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Introduction

Giardiasis causes a spactrum of dis2ase
states extending from the asymptomatic
infection to the full-blown caliac syndrome;
in batween are all degrees of upper gas-
trointestinal signs and symptoms, rarely
gallbladder and hepatic signs and symptoms
oceur. ) The mechanisms of
parasite relationship in human glardiasis
had bzen studied and reported in countries
of all continents but no such reports from
Thailand has ever bzen publishad,  Six

0
caszs reported by Uthaichalerm®

‘:kul,(z) both in 1932. were
This paper describes an at-

th> host—

and

temp: to find any relationship hetween
Giardia lamblia infeztion and the discases
of thsz from a
small number of casss,

gastro —intestinal tract

Description of the study

Stool spzcimens were collected {rom
495 patieats with symptoms of discases of
th2 grastro —intestinal tract, Thay arc in—
patients of Chulalongkorn Hospital and
out — paiiznts of Banglkhen Ist Class Health
Ceator. Direct examination of fecal films
in normal salins and iodin: solution was
used to discover thz trophozoite or cyst
of Giardia lamblia ani the spzcific diag-
nosis of Giardiasis were made in 29 cases.

Results

Among a total number of 495 patient with GI diseases, there

were 232

males and 214 females. (Number of cases with Giardiasis 25 (3.2 %); 14 male, 12 female).

Age group

Under 1 yr. 117
1- 10 yr. P

W
=

11— 20 wr. 35
21 — 30 yr. 34
Over 30 yr. 59

(Youngest 25 days : Oldest 45 years)

No. of patient

2r cent

No. of cases

1 0.8
17 . 6.7
5.7
14.7
1.7
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esented at the Seminar on Tropical Medicine and Parasitology of the Parositology and Tropicel

WMedicine Association of Thailand in July 1970 at the Bangkek School of Tropical Medicire.
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Symptoms
Diarrhea 18 cases
Flatulence 10 cases
Nausea and Vomiting 7 cases
Constipation 7 cases
Loss of wt, & malnutrition 3 cases
Urticaria 1 case
Maculo — papular rash 1 case

(17 cazes have more than one

symptoms)

Uonsistency of the stools and

Clinical Diagnosis

Diarrhea 10 cases
Preumcnia 5 cases
Flatulence 4 cases
Acute gastro —cnteritis 1 case
Dysentery 1 case
Peptic ulcer 1 case
Indigestion 1 case
Acute lymphatic leukemia 1 case
T.B. meningitis 1 case
Ca. head of pancreas 1 case

form of G. lamblia found

Formad stools (5 cases)

— Cyst form

Semifcrmed stools (16 cases : 4 cases with mucus) — Cyst form

Diarrheic stools (5 cases : all with mucus)
3 cases who passed 1 — 4 times/day
1 case who passed 7 — 8 times/day
1 case who passed 9 —10 times/day
No blood found in all 26 cases.

Discussion and Suminary

This study was begun with a parti-
. .
cular interest in the relationship between

the incidence of Giardia lamblia infection

~

and the diseases of the gastro— intestinal
A

e study went on we realized
accuracy and many mocre as-

e

tract.
that m

S

peets Of <he relationship will ke gained if
we add some more methods of study such
as the cencentration tcchnics for stool
examinations, the cradication of the {lagel-
late by specitic drugs to show s causal
relamm ship to the symptems of the ¢

olely corcerned with

the early stage of t]ie study, of which
C

- Cyst form
— Cyst and Trophozoite
— Trephozoite

specific relationship hetween the infection
and the diseases of the G-I 11'3ct. For
example, the incidence for each age groun
cannot be cempared because the numler

of patients in erch age group is nct the

same.  However some {ipures point (o

the same direction with itext book descri-

'-n

ptien. The obvious one is the sympiom

diarrhea wwhich appears in 18 cases, cne

of which hed stecl posiiive cuiture {or
S. worthirgton and eventhough conly 7
s had Leen given Metrenidazole, their

~egative for the Gierdia afwr

t I

the diarrhea had tqlcg Arciher ex
i of the cieols and forms
of the {logellate found, the result shows

that cnly the cyst form had been feund in
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formed and semi — formed stools and even
in diarrheic stools the trophozoit> had
been founl when the patient passed more
than 7 times per days.

So far we can only summarize that
the number of cases in this series is too
smajl for establishing any significant re-
lationship between the Giardia lamblia in-
fection and the diseases of the gastroin-

testinal tract, but some figures of our re-

sults point to the same direction with

textbook description of Giardiasis.
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