyard production conditions.
НHUHIRUH� the prevention and treatment of humans and animals are all
important. In following text, we review new progress in the treatment
and prevention of trichinellosis.

Therapies

Anthelmintics
Anthelmintics, primarily albendazole and mebendazole, are the

principal drugs for the treatment of trichinellosis. НH mode of action
is inhibition of microtubule polymerization by selectively binding to
the β-tubulin monomer of the parasite, with little HٶHFW on binding the
tubulin of the mammalian host [7]. НH recommended dose of
albendazole is 400 mg twice daily for 8 to 14 days; for mebendazole, it
is 200 to 400 mg three times a day for 3 days, followed by 400 to 500
mg three times a day for 10 days. Both treatment schemes are suitable
for adults and children; however, they are contraindicated during

pregnancy and are not recommended in children less than 2 years old.
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(RCB20) and HP-β-CD showed better activity than RCB20 alone
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