	Supplementary Table 2: Summary and baseline characteristics of the included studies

	N
	Study ID
	Study arms,
n(%)
	Site
	Trial registration
	Age,
(mean±SD)y
	Male, 
n(%)
	Follow-up duration (months)
	Treatment description,
n(%)
	Mf geometric mean,
(Mf /ml)
(mean±SD)
	Inclusion criteria 
	Primary endpoints 
	Conclusion 

	1
	Bjerum et al. 2020
	IDA,33(44)
	USA
	 NCT02974049
	35.67 ± 16.87
	38(88)
	Up to 36 
	Three annual doses of co-administered IVM 200 µg/
kg plus ALB 400 mg 
	198 ± 361.75
	1. Individuals aged 18–70 years 
2. With 50 or more Mf per milliliter
3. Having no treatment with ALB or IVM within the past 5 
	1. CFA prevalence
2. mf Prevalence
3. mf density 
4. Safety and adverse events 
	"A single dose of IDA was superior to 2 doses of IA in reducing the overall Mf burden by 24 months. Reinfection may have contributed to the lack of sustained clearance of Mf with IDA."

	
	
	IA,42(56)
	
	
	35.33 ± 14.57
	46(88)
	
	IVM 200 µg/kg plus DEC 6 mg/kg (Sanofi SA) plus ALB 400 mg
	190 ± 253.25
	
	
	

	2
	Bjerum et.al 2023
	IA,41(25)
	USA
	NCT04410406
	 35.3 ± 10 
	37(90.2)
	Up to 24
	Ivermectin 200μg/kg + albendazole 400mg
	215 ± 269.61
	1. Between August 20, 2020 and September 22, 2020
2. Adults aged 18–70 years old 
3. With no recent acute illness
4. No anti-filarial treatment within the past year 
	Treatment-Emergent Adverse Events(TEAEs)
	"All treatment regimens were well tolerated. We observed no difference in safety parameters between regimens that contained ivermectin or moxidectin."

	
	
	MoxA,40(24.39)
	
	
	35.7 ± 11.1
	37(92.5)
	
	Moxidectin 8mg + albendazole 400mg
	104 ± 156.4 
	
	
	

	
	
	IDA,41(25)
	
	
	38.6 ± 11.9 
	37(90.2)
	
	Ivermectin 200μg/kg + DEC 6mg/kg + albendazole 400mg
	195 ± 253.52
	
	
	

	
	
	MoxDA,42(25.61)
	
	
	 39.3 ± 10.8
	38(90.5)
	
	Moxidectin 8mg + DEC 6mg/kg + albendazole 400mg
	136.38 ± 148.144
	
	
	

	3
	Dubray et.al 2020
	IDA,3,004(50.08)
	USA
	NR
	18 ± 15
	1,395(45.4)
	Up to 12
	Single dose of IVM (200 μg/
kg) + DEC (6 mg/kg) + ALB (400 mg)
	305 ± 941.67
	1. Participants aged 18 years and older
2. Participation of children (7−17 years of age) required their written assent 
    and the written permission of one parent 
3. With no recent acute illness
4. No anti-filarial treatment within the past year
	1. CFA prevalence
2. mf Prevalence
3. Safety and adverse events 
	"Thus, MDA with IDA was at least as well tolerated and significantly more effective for clearing Mf compared to the standard DA regimen in this study. Effective MDA coverage with IDA could accelerate the elimination of LF as a public health problem in the 22 communes that still require MDA in Haiti."

	
	
	IA,2,994(49.92)
	
	
	18 ± 15.33
	1,414(47.2) 
	
	Single dose of DEC (6 mg/kg) +ALB (400 mg)
	217 ± 1425
	
	
	

	4
	Hardy et al. 2020
	IDA,2994(64.946)
	Oceania
	 NCT03177993 and ANZCTR N12617000738325
	26.67 ± 26.7
	 1293(51.3) 
	Up to 36 
	Albendazole was provided as a fixed oral dose of 400mg. Diethylcarbamazine and ivermectin 6mg/kg and 200μg/kg
	183 ± 22
	1. Aged two years and above 
2. Patients with LF 
3. With no recent acute illness
4. With Geometric mean density between(DA 239 Mf/ml versus IDA 183 Mf/ml)
	1. mf prevalence
2. Safety and adverse events 
	"IDA has comparable safety to DA with the same frequency of adverse events experienced following community mass drug administration. The presence of co-endemic infections did not increase adverse events. IDA can be used in community programs where preventative chemotherapy is needed for control of lymphatic filariasis and other neglected tropical diseases."

	
	
	IA,1616(35.054)
	
	
	28.33 ± 28.19
	 673(52)
	
	Albendazole was provided as a fixed oral dose of 400mg and ivermectin 6mg/kg and 200μg/kg
	239 ± 39
	
	
	

	5
	Jambulingam et.al 2021
	IDA,4,679(53.13)
	India 
	CTRI No/2016/10/007399
	a. 5–17y, 2756(55.05%) 
b. >18y, 1976(44.95%) 
	2278(48.68)
	Up to 12
	Diethylcarbamazine with a dose of 100 mg for persons aged 2–5 years, 200 mg for persons aged 6–14 years, and a maximum dose of 300 mg for persons above 14 Ivermectin dosing was (200 μg/Kg body weight). 
Albendazole was provided with a uniform dose of 400 mg for all participants
	NR
	1. From October 2016 to March 2017  
2. Village residents aged >5 years and >15 Kg
3. Able to provide informed consent
4. Not pregnant 
5. Had no evidence of severe co-morbidities except for features of filarial disease
6. No history of previous allergy to MDA drugs
	1. mf prevalence
2. CFA Prevalence 
3. Safety and adverse events 
	"IDA had an acceptable safety profile and was more effective for clearing Mf than DA. With
Adequate compliance and medical support to manage AEs, IDA has the potential to accelerate LF elimination in India."

	
	
	DA4,128(46.87)
	
	
	a. 5–17y, 1529(37.04%)
b. >18y, 2626(63.61%)
	1216(29.457)
	
	
	
	
	
	

	6
	Laman et al. 2022
	IDA,3,682(52.54)
	Papua New Guinea
	NCT03352206
	18 years or older
	1,286(34.926)
	Up to 24
	A single dose of the triple-drug oral regimen of ivermectin (200 µg per kg of body weight) plus diethylcarbamazine (6 mg per kg of body weight) plus albendazole (400 mg)
	NR
	1. Between November 18, 2016, and August 2, 2019
2. The villages are scattered along 
  the northern coast of the Bismarck Sea
3. Able to provide informed consent
4. Not pregnant 
5. Had no evidence of severe co-morbidities except for features of filarial disease
	1. mf prevalence
2. CFA Prevalence 
3. Safety and adverse events 
	"Mass administration of the triple-drug regimen was more effective than the two-drug regimen in 
Reducing microfilariae prevalence in communities to less than the target level of 1% did not reduce circulating filarial antigen prevalence to less than 2%. These results support the use of mass drug administration with the triple-drug regimen to accelerate the elimination of lymphatic filariasis."

	
	
	DA, 3,326(47.46)
	
	
	
	1,160(34.877)
	
	A single dose of the two-drug oral 
regimen of diethylcarbamazine (6 mg per kg of body weight) plus albendazole (400 mg)
	
	
	
	

	7
	Manego et.al 2023
	ALB,12(26.087)
	Gabon 
	PACTR201807197019027
	69.33 ± 13.42
	5(41.67)
	Up to Six 
	Twice daily oral therapy with 400mg albendazole (Albendazole Tabs after food intake for 21 days
	Parasite/ml 10,175 ± 4,025.28
	1. From May 9, 2018, to April 16, 2020
2. Participants aged 18 years or more 
3. Presence of L. loa microfilaraemia 
   between 5,000 and 50,000 mf/ml
4. Assessed microscopically by thick blood smears of capillary blood
5. By written informed consent
	1. Hematological parameters 
2. Safety and adverse events 
	"The 5-week regimen of albendazole or a 3-week regimen of albendazole followed by ivermectin were most efficacious to reduce microfilaraemia. All therapeutic regimens were well tolerated and safe."

	
	
	Sequential ALB doses, 16(34.78)
	
	
	59.33 ± 19.51
	8(50)
	
	An additional
A 14-day treatment course of twice daily 400 mg albendazole
	10850 ± 7,091.82
	
	
	

	
	
	IA, 12(26.087)
	
	
	63.67 ± 12.58
	7(58.33)
	
	Supervised treatment with a single dose of 150 μg/kg ivermectin and ALB regimen 
	12,291.67 ± 9,182.67
	
	
	

	
	
	Control, 6(13.043)
	
	
	54 ± 15.255
	4(66.67)
	
	Symptomatic treatment with the antihistaminic drug loratadine 10 mg
	12,250 ± 9,391.67
	
	
	

	8
	Ouattara et.al 2021
	IA, 52(36.11)
	Cote d'Ivoire 
	NCT02974049
	35 ± 14.074
	 46(88)
	Up to 36 
	Three annual doses of co-administered 
IVM 200µg/kg
	190 ± 253.5 
	1. ≥50 Mf/mL
2. Age 18-70 years
3. No recent acute illness
4. No treatment with ALB or IVM within the last five years
	1. mf Prevalence 
2. Adult Worm Prevalence 
3. Safety and adverse events 
	"Repeated semi-annual treatment with ALB is macrofilaricidal for W. bancrofti and leads to sustained reductions in Mf counts. This is a safe and effective regimen that could be used as MDA to eliminate LF in areas where ivermectin cannot be used."

	
	
	ALB 400mg, 45(31.25)
	
	
	40 ± 14.8
	33(73)
	
	Semiannual ALB400mg alone
	177 ± 248.5 
	
	
	

	
	
	ALB 800mg, 47(32.64)
	
	
	39 ± 15.56
	39(83)
	
	Semiannual ALB800mg Alone 
	204 ± 549.75
	
	
	

	9
	Supali et.al 2021
	IDA, 28(50.91)
	Indonesia
	NCT02899936
	39 ± 10.5 
	22(78.57)
	Up to 12 
	A single oral dose of ivermectin (200μg/kg body weight), DEC (6 mg/kg), and albendazole (a fixed dose of 400 mg)
	 101.7 ± 5.6
	1. Microfilaremic individuals who were infected with B. timori with Mf counts of >10 mf 
2. In a 60μl thick smear prepared with capillary night blood collected at the time of pre-screening
3. At least 18 years of age
	1. mf Clearance 
2. mf prevalence 
3. Safety and adverse events 
	"This study showed that IDA was well-tolerated and significantly more effective than DA for clearing B. timori Mf from the blood. Larger studies should be performed to further assess the safety and efficacy of IDA as a mass drug administration regimen to eliminate brugian filariasis."

	
	
	DA, 27(49.09)
	
	
	34 ± 13.75
	23(85.2)
	
	With the same doses of DEC and albendazole, only
	121.9 ± 5.4
	
	
	

	10
	Tavul et.al 2022
	IDA,2,382
	Papua new Guinea
	NCT02899936
	23 ± 3.83
	 1,273 (53.4)
	Up to 12
	A single dose of ivermectin (200μg /kg), DEC (6mg/kg), and albendazole (400mg)
	114 ± 530.5
	1. Between November 2016 and June 2018
2. Healthy individuals > five years of age
3. Had no evidence of severe or systemic co-morbidities
4. Able to provide written informed consent
	1. mf prevalence
2. CFA prevalence
3. Safety and adverse events 
	"IDA was well tolerated and more effective than DA for clearing Mf. Widespread use of this regimen could accelerate LF elimination in PNG."

	
	
	DA,2,181
	
	
	23 ± 3.83
	 1,143(52.4)
	
	A single dose of DEC plus albendazole with the same doses
	114 ± 633.33
	
	
	

	11
	Weil et.al 2019
	IDA,14,556(54.24)
	India,Haiiti,Fijji, Indonesia and PNG 
	NCT02899936
	26.3 ± 16.8
	 7,330(50.4) 
	Up to 12 
	A single oral dose of ivermectin (200μg/kg body weight), DEC (6 mg/kg), and albendazole (a fixed dose of 400 mg)
	NR
	1. Performed in five countries with the same basic protocol
2. Areas that had persistent LF with mf rates above 1%
3. Had no evidence of severe or systemic co-morbidities
4. Able to provide written informed consent
	1. mf prevalence
2. CFA prevalence
3. Safety and adverse events 
	"In this study, we observed that IDA was well tolerated in LF-endemic populations. Posttreatment AE rates and severity did not differ significantly after IDA or DA treatment. Thus, results of this study suggest that IDA should be as safe as DA for use as an MDA regimen for LF elimination in areas that currently receive DA."

	
	
	DA,12,280(45.76)
	
	
	25.8 ± 16.7
	6,206(50.5)
	
	Same but only Albendazole and Ivermectin 
	
	
	
	

	12
	Klion et.al 1993
	ALB, 10(47.62)
	Benin 
	NR
	40.75 ± 8.4
	10(100)
	Up to Three
	Albendazole 200 mg twice daily for 21 days
	6330.75 ± 6160.466
	1. Healthy men and nonpregnant women aged 18-65
2. Each was given a general medical evaluation
3. Had no evidence of severe or systemic co-morbidities
4. Able to provide written informed consent
	1. mf prevalence
2. CFA prevalence
3. Safety and adverse events 
	"Taken together, these data suggest that albendazole has a primary (possibly embryotoxic) effect on the adult parasite, resulting in a slight decrease in microfilaremia."

	
	
	Placebo, 11(52.38)
	
	
	42 ± 8.737
	11(100)
	
	Placebo twice daily for 21 days
	8493.5 ± 8460.04
	
	
	

	13
	Wamae et.al 2011
	ALB,62(36.47)
	Kenya
	NR
	23.33 ± 17.457
	 33(53)
	Up to 24
	Annual single dose of albendazole
(400 mg)
	NR
	1. Conducted in Muhaka area in south coastal Kenya
2. For a participant to be selected, at least must be microﬁlaraemic
3. Age 5 years or more
4. Not severely ill or pregnant
5. Requested by written informed consent
	1. mf prevalence
2. Filarial antibodies prevalence
3. Safety and adverse events 
	"These study ﬁndings suggest that albendazole improved efﬁcacy of DEC and mass administration of a combination of the two drugs would therefore enhance the interruption of transmission of W.bancrofti in endemic areas. This information has important implications for the ongoing Global Program for Elimination of Lymphatic Filariasis."

	
	
	DEC,54(31.76)
	
	
	30.67 ± 25.9
	 31(57)
	
	Annual single dose of DEC (6 mg/kg)
	
	
	
	

	
	
	DA,54(31.76)
	
	
	23 ± 19.8
	30(56)
	
	An annual single dose of a combination of Albendazole 400mg and Diethylcarbamazine(6mg\kg)
	
	
	
	

	14
	Beach et al. 1999
	ALB, 219(25.67)
	Haiti
	NR
	Mean(7.4)
	446(52.29)
	Up to four 
	Albendazole 400mg
	NR
	1. Began in January 1996 in Leogane, Haiti to 1997
2. Had a mean age of 7.4y 
3. Children with mf densities greater than 50 per 20 ml of blood
4. Verbal informed consent from schoolmasters and parents
	1. Adult worm prevalence 
2. mf Prevalence 
3. Anthropometric parameters 
	"Combined albendazole and ivermectin was a more efﬁcacious treatment for intestinal helminth and W. bancrofti infections in children and resulted in nutritional beneﬁts not found with either drug alone."

	
	
	IVM, 216(25.32)
	
	
	
	
	
	Ivermectin 200ug/kg
	
	
	
	

	
	
	IA, 218(25.56)
	
	
	
	
	
	Albendazole 400mg and Ivermectin 200ug/kg
	
	
	
	

	
	
	Placebo, 200(23.44)
	
	
	
	
	
	 Vitamin C 250mg
	
	
	
	

	15
	Bockarie et.al 2007
	DEC, 497(49.35)
	Papua new Guinea
	NR
	Mean(23.4)
	 260(52.3)
	Up to 24
	A single oral dose of DEC (6 mg/kg
of body weight
	6,298.33 ± 14,045.073
	1. Residents of all three villages located on Bagabag Island
2. All residents two years of age
3. We conducted the study between September 1999 and September 2001
4. Individuals who gave informed consent
	1. mf Prevalence 
2. CFA Prevalence
	"These data showed no statistically significant difference in the efficacy of the two drug regimens in lowering the microfilaria reservoir, but they support the use of diethylcarbamazine combined with albendazole in mass treatment programs on the basis of greater activity against the adult worm."

	
	
	DA, 510(50.65)
	
	
	Mean(24.7)
	 268(52.4)
	
	DEC in combination with ALB (400mg) given as a single dose regardless of body weight)
	5,469 ± 12,194.38
	
	
	

	16
	De Britto et.al 2015
	DA, 36(25.52)
	India
	NCT02005653
	 35.8 ± 10.2 
	26(72.2)
	Up to 13
	DEC 300 mg + Albendazole 400 mg per oral single dose for 12 days
	366.3 ± 418.8 
	1. Adults with night blood microfilaria counts
  > 10 mf/ml by membrane filtration
2. Mean Age 35y
3. Individuals who gave informed consent
	1. mf Prevalence 
2. CFA Prevalence
	"Therefore, DEC + Albendazole sequential administration appears to be a better option for rapid clearance of  W. b microfilariae.
in 13 weeks time."

	
	
	DEC and Dox, 38(26.95)
	
	
	 35.5 ± 11.9
	29(76.3)
	
	DEC 300 mg + Doxycycline 100 mg per oral single dose for 12 days
	273.9 ± 274.7
	
	
	

	
	
	DEC and DA in Sequential, 32(22.695)
	
	
	 35 ± 9.9 
	21(65.6)
	
	First, DEC 300 mg was
administrated per oral as a single dose for 12 days, sequentially with DEC 300 mg + Albendazole 400 mg for 12 days as a second pulse 30 days after initiating DEC therapy
	372.5 ± 398.0 
	
	
	

	
	
	DEC, 35(24.82)
	
	
	 36.1 ± 11.8
	25(71.4)
	
	DEC 300 mg per oral - single dose for 12 days
	 32.7 ± 322.7
	
	
	

	17
	Dreyer et.al 2006
	DEC, 25(53.19)
	Brazil 
	NR
	24.83 ± 11.79
	25(100)
	Up to 12 
	A single 6 mg/kg dose of DEC alone
	5296.5 ± 12,225
	1. Adult males seeking treatment for Bancroftian ﬁlariasis
2. At least 18 years of age
3. Had reproducibility of the FDS conﬁrmed by two independent investigators
4. Had no hydrocele or genital lymphoedema
5. Had never been treated for ﬁlarial infection with DEC or ivermectin
6. Received no anthelminthic drugs during the follow-up period
	1. mf Prevalence 
2. Adult worm prevalence
	"Microﬁlaraemia prevalence and density decreased to a similar extent in both groups. The addition of albendazole appeared to decrease the macroﬁlaricidal effect of DEC against W. bancrofti, with no detectable enhancement in microﬁlarial suppression."

	
	
	DA, 22(46.81)
	
	
	37.13 ± 39.62
	22(100)
	
	A combined single dose of DEC (6 mg/kg) and albendazole (400 mg)
	581.67 ± 1339.3
	
	
	

	18
	Dunyo et.al 2000
	ALB,369(25.89)
	Ghana 
	NR
	25.6 ± 13.83
	175(47.42)
	Up to 12 
	Albendazole alone (400 mg) 
	1783 ± 6870.29
	1. From October 1996 to July 1998
2. At least six years of age 
3. In 4 villages highly endemic for lymphatic filariasis in south-western Ghana 
4. Examined by finger-prick blood samples at night 
5. Gave written informed consent 
	1. mf Prevalence 
2. mf Geometric mean density 
3. Safety and adverse events 
	"Both ivermectin and combination 
Treatment thus appeared effective and safe for the treatment of lymphatic filariasis, but the difference in efficacy was minor, and the study did not provide clear evidence for the combination drug therapy, as compared to ivermectin therapy alone, to be superior for control of lymphatic filariasis."

	
	
	IVM,336(23.58)
	
	
	26.8 ± 14.167
	175(52.08)
	
	Ivermectin alone (150-200 &kg bodyweight) 
	2055 ± 7724.91
	
	
	

	
	
	IA,370(25.965)
	
	
	26.9 ± 13
	193(52.16)
	
	Combination of ivermectin and 
albendazole with the same doses
	1585 ± 6285.85
	
	
	

	
	
	Placebo,350(24.56)
	
	
	26.3 ± 15.33
	159(45.43)
	
	Identical placebo 
	2277 ± 8405.667
	
	
	

	19
	Fox et al. 2005
	ALB,256(25.85)
	Haiti
	NR
	 Mean(7.6)
	112(43.8)
	Up to 12 
	A Single dose Albendazole 400mg 
	mf/20ul 12.1 ± 27
	1. The study began in October 1998 in Leogane, Haiti
2. All children 5–11 years of age attending any of 12 selected primary schools
3. Anthropometric measurements collected before and six months
4. Examined by finger-prick blood samples at night 
5. MF smears prepared before and six months after treatment
6. After obtaining verbal informed consent
	mf Prevalence 
	"Albendazole and DEC/ALB were equally efficacious in treating intestinal helminths, and for children with W. bancrofti microfilaremia, DEC/ALB was more effective than DEC, with no increase in severity of adverse reactions."

	
	
	DEC,246(24.85)
	
	
	 Mean(7.6)
	 115(46.8)
	
	A single 6 mg/kg dose of DEC
	12.1 ± 26.83
	
	
	

	
	
	DA,244(24.75)
	
	
	Mean(7.7) 
	 119(48.6)
	
	Combination of ivermectin and 
albendazole with the same doses
	13.4 ± 26.167
	
	
	

	
	
	Placebo,243(24.54)
	
	
	Mean(7.7) 
	111(45.7)
	
	Vitamin C 250mg 
	17.3 ± 31.5
	
	
	

	20
	Gayen et.al 2013
	ALB, 13(21.67)
	India
	NR
	18 to 65
	34(50)
	Up to 12 
	Albendazole (1 tablet of
400 mg each for seven days)
	3957.5 ± 167
	1. From 2006 to 2008
2. Between the ages of 18 and 65y
3. Had a minimum body weight of 40kg and of Good general health 
4. Not pregnant and not breastfeeding
5. Patients with LF 
	1. mf Clearance
2. mf prevalence
3. Safety and adverse events 
	"Further, the impact of a 7-day regimen of ABZ was surprisingly good in reducing mf compared to the doxycycline-alone group. Adverse reactions were mild. A 30-day course of doxycycline and
ABZ in combination is a safe and well-tolerated treatment for lymphatic ﬁlariasis with signiﬁcant activity against microﬁlaremia."

	
	
	Dox, 14(23.33)
	
	
	
	
	
	200 mg doxycycline (2 capsules of 100 mg) each for 30 days
	4026 ± 34.76
	
	
	

	
	
	ALB and Dox, 18(30)
	
	
	
	
	
	200 mg doxycycline for 23 days, followed by 600 mg doxycycline (200 mg) in combination with ABZ (1 tablet of 400 mg each, SmithKline Beecham) for seven days
	4148.5 ± 269.5
	
	
	

	
	
	Placebo, 15(25)
	
	
	
	
	
	Identical Placebo to Albendazole 
	4465.5 ± 402.8
	
	
	

	21
	Kshirsagar et.al 2017
	DEC, 88(49.44)
	India
	NR
	35.5 ± 14.7 
	54(61.36)
	Up to 12 
	DEC 6 mg/kg + placebo ABZ (1 tablet of placebo for weight ≥10 kg and 1/2 tablet for <10 kg)
	245.9 ± 314.8
	1. Had MF positive test 
2. Not pregnant and not breastfeeding
3. Gave verbal informed consent 
	1. mf Clearance
2. mf prevalence
3. Safety and adverse events 
	"Analysis of published studies and our data indicate that macrofilaricidal effect of DEC/DEC + ABZ may be seen in children and not adults, with three or more annual dosing."

	
	
	DA, 90(50.56)
	
	
	 34.9 ± 16.3
	58(64.44)
	
	DEC 6 mg/kg + ABZ (1 tablet of 400 mg for weight ≥10 kg and 1/2 tablet for < 10 kg)
	249.2 ± 276.1
	
	
	

	22
	Pani et al. 2002
	ALB,19(35.185)
	India
	NR
	<14, 24(42.857%)
	27(50)
	Up to 12 
	Albendazole 400 mg
	195.8 ± 142
	1. Between the ages of 10 and 57 years
2. Apparently, healthy individuals with normal body weight for their age
3. W. bancrofti microfilaraemia collected between 8:30 and 9:30 pm 
4. Normal Echo, CXR, stool, and urine analysis  
5. Had given written informed consent 
	1. mf prevalence
2. Safety and adverse events 
	"This study has shown that single dose albendazole (400 mg) has similar efficacy in the clearance of microfilaria as that of DEC or the co-administration of the two drugs. The results strengthen the rationale of using albendazole for mass annual single dose administration for the control of transmission of lymphatic filariasis."

	
	
	DEC,17(31.48)
	
	
	
	
	
	Diethylcarbamazine 6 mg/kg body weight
	181.65 ± 130
	
	
	

	
	
	DA,18(33.33)
	
	
	
	
	
	Albendazole 400 mg + Diethylcarbamazine 6 mg/kg body weight
	101.45 ± 49.75
	
	
	

	23
	Rizzo et al. 2006
	DEC,43(51.19)
	Brazil 
	NR
	14.5 (3.
	23(53.49(
	Up to 12
	Diethylcarbamazine (DEC; at
6 mg/kg) alone
	203 ± 941.75
	1. A patient had to be aged 9–19 years
2. Have been found microfilaremia by
   microscopical examination of a thick blood smear
3. Had given written informed consent
	1. mf prevalence
1. mf density 
	"In terms of the prevalences and intensities of microfilaraemia, therefore, the addition of ALB to the DEC appeared to offer no significant benefit."

	
	
	DA,41(48.81)
	
	
	15.6 (2.4)
	27(65.85)
	
	A combination of diethylcarbamazine (DEC; at
6 mg/kg) and Albendazole (ALB; at
400 mg/subject)
	166 ± 1220.75
	
	
	

	24
	Simonsen et.al 2004
	IVM, 98(48.276)
	Tanzania
	NR
	10.9 ± 1.33
	45(45.92)
	Up to 12
	150—200 ug/kg body weight ivermectin plus albendazole-placebo
	Mean(763.5)
	1. Between 6 and 18 years were enrolled 
2. From June 2001 to July 2002
3. All participants were shown to have microfilaraemia by microscopic examinations 
4. Parents are asked to give verbal consent 
   for their children to participate 
	1. mf prevalence
1. mf density 
	"The alarmingly high prevalence of W. bancrofti infection in primary school children highlights the importance of also determining the reversibility of already acquired early lesions and the development of new measures and strategies to speciﬁcally protect children from later developing clinical disease."

	
	
	IA, 105(51.724)
	
	
	11.1 ± 1.67
	50(47.62)
	
	A single oral dose of either 150—200 ug/kg body weight ivermectin plus 400 mg albendazole
	Mean(812.6)
	
	
	

	25
	Addiss et al. 1997
	ALB, 29(26.36)
	Haiti
	NR
	Mean(7.9)
	18(62.07)
	Up to four 
	A single Albendazole 400mg dose 
	mf/20ul 13 ± 96.25
	1. All children aged 5–11 years
2. 20 uL capillary blood samples were collected by
   fingerstick between 1930 h and 2130 h from 832 children
3. Parents are asked to give verbal consent 
   for their children to participate  
	1. mf prevalence
1. Safety and adverse events 
	"For children with W bancrofti microfilaraemia, combined treatment with ivermectin and albendazole was more effective than treatment with ivermectin only, with no measurable increase in severity of adverse reactions."

	
	
	IVM, 28(25.45)
	
	
	Mean(7.8)
	14(50)
	
	A single 200–400 g/kg dose of ivermectin (mean 273ug/kg)
	17 ± 46
	
	
	

	
	
	 IA, 24(21.82)
	
	
	Mean(7.8)
	12(50)
	
	Albendazole 400 mg with
ivermectin 200–400 ug/kg given simultaneously
	33 ± 26
	
	
	

	
	
	Placebo, 29(26.36)
	
	
	Mean(7.7) 
	14(48)
	
	Identical Placebo to Albendazole 400mg 
	8 ± 27.75
	
	
	

	26
	Ismail et al. 2001
	DA, 16(34.04)
	Sri Lanka
	NR
	18 to 58
	16(100)
	Up to 24
	Diethylcarbamazine 6 mg/kg + Albendazole 400 mg
	1903.95 ± 1315.5
	1. Healthy male asymptomatic microfilaraemia volunteers 
2. Aged 18-58 years 
3. Blood samples (1 mL) were filtered through 
  a 3um pore size Nuclepore membrane for mf count 
4. Had given informed consent 
	1. mf prevalence
1. mf density 
2. CFA prevalence
	"These results suggest that a single dose of albendazole 400 mg together with DEC 6 mg/kg is a safe and effective combination for suppression of microfilaraemia of bancroftian filariasis that could be considered for use in filariasis control programs based on the mass treatment of endemic populations."

	
	
	IA, 16(34.04)
	
	
	
	16(100)
	
	Albendazole 400 mg + Ivermectin 200 ug/kg 
	1380.25 ± 634
	
	
	

	
	
	IA2, 15(31.92)
	
	
	
	15(100)
	
	Albendazole 600 mg + Ivermectin 400 pg/kg 
	2121.3 ± 1975.05
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	King et al., 2018
	IDA, 60(32.97)
	Papua New Guinea
	NCT01975441
	40 ± 10.25
	28(46.67)
	Up to 36 
	200 μg of ivermectin per kilogram plus 6 mg of diethylcarbamazine per kilogram plus 400 mg of albendazole administered once
	699 ± 3891.5
	1. 18 to 65 years of age 
2. Had a microfilarial count higher than 50 mf per ml of blood
3. None of the participants had received previous treatment for LF
4. Had no recent history of illness and not pregnant 
5. Had given written informed consent 
	1. mf clearance
1. Safety and adverse events 
	"The three-drug regimen induced clearance of microfilariae from the blood for three years 
Almost all participants who received the treatment and were superior to the two-
drug regimen administered once and non-inferior to the two-drug regimen administered once a year for three years."

	
	
	DA, 61(33.516)
	
	
	34 ± 11
	34(55.74)
	
	6 mg of diethylcarbamazine per kilogram of body weight plus 400 mg of albendazole administered once
	744 ± 2059.5
	
	
	

	
	
	Three annual DA, 61(33.516)
	
	
	36 ± 10.75
	30(49.18)
	
	Three annual doses of (6 mg of diethylcarbamazine per kilogram of body weight plus 400 mg of albendazole administered once)
	596 ± 2398.75
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	Thomsen et al. 2015
	IDA,12(50)
	Papua New Guinea
	NCT01975441
	34.5 ± 11.8
	6(50)
	Up to 24
	Diethylcarbamazine 6 mg/kg + Ivermectin 200 μg/kg + Albendazole 400mg
	4275.25 ± 4218.97
	1. Aged 18–60 years
2. >100 microﬁlaria /mL
3. No prior antiﬁlarial medications
4. Free from any acute or chronic illnesses
5. Had given written informed consent 
	1. mf prevalence
2. Safety and adverse events 
	"Triple-drug therapy is safe and more effective than DEC + ALB for Bancroftian ﬁlariasis and has the potential to accelerate the elimination of lymphatic ﬁlariasis."

	
	
	DA,12(50)
	
	
	31.25 ± 9.14
	6(50)
	
	Diethylcarbamazine 6 mg/kg 
+ Albendazole 400 mg
	4295 ± 4062.177
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	Yongyuth et.al 2006
	DA,15(60)
	Thailand 
	NR
	25.7 ± 5.5
	15(100)
	Mean(Three)
	Single-dose 300 mg DEC
plus 400 mg ABZ
	(× 103 AU/ml) 64.8 ± 54.7
	1. Antigenemic Myanmar male migrants 20 to 45 years of age
2. Have no history of DEC or anthelminthic treatment
3. No subside manifestations of infectious or
   chronic conditions involving HIV, TB, STD, 
   malaria and drug abuse
4. have normal limits of hematologic parameters and vital signs
5. Had given written informed consent 
	1. mf prevalence
2. CFA prevalence
3. Safety and adverse events 
	"The single-dose 300 mg DEC plus 400 mg ABZ, or 300 mg DEC alone, can be effectively used for treating infections with W. bancrofti and concomitant geohelminths commonly observed in the area. However, treatment rounds are required to clear the infections. The reduction of the parasitic worm loads in the legal Myanmar migrants provides values in monitoring and evaluating an effective MDA program with the DEC/ABZ at the provincial level."

	
	
	DEC,10(40)
	
	
	26.4 ± 3.7 
	10(100)
	
	Single 300 mg DEC alone
	92 ± 44.1
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	Addiss et al. 1993
	IVM1, 9(15.25)
	Haiti
	NR
	32.3 ± 10.978
	3(33.33)
	Up to 12
	Ivermectin (20ug/kg)on day 1 followed by a 400ug/kg dose on
day 5) 
	805 ± 841.71
	1. Between October 1990 and October 1991 
2. Microfilaremic men and women, 
3. Ages 14 to 65years
4. Of good health and had received no anthelminthic therapy 
   during the preceding six months
5. Had given written informed consent 
	1. mf prevalence
2. mf density 
	"Community-based intervention trials are now warranted to determine the feasibility and effectiveness of mass chemotherapy with single high-dose ivermectin for the prevention and control of lymphatic filariasis."

	
	
	IVM2, 9(15.25)
	
	
	36.11 ± 13.22
	2(22.22)
	
	Ivermectin (20 ug/kg) on day 1
followed by a 200 ug/kg dose on day 5)
	727 ± 897.657
	
	
	

	
	
	DI, 11(18.64)
	
	
	36.55 ± 14.82
	4(36.36)
	
	Ivermectin (20 ug/kg) on day one followed by a 6-mg/kg dose of DEC on day 5) 
	855 ± 1103.736
	
	
	

	
	
	Two seq DEC doses, 9(15.25)
	
	
	31.4 ± 10.94
	4(44.44)
	
	DEC (1 mg/kg) on day 1, followed by  a 6 mg/kg dose of DEC on day 5
	696 ± 886.6
	
	
	

	
	
	IVM, 10(16.95)
	
	
	35.8 ± 12.7
	7(70)
	
	Placebo on day 1, followed by a 220ug/kg dose of ivermectin on
day 5
	718 ± 889.766
	
	
	

	
	
	DEC, 11(18.64)
	
	
	35.05 ± 14.28 
	5(45.45)
	
	Placebo on day 1 followed by
a 6-mg/kg dose of DEC on day 5
	571 ± 643.03
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	Andrade et.al 1995
	High DEC dose, 34(39.08)
	Brazil 
	NR
	From 18 to 20
	NR
	Up to 12
	Diethylcarbamazine 6 mg/kg once 
daily for 12 consecutive days
	750 ± 1274.25
	1. Between October 1990 and October 1991 
2. Ages ranged from 18 to 20 years
3. The presence of microfilaraemia as determined by blood film examination or Nucleoore
4. No prior treatment with DEC
5. The absence of medical problems related to 1vmDhatic filariasis
6. Had given written informed consent
	1. mf prevalence
2. mf density 
	"These results suggest that a single DEC dose of 6 mg/kg administered annually or biannually may be a suitable regimen to control bancroftian filariasis in Recife, Brazil."

	
	
	Low DEC dose, 38(43.68)
	
	
	
	
	
	Diethylcarbamazine 2 mg/kg 3 times daily for 12 consecutive days
	1111 ± 1273
	
	
	

	
	
	DEC, 15(17.14)
	
	
	
	
	
	Diethylcarbamazine  6 mg/kg as a single dose
	1320 ± 987.52
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	Bernhard et.al 2001
	DEC, 49(50)
	Tanzania
	NR
	50.7 ± 18.25
	49(100)
	Up to 12
	Active treatment with DEC 300 mg per day in 3 divided doses for 12 days
	Mean(1367)
	1. Carried out in 1998 and 1999 
2. Men (aged >15 years) with hydrocoele 
3. The villages are highly endemic for Wuchereria bancrofti 
4. No prior treatment with DEC
5. The absence of medical problems related to 1vmDhatic filariasis
6. Had given written informed consent 
	1. mf prevalence
2. mf density 
	"We conclude that DEC is not effective in 
Reducing the size of hydrocoele of filarial origin. Interventions to replace or supplement hydrocoelectomy should be investigated."

	
	
	Placebo, 49(50)
	
	
	48.4 ± 17.25
	49(100)
	
	Vitamin B complex 
	Mean(1363)
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	Dembele et.al 2010
	ALB and IVM, 22(52.381)
	Mali
	NCT00339417
	42.5 ± 11
	15(68.182)
	Up to 24
	Annual treatment with standard-dose albendazole (400 mg) and ivermectin (150 mg/kg)
	463 ± 382.5
	1. Ages range from 14 to 65 years
2. Men (aged >15 years) with hydrocoele 
3. Venipuncture between 10 pm and 2 am for detection of W. bancrofti mf
4. No prior treatment with antihelminthic medications 
5. Had given written informed consent 
	1. mf prevalence
2. Safety and adverse events 
	"These ﬁndings suggest that increasing the dosage and frequency of albendazole-ivermectin treatment enhances suppression of microﬁlariae but that this effect may not be attributable to improved adulticidal activity."

	
	
	High dose ALB and IVM, 20(47.62)
	
	
	46.5 ± 9.5
	15(75)
	
	Twice-yearly treatment with high-dose albendazole (800 mg) and ivermectin (400 mg/kg) for 24 months
	560 ± 462.5
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	Dreyer et al. 1995
	IVM, 11(16.42)
	Brazil 
	NR
	Mean(22)
	11(100)
	Up to 24
	Placebo plus 
Ivermectin 200 pg/kg 
	935.5 ± 733.04
	. Patients were asymptomatic adult military men.
2. Ages ranged from 18 to 44 years 
3. Lived in the endemic area of Greater Recife, Brazil 
4. Presented microfilaraemia greater than 100mf/ml
5. Had given informed consent 
	1. mf prevalence
2. mf density 
3. Safety and adverse events 
	"Further trials of single-dose combination therapy vs. single high doses of ivermectin or DEC should determine the ideal regimen for treatment and control of bancroftian filariasis."

	
	
	DEC, 11(16.42)
	
	
	
	11(100)
	
	Placebo plus 
Diethylcarbamazine 6 mg/kg
	666.25 ± 526.73
	
	
	

	
	
	Two seq DEC doses, 11(16.42)
	
	
	
	11(100)
	
	Diethylcarbamazine 1 mg/kg+ Diethylcarbamazine 6 mg/kg 
	1120.5 ± 974.2
	
	
	

	
	
	IVM2, 11(16.42)
	
	
	
	11(100)
	
	Ivermectin 20 pg/kg plus 
Ivermectin 200 pg/kg 
	3958.25 ± 4436.29
	
	
	

	
	
	IVM1, 11(16.42)
	
	
	
	11(100)
	
	Ivermectin 20 pg/kg plus 
Ivermectin 400 ug/kg 
	1093.75 ± 836.375
	
	
	

	
	
	DI, 12(17.91)
	
	
	
	12(100)
	
	Ivermectin 20 pg/kg plus 
Diethylcarbamazine 6 mg/kg
	1161.75 ± 777.8
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	Dreyer et al. 1998
	DEC and IVM1, 10(32.26)
	Brazil 
	NR
	21 ± 2.38
	10(100)
	Up to 12 
	Diethylcarbamazine (6 mg/kg) and ivermectin (400 ug/kg) at the same time 
	367 ± 299.97
	1. Adult male residents of Greater Recife, Brazil
2. Physical and ultrasound examinations of 
   The scrotal area was performed three times. 
   to identify any signs or symptoms associated with filarial infection 
3. Had no history of antihelminthic medications
4. Had given written informed consent
	mf Prevalence 
	"These findings have implications both for treatment of the individual patient and for community-based drug distribution programs designed to interrupt transmission of W bancrofti." 

	
	
	DEC and IVM2, 11(35.48)
	
	
	24.5 ± 4.13
	11(100)
	
	Diethylcarbamazine (6 mg/kg and ivermectin (200 ug/kg) at the same time
	1172.25 ± 1033
	
	
	

	
	
	IVM and DEC in seq, 10(32.26)
	
	
	19.75 ± 1.5
	10(100)
	
	A single 200 ug/kg dose of ivermectin followed 5 d later by a single 6 mg/kg dose of Diethylcarbamazine in sequential 
	406.5 ± 371.66
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	EL Setouhy et.al 2004
	DA, 28(48.276)
	Egypt
	NR
	36.7 ± 16.1
	18(64.286)
	Up to 24
	A single oral dose of 6 mg/kg of diethylcarbamazine citrate plus 400 mg of albendazole
	350.1 907.5
	1. Adult male residents of Greater Recife, Brazil
2. Men and women 18 years of age or older 
3. Potential study participants with W. bancrofti microfilaremia
4. With night blood microfilaria counts > 80 MF/mL)
5. Had given written informed consent 
	1. mf prevalence
2. mf clearance
3. mf density
4. Safety and adverse events 
	"Blood microfilaria and parasite antigen clearance rates increased following re-treatment. Multi-dose DEC/Alb may be a useful option for filariasis elimination programs, especially in the first year (when enthusiasm for mass drug administration and coverage rates are high), to quickly reduce
community MF loads and transmission rates."

	
	
	Multiple DA, 30(51.724)
	
	
	 30.4 ± 10.5
	18(60)
	
	With the same medications
daily for seven days
	399.9 110.7.75
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	Glaziou et al. 1994
	DEC, 19(33.33)
	Tahiti
	NR
	40 ± 19.5
	19(100)
	Up to Six 
	Diethylcarbamazine 6 mg/kg 
	Mean(266)
	1. Adult male residents of Greater Recife, Brazil
2. The age of patients ranged from 19 to 69 years (mean 40)
3. Apparently, healthy male Polynesian carriers of W. bancrofti.
4. Microfilaraemia ranged from 22 to 4709 mg/ml
5. Blood mf densities were determined using the nucleopore filtration method
6. Had given informed consent 
	mf density 
	"The combination IVR+DEC showed promise in terms of sustained mf decrease and could be an effective alternative for lymphatic filariasis control programs."

	
	
	IVM, 19(33.33)
	
	
	
	19(100)
	
	Ivermectin 400 ug/kg
	Mean(363)
	
	
	

	
	
	DI, 19(33.33)
	
	
	
	19(100)
	
	Ivermectin 400 ug/kg plus Diethylcarbamazine 6 mg/kg
	Mean(242)
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	Kamgno et al. 2016
	Six ALB, 20(33.33)
	Cameroon
	ISRCTN25831558
	a. 18–39, 5(25%)
b. 40–65, 15(75%)
	5(25)
	Up to 24
	Six doses of 800 mg albendazole
	26,955 ± 14,564.68
	1. Volunteers aged 18–65 years
2. Had a LLM >15,000 mf/ml
3. had no plans to move out of the area over the following two years 
4. Had given informed consent
	1. mf density 
2. Safety and adverse events 
	"The 6-dose regimen reduced LLM significantly, but the reduction was insufficient to eliminate the risk of severe and/or serious adverse reactions during ivermectin mass drug administration in loiasis co-endemic areas."

	
	
	Two ALB, 20(33.33)
	
	
	a. 18–39, 5(25%) 
b. 40–65, 15(75%) 
	10(50)
	
	Two doses of 800 mg Albendazole 
	29735 ± 22495.27
	
	
	

	
	
	Placebo, 20(33.33)
	
	
	a. 18–39, 10(50%) 
b. 40–65, 10(50%) 
	9(45)
	
	Identical Placebo
	31643.33 ± 21150.9
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	Kar et al. 2015
	Annual DA, 25(24.27)
	India
	REF/2012/04/003501
	 33.7 ± 11.6
	Approximately, 85(83) 
	Up to 24
	Diethylcarbamazine citrate (DEC) 300mg plus albendazole 400mg. oral single dose repeated annually
	 944.4 ± 541.5
	1. Initiated in October 2008 and final two-year follow-ups 
   were conducted in September 2012
2. Subjects of either sex between 18 to 55 years of age
3. With microfilaria counts greater than 50/ml
4. Accepted the hospitalization and follow-up requirements
	1. mf clearance
2. mf density 
3. mf prevalence
4. Safety and adverse events 
	"The higher doses of albendazole did not result in a greater number or more severe side effects. The alternative regimens could be useful in the later stages of existing elimination programs or achieving elimination more rapidly in areas where programs have yet to start."

	
	
	Semi-annual DA, 26(25.24)
	
	
	 31.5 ± 11.5
	
	
	Diethylcarbamazine citrate 300mg plus albendazole 400mg. oral single dose repeated six monthly
	748.3 ± 285
	
	
	

	
	
	Annual High DA, 26(25.24)
	
	
	 28.2 ± 10.5
	
	
	Diethylcarbamazine citrate 300mg plus albendazole 800mg. oral single dose repeated annually
	783.9 ± 366
	
	
	

	
	
	Semia-annual DA, 26(25.24)
	
	
	 34.4 ± 12.9
	
	
	Diethylcarbamazine citrate 300mg plus albendazole 400mg. oral single dose repeated six monthly
	739.7 ± 437
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	Ottesen et.al 1990
	IVM, 13(25.49)
	India
	NR
	30.5 ± 19.99
	13(100)
	Up to Six 
	Ivermectin 1mg 
	932.33 ± 1455.96
	1. Age ranges from 19 to 45 years
2. With asymptomatic W.bancrofti with microfilaraemia count 
   ranges from 25 to 6000 mf/mL
3. Had given informed consent 
	mf Prevalence 
	"We conclude that in Lymphatic filariasis, the clinical response to a single dose of ivermectin compares favorably with that after the standard 12-day course of Diethylcarbamazine. Given 
The practical advantages of single-dose administration, ivermectin should become a useful medication for the control of bancroftian filariasis."

	
	
	High IVM dose, 13(25.49)
	
	
	
	13(100)
	
	Ivermectin 6 mg 
	915 ± 1432.71
	
	
	

	
	
	DEC, 14(27.451)
	
	
	
	14(100)
	
	Diethylcarbamazine 6mg/kg
	2298.67 ± 4874.076
	
	
	

	
	
	Placebo , 11(21.57)
	
	
	
	11(100)
	
	Identical Placebo 
	815.33 ± 1244.37
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	Shenoy et al. 1993
	DEC, 10(20)
	India
	NR
	34 ± 30.53
	10(100)
	Up to 12 
	Single oral 6 mg/kg dose of Diethylcarbamazine citrate
	From 100 to 22,400 
	1. Aged 18-58 years, median age 26 years
2. Were normal apart from their parasitemia
3. Their microfilarial counts ranged from 100-22 400 mf/ml 
4. Had given informed consent
	1. mf density
2. mf prevalence
3. Safety and adverse events 
	"The ability of single doses of either ivermectin or DEC to achieve prolonged suppression of microfilaraemia (up to 1 year), as demonstrated in the present study, should be helpful in the design of better control strategies for lymphatic filariasis."

	
	
	Two seq DEC doses, 11(22)
	
	
	
	11(100)
	
	Single oral 6 mg/kg dose of Diethylcarbamazine citrate preceded by 1 mg/kg DEC primer
	
	
	
	

	
	
	IVM, 10(20)
	
	
	
	10(100)
	
	Single oral 220 ug/kg dose of ivermectin
	
	
	
	

	
	
	IVM2, 10(20)
	
	
	
	10(100)
	
	A single oral 200 ug/kg dose of ivermectin preceded by a 
20 ug/kg ivermectin primer
	
	
	
	

	
	
	IVM1, 9(18)
	
	
	
	9(100)
	
	A single oral 400 ug/kg dose of ivermectin preceded by a 20 ug/kg 
ivermectin primer
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	Supali et al. 2008
	DEC and Dox, 57(37.255)
	Indonesia
	NR
	From 12 to 76
	36(63.16)
	Up to 12 
	A single dose of diethylcarbamazine (6 mg/kg) plus albendazole (400 mg)
	506 ± 591.7
	1. From March 2002 through August 2003 in Parigi-Moutong
2. Age ranges from 12–76 years
3. body weight at least 40 kg
4. Had microfilaria load of at least 15 mf/mL
5. Good health without any clinical condition 
   requiring long-term use of medications
6. Had given informed consent 
	1. mf prevalence
2. mf density 
3. Safety and adverse events 
	"A 6-week course of doxycycline, either alone or in combination with diethylcarbamazine-albendazole, leads to a decrease in microfilaraemia and reduces adverse reactions to antifilaria treatment in B. malayi infected persons."

	
	
	Dox, 42(27.451)
	
	
	
	21(50)
	
	One capsule of doxycycline (100 mg) per day for six weeks matched placebo capsules
	328 ± 461.61
	
	
	

	
	
	DEC, 54(35.294)
	
	
	
	27(50)
	
	A single dose of diethylcarbamazine (6 mg/kg)
	373 ± 505.42
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	Tafatatha et.al 2015
	Annual IA, 18(25.71)
	Malawi
	NCT01213576
	34 ± 7.25
	15(83.3)
	Up to 24
	The standard regimen of single
dose of albendazole (400 mg) and ivermectin (200 mg/kg) once-yearly
	464.7 ± 616.4
	1. Participants were all adults aged between 18 and 55 years 
    living within the study area
2. willing to undergo night-time blood drawing every six months for two years
3. Had haemoglobin levels ≥9 g/dl and mf levels >80 microﬁlariae/ml
4. Had signed informed consent 
	mf clearance
	"In this small study, all regimens effectively cleared microﬁlaria. Standard treatment may be adequate in settings like Malawi but not in all endemic settings, and larger studies are required to demonstrate beneﬁt of higher dosages."

	
	
	Semi-annual IA, 17(24.28)
	
	
	33.75 ± 8.25
	11(64.7)
	
	A twice-yearly standard regimen
	338.7 ± 368.3
	
	
	

	
	
	High Annual IA dose, 18(25.71)
	
	
	32 ± 9.35
	11(61.1)
	
	A high-dose regimen of albendazole (800 mg) and ivermectin (400 mg/kg) given either once yearly
	204.5 ± 143.076
	
	
	

	
	
	High semi-annual IA dose, 17(24.28)
	
	
	36 ± 8.5
	10(58.8)
	
	The same is given twice yearly for a period of 2 years
	264.7 ± 219.2
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	Dahoma et al. 2000
	IA, 202(49.63)
	Zanzibar
	NR
	> 2
	NR
	Mean(Half)
	Albendazole plus ivermectin: dose unknown
	NR
	1. From November 1999 to February 2000
2. Individuals > 2 years of age with microfilaraemia or clinically active disease
3. Were in good health, without any clinical condition 
   requiring long-term use of medications
4. Method of mf assessment/volume of blood: counting chamber technique, 
    200 μL finger-prick blood collected between 10 pm and 3 am
5. Had given informed consent 
	1. mf prevalence
2. CFA prevalence
3. Safety and adverse events 
	"These findings have implications both for treatment of the individual patient and for community-based drug distribution programs designed to interrupt transmission of W bancrofti." 

	
	
	IVM, 205(50.67)
	
	
	
	
	
	Placebo plus ivermectin: dose unknown, 205 participants
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	Turner et al. 2006
	IA and Dox, 20(45.46)
	Ghana 
	NR
	18 to 70
	NR
	Up to four 
	Albendazole 400 mg + Ivermectin 150 to 200 ug/kg +doxycyline (100 mg) per day for six weeks
	 0 to 4660
	1. Adults of both sexes who were aged 18–70 years
2. Had a minimum body weight of >40 kg
3. Were in good health, without any clinical condition 
   requiring long-term use of medications
4. mf counts were assessed microscopically, using a Sedgewick counting chamber
5. Had given informed consent 
	1. mf prevalence
2. mf density 
3. Safety and adverse events 
	 "Treatment with doxycycline for three weeks is more effective in inducing a long-term amicroﬁlaremia than is standard treatment alone, but it is ineffective at inducing curative effects. Inﬂammatory reactions to antiﬁlarial treatment are associated with levels of microﬁlariae and Wolbachia endosymbionts released into the plasma."

	
	
	IA, 24(54.54)
	
	
	
	
	
	Albendazole 400 mg + Ivermectin 150 to 200 ug/kg 
	
	
	
	



