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Summary

Chronic liver diseases are the continuity of clinical or
biochemical evidence of hepatic dysfunction for longer than six
months. Chronic liver diseases in children are relatively common
disorders with minimal symptoms but long-term risk of
significant morbidity and mortality particularly in developing

countries.

Intestinal parasites are among the most common
infections worldwide, constituting major public health problem
in developing countries. Intestinal parasites are linked to
diarrhea, dysentery, abdominal pain and related gastrointestinal

manifestations.

Many parasites may inhabit the wupper or lower
gastrointestinal tract, pancreas, liver, gallbladder and biliary tree.
The extent of the disease depends on the parasite burden and
stage of infestation, the type of tissue response and host

immunity.

The aim of our work was to study the common
intestinal parasites among children with chronic liver

diseases.

This study was conducted on 100 children, 50 children

with chronic liver diseases of different etiologies recruited from

144
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