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INTRODUCTION AND AIM OF THE
WORK

INTRODUCTION:

Giardiasis is an intestinal infection caused by a
microscopic parasite called Giardia lamblia. Giardia has a
life cycle consisting of an infective cyst and a vegetative
trophozoite (Adam, 1991).

Giardiasis 1s implicated in 25% of cases of gastro-
intestinal diseases and is more prevalent in children. It is
caused by ingestion of contaminated water or eating fruits
and vegetables washed in cyst-infected water (Loken,
1986;.

Acute giardiasis symptoms include foul watery
diarrhea, nausea and dehydration. About 40% of patients
demonstrate disaccharide intolerance during and upto 6
months after infection. Lactose intolerance is also
frequently observed. Chronic giardiasis is associated with
loss of weight, anorexia and malabsorption syndromes.
Children may also display distended abdoimen and growth
relardation (Bonner, 1986},

Diagnosis of giardiasis is  established by
microscopic examination of stools. Examination of 3 1o 6
stool specimens over 3 consecutive days for the presence
of trophozoite or cyst is needed. Giardia is intermittently
shed in stools, thus, approximately 10 to 50% of all
(ardia infections are missed using standard ova and
parasite microscopic examination (Aldeen, 1993). A less
frequently applied method for diagnosis, is an invasive
endoscopic method involving examination of the duodenal
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aspirate for the presence of the parasite (Nazer, 1993). On
the other hand, detection of IgG, IgM and [gA serum
antibodies to Giardia lamblia by enzyme immunoassay
(E1A) is another diagnostic approach which proved to have
a low positive predictive value and cannot be relied upon
as diagnostic ol recent infection (Goka et al., 1989 and
Chaudhuri et al., 1991).

The main line of treatment and defense against
infection is chemotherapy, the main drawback of which is
drug resistance. Loss of drug activation and alteration of
drug targets are the mechanisms of metronidazole
resistance in Giardia species (Johnson, 1993). In addition,
quinacrine and metronidazole, the two most widely used
drug therapies for giardiasis have been proven to cause
cancer in laboratory rodents (Craft, 1984).

Hence, empirical administration of the above
mentioned chemotherapeutic agents in the absence of a
definitive diagnosis should be discouraged (Kanra and
Ecevit, 1992).

AIM OF THE WORK:

The aim of this work is to study the clinical utility
of enzyme Ilinked immunosorbent (ELISA)} assay for
detection of Giardia antigen in stool specimens, aiming at
diagnosis of giardiasis in gastroenteritis patients.
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I-GIARDIA LAMBLIA

A-Historical Background:

Anton Van Leeuvenhoek discovered Giardia in
1681 (Stérchier, 1987 and Farthing, 1993). Van
Leeuvenhoek discovered the trophozoites in his own
diarrheal stool (Dobell, 1920 and Adan, 1991). Giardia
lamblia is a flageliated protozoan that was described by
Lambl in 1859 (Dobell, 1920 and Adam, 1991} with its
structure being further reviewed by Feely in 1988. The
protozoan initially was thought to be a normal, non
pathogenic inhabitant of the upper intestinal tract of
humans (Paualson and Andrews, 1930), until a series of
volunteer experiments in 1950s established its infectivity
(Rendiroff, 1954 and Rendtroff and Holt, 1954). The
American public become aware of Giardia lamblia in the
early 1970s, when outbreaks of discase were reported from
the Soviet union (Walzor et al., 1971 and Stiirchier,
1987). Since then, epidemiologic studies have shown
Giardia lamblia to be a cause of diarrhea in children in
daycare centers and mn family contacts of infected children
(Pickering et al. 1984 and Farthing, 1993). Fortunately,
laboratory studies using endonuclease restriction analysis,
gvaluating surface antigens and measuring homologous
and heterologous antibody responses are beginning to
clarify the biology of these organisms (Pickering and
Engelkirck, 1988 and Adam, 1991),

Giardia has been classified in the Phylum
Sarcomastigophorea, along with the other flagellated
human parasites, Trypanosoma, Leishmania, Trichomonas
and Dientamoeba have been classified in the order
Diplomonadida (Levine ef al, 1980 and Adam, 199]).




