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aegvssalpa

421 eainvdcvsq tleglksips
ARl - )R FEHR* D9 FE 7

unnamed protein product
Sequence ID: Query 3709 Length: 282 Number of Matches: 1

Range 1: 43 to 226 Graphics

Score Expect Method Identities Positives Gaps
24.3 bits(51) 0.003 Compositional matrix adjust. 45/201(22%) 74/201(36%) 35/201(17%)

Query 85 KRDVLARYFSDFRVAYVRTNTSWTKVQTSFCQ-FTPQAFVFWGMTEIRAAKNYAIKSSIP 143
KR V A FR +V + S++ FP A K+ + +
sbjct 43 KRLVAAALNKTFRTRHVVHDVSFSVHQAEIVGLFGPNG---------~ AGKSVSFSMVMG 92
Query 144 LWRVEDGFLRSVGLGAQHVLPLSLAVDT-TGIYFDPSRPSTLETLISEIGVT------ EN 196
LR+ G VL + PL +V G+ + P PS + E V +
Sbjct 93 LCRPDSG---RVLLDCTDITPLPIHVRARMGYSYVPQEPSIFRKITVEANVRAIMQMRRD 149
Query 197 ATLIERARRCMSMISAFGLSKY-NVGQDVPLKRLPPSDRRRVLWGQV--------- EDD 246
+ E+ RC +++ AF L+ M D L +R+RV + + ++
Sbjct 150 LSYTEQTERCEALLKAFQLTHVRNQRADT----LSGGERKRVEIARALTVNPRFLIFDEP 285
Query 247 ASIVMGCAARYTHNDIVRITQ 267
S+ CA+ IVR+
Sbjct 286 FSGIDPCAVQDIKRIIVRLAH 226

A(E = )AadE a8 o lipopolysaccharide export system ATP-binding
protein - H {rin < lipopolysaccharide ¥+ 4p 02 & 5 22%4p 02 o

unnamed protein product
Sequence ID: Query 158507 Length: 159 Number of Matches: 1

Range 1: 65 to 103 Graphics

Score Expect Method
15.8 bits(29) 0.98 Compositional matrix adjust.

Positives
17/43(39%)

Identities
13/43(30%)

Gaps
4/43(9%)

Query 81 VHPWKRDVLARYFSDFRVAYVRTNTSWTKVQTSFCQFTPQAFY 123
VPWR+H+ Y D R + T FCQ A+V
Sbjct 65 VFPW-RSLVVTYARD- - -VGARVLVRGVRNATDFCQEFDLAWY 103

A(Rlz ) Aix 3 8188 ¢ «» lipopolysaccharide core biosynthesis protein > # {v
s <0 lipopolysaccharide 3¢ Ap i A& 5 30%4p i o

R e R A E Y o
£ G G F 40 AR g AT Y 6 -

2 FQ s REEHF T RE R E A
e R Eie o TP PR R 5 282 kil phen
lipopolysaccharide export system
ATP-binding protein (LptB) v % >

8
B0 Fant o 45 F S LT
PR F e eFER G 440 =4 ¥

% Lipopolysaccharide ehj-v o iz §_» 43
VA DR R 0 G AR Dk

e
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Diagnosis:

1. Gastric ulcer, A1-H1

2. Duodenal ulcer, H2

3. Parasite infection.

Treatment: TOLIZOLE CAPSULES 250MG
"KOJAR"(METRONIDAZOLE), 2 tab/7
days.
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penefrates skin

hatches “Adults in small intestine

A= Infective Stage
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i# « (Albendazole) v 7 F wf &
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Drug Dosage for adults and children
Albendazole 400 mg orally once
Mebendazole 100 mg orally twice a day for 3 days or 500 mg orally once
Pyrantel pamoate 11 mg/kg (up to a maximum of 1 g) orally daily for 3 days
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