
Sci. J. Nursing, Vol. 22, No. 1, 2009

Estimaltion of the Entamoeba histolytica imd Blastocystis
Aomz.#z.s among Patients in Baghdad Teaching Hospital

Somaia I. Hussein, MSc.*
:i..Idi'

.\¢ji 6jj-il  tJ-I:}.Jl  fAlj qjA;i.ill  ]hi+ d.fi..`-j ijjJl  dljty\+ eAi]l  `+uij {J\¢^.ly'  `=]\+i-. +}lail  :`J±¢Jt

jjri ijh} {}a 5jiinj iiEi-.14|j J)iij 2i}i-j gr±l.ill  I)lit ul,E^ul deJiljill  Lsj|-ll  [iA I-i\±  i+}. (1374)  `:i.-i  :2j}¢idl
plA]l d;,l=All fl+iL,l!j j±ji]l ai.;,I; dlall .:i,a=£ .u,,i>ll tJAJl   ,lfr¥l  ,Lip iivl er 2oo8 iil dl|;j> ij\<l}j 2oo7 iil

•givJ!ty, iipeJ JSJJ,
-,+j eilrdl  cl|iJil  .19.2% i.j^i+ll ajAjjtyl a3u3S]l d;iLtj 21.5% i+.Ai! e±,hill il\a]l i]ji3Jl  d;il-j aju¥l tlj¢li :E.rm

#rfu+=,y':;r]in+cLus'.frrdig:j'ly:.oof:L±:£JLjri=ha:i'jii±,#L'Lri¥uLj#L£±ad+raf
qA (ii_., 40t:,. {Jil -35) i!+aJl aiillj .jsill  t:,-Jill a:iliYl i+l-.I `=ii\S t+±> P   >0.05  ¢piu c;jim I:i>3 JAIJlj Li,i>jl ajili

=L:+I:j:i,0::Jal=:,'a]£i:Li:ida:`.i`.¥b=¥L##IA¥#[£
:4jlc  `++ji: l.a4 q;Ail-ill  Jllij d.fi.ml (:I:ii'Jl'

.\AJ\-Eil  t3JLL0 `:J\;}}iLll  |L\i4+ `i±J.ill cTda-J' I.I  \¢+}ifij gi-a]l  i±Ell grlJj oLi?.I

.i.lLall  (jL\iAll ij>-a!l Cljjhil I)}~ii.2
•6.I;qll  {J}q JliJI  (:)S+! <4li!j i!l-Yl d 6j3j^ll Leijll  (JAIL}all  +;±a3 ua+iJ 2j};iL!I  iltlL4Yl  t)I-  (i;Jll  I:iL)jJ olJ>.I.3

Abstract:
Objective:  To  estinate  infections  agents  of diarrhea  and  infection  rate  with  intestinal  parasites  in  Baghdad
Teaching Hospital, and its relationship with factors influencing their spread.

Methodology: A total  of (1374) stool sample were collected from patients who  attended to Baghdad Teaching
Hospital with different ages and they were divided into (11) age groups from beginning of July 2007 till the end
of June 2008, were taken   notes about age, gender.  These participants were examined by concentration method
by using  saturated salt solution and Iodine stain.

Results: The results showed that the infection rate with E#famoeba  AisfodyJj.ca was (21.5%), while the infection
rate with B/cisfoc)/a/i.s  faom;.#i.s was (19.2%). The results revealed that there was a significant difference between
the  infection rate  for  both  parasites and  the  monthly variation.  The  highest  infection  for both  parasites  was  in
October  and  February  months  respectively,  while  the  lowest  infection  was  during  April  and  October  months
respectively.

There   were   significant   differences   between   gender   and   infection   with   E#/amoeb   Ai.s/a/yf!.ca,
B/as/oeys/7.a Aomi.»z.5,  females were more than males  in infection with E»/c7moe6a Air/ofyfz.ca   and vice versa for
infection with B/asJoeysfz.£ Ao"I.w;s,  males were more than females.

Significant  differences  were  noted  in  the  percentage  of  infection  in  relation  to  patient  age  in  both
parasites.  The highest  infection  rate with E#/omoeda %J.a/a/yfi.ca and B/a/ocys/is ¢omJ.#J.a  in  age  group  (35-less
40) year,  (10-less  15) year respectively and the lowest infection  in age group (5-lesslo) year and (I  day-less 5)

year respectively.

Recommendations: This study showed high infection rate with E#/clmoez)4 Ai.sfofy/i.ca and B/a5/oc};a/I.f Aom;#is
among patients in Baghdad Teaching Hosphal, therefore the study recommends:
1.  Construction  of health  educational  programs  to  the  communities  regarding  parasitic  hazards  on  health  and
their modes of transmission to be presented to the community.
2. Promotion of environmental sanitation for the effected areas.
3. Research can be conducted on parasitic infections to determine the main factors influencing the occurrence of
infections. So, control measures can be achieved.

Key`hiords= Ep.\demioloy, Entamoeba  histolytica. ,  Blaslocyctis hominis. Irltestiinal palaskes

Introduction:
Entamoeba histolytica and Blastoeystis hominis tare   protoz;Dan  parashes  w:hick heNe a.

worldwide distribution and are common in warm and moist climates throughout the world.
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#eewp::]Vdapf)ncerateofintestinalanoebiasisisconsideredoneofthehighestinfectionratesin

gowingBi::;°£::';.:flo:]#::eist£:i::goalf£:e:toro]£B}astocystosis,intestindparasiticwitha

residenty:;etr:epci:it:#usb::#di=:t::v¥otpBin'g%:C#:sfo(9)TJ.#J.Sinfectionarecormonin
The Panamerican Health Organization recognizes a/as/ocys'/z.g Ao"7.#j.S as an intestinal

parasite  that  causes  diarrhea,  gastrointestinal  manifestation,  abdominal  pain,  vomiting  and
flatulence (2,4).

The  present  study  is  a  continuation  of previous  studies  in  Iraq  concerned  with  the
epidemiology  of  intestinal  parasites.  The  present  study  aims  to  determine  the  causative
parasites of dianhea in Baghdad and associated factors that influencing the infections.
Methodology:

A total of (1374) stool samples were collected and examined from patients who attended
at Baghdad Teaching Hospital in Baghdad city for the period from July ls'  2o07 till July 3oth
2008.

The   examinations   were  performed   by  using   saturated   salt   solution  (concentration
method)  and  Iodine  stain.  The  patients'  samples  were  studied  with regard  to  age,  gender.
Patients' ages were divided into (11) age group.
The statistical analysis was done by using SPSS-15 under windows VP. q'>0.05).
Results:

This  study  showed  that  the  infection  rate  with  E#famoeba    Ai.Ss/oly/I.ca  among  the
examined    samples     was  (21.5%),  while  the  infection  rate  with  B/asfoc}/c/;.I  fromj.#z.S   was
(19.2%)  (Tablel).

According to the monthly variations, table (2) and Figure (I) showed that there was a
significant  difference  0>0.05)  between  the  infection  rate  and  the  monthly  variation.  The
highest infection rate for both parasites was in October and February months (24.7%, 32.8%)
respectively, while the lowest infection rate was in April and October months (16.7%,14.5%)
respectively.

According  to  table  (3),  the  results  showed  that  there  was  a  significant  difference
a'>0.05) between gender and the infection, female patients acquired higher infection rate than
male  patients  with  E#Jcrmoeoa  Az.s/ofy!/.ca  infection  (23.9%,   19.4%)  respectively,  while  in
B/as/oeysrz.Aomj.#;.sinfection,malesweremorethanfemales(21.2%,16.8%)respectively.

Also, this study showed that there was a significant difference between the age groups
and  the   infection  rate   ¢>0.05),   the  highest  infection  with  E#fcrmoe6a  AJ.s'Jo/);/z.ca  and
B/as/ocyLg/I.s  foomj.#J.a  in age  group  (35-less  40)  year,  (10-less  15)  year  was  (25.4%,  30.4%)
respectively, while the lowest infection in age group (5-less  10) year, (I  day-less 5) year was
(13%, 8.7%) respectively (Table 4).

Table 1  Number and Percentage of Infected PersI. ,.` I,IIIi+.I  Ouu i[ t;I .t;IIiagc ul L[ilccTeo I-ersons w]tn zi#/ameo¢  „tsrz7/}JrfuBlastocyctishondhis

Infection with Infection with
Entamoeba  histolytica Blastocyctis hominis

No. of infectedSamples
296 264

% 21.5* 19.2*

*The total examined samples=1374
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Ti\ble 2. Distribution of Entunoeba  histolytic  alnd Blastoayctis hominis  \n€ection
According to Months

Month
No. of No. of infected No. of infected

Examined Samples with Samples with
sample Enlamoeba  histolytica               °ylo Blastoeyctis hominis          oy;o

June 188 35                                                         18.6 42                                           22.3

July 129 3124 20                                                 15.5

August 70 15                                                           21.4 1420

September 114 26                                                 22.8 21                                                   18.4

October 117 29                                              24.7 17                                                     14.5

November 130 2:J                                               2f J.J 19                                                    14.6

December 65 1523 17                                                    26.1

January 59 14                                                   23.7 10                                                       16.9

February 73 16                                                        21.9 24                                               32.8

March 101 22                                                     21.7 21                                                20.7

April 149 25                                                       16.7 27                                                   18.I

May 179 41                                                   22.9 32                                                   17.8

Total 1374 296                                              21.5 264                                           19.2

P>0.05  Significant difference ,f=chi-square 9.902, %=percentage

Table 3. Comparison According to the Gender of Infected Person with EH/¢moeba
histolytica  g.nd Blastocystis hominis

No. ofinfectedsample
Male Oho. 740) Female pro. 634)

Entamoeba hislolytica 296

Infected samples % Infectedsamples
%

144 19.4 152 23.9

Blastocystis hominis 264 157 21.2 107 16.8

P>0.05 Significant difference,  x2=6.573, %=percentage
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Table 4.  Comparison  Between Age Groups  of   Infected Person with E#/¢"oeb
histol tica aind Blastoeystis hominis

Examined      J"/ecf.Jcrxp/eJ W.jrfe        J#/ecf.Sampe/f w!.!foAge    groups(year)        sanple Enlamoeb. histolytica Blastoeystis hominis
No% No                0/o

1day-less5 80 16 20 7 8,7
5-lessl0 46 6 13 11 23,9

10-less I 5 69 10 14.4 21 30.4
15-less20 112 28 25 22 19.6

20-1ess25 128 18 14 23 17.9

25-less30 130 29 22.3 27 20.7
30-less35 142 32 22.5 28 19.7

35-less40 122 31 25.4 20 16.3

40-less45 155 37 23.8 24 15.4

40-less50 113 23 20.3 24 21.2

50and more 277 66 23.8 57 20.5
Total 1374 296 21.5 264 19.2

05 Significant difference,  x2rf.573, %apercentage

-`,-,-I    .`^--'           =it

I

2520151050
i-_t`,Ff=3,

iJ
I

J     F    M    A    M   J    J     A     S     0    N     D

M   ON   T   H   S

Fig.1 : Variation in the Means of of Cumulative Monthly of E#/¢mocb¢  Ate/dyfro¢
Blastocyctis I.ominis i

Discussion:
This  study  indicated  that  the  infection  rate  with  E#/amoeaa  fr7.f/ody/i.ca  among  the

examined  samples  (21.5%)  (Tablel),  this  rate  is  approached  to  other  same  studies  in  Iraq

§o:„%:¥:§ii!hs::io§],e£#:i;ri:ei[;°:::I;j(in;i;a;;h::d£:e°:¥je:'s;i:e:i§enii;i:;oit:i!#;this:i:b#±:e:;r::iJi
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#¥;C£+£:gVI:?twK;i;;gs:;:a{2]):°#o*,n:#Se4:%T::7¥i:?;#oth:a;a:rfa8%:i.,e:i:;;;)2;;:pwgt#3
This  high  rate  o£  Entamoeba  histolytica  and  Blastocysti  hominis  irfectio"s  rna,y  be

::[caitoeedcot:o££::iesran°£ cf]a£::5c ::nhditiapong?,3:,5,+6e)alth}  toilet  training,  overcrowding,  low-ffi:Vr=±iritE={E=kck#t;;i:-irsv;:St#:a--andBla:tocystishominisinfiechonishigb±nfraq,

specially after the war in  1993  due to many reasons  such as the fullback in health hygiene,
decrease of socioeconomic conditions and the place where people poor sanitation effect in the
Prevalence of these  protozoa (13,15,17)

impolt£#'#s¥aetesfrureccetio°nfjnwft=((gF73t:dd:#::;:r]T:oefefef?8T8)yells...etc)isvery
Concerning  to  the  monthly  variation,  table  (2)  showed  that  there  was  a  sighificant

difference between the infection rate and the months of year, the highest irfection rate with
Entamoeba histolytica  and Blastocysti  hominis is in October and Febr\iary respectively  and
the lowest infection rate is in April and October respectively, this result is in agreement with
the study in Iraq ([9). This might be due to favorable life conditions for flies and other insects
which  are  the  mechanical  vectors  of both  above  mamel  parasites,  during  winter  months,
temperature  decreases  and  hence  influences  insects  life,  also  the  cold  weather  kills  the
infection cysts (16)

In  table  3,  the  results  were  analyzed  statistically  ¢>0.05),  there  was  a  significant

iigreere#iealt:,e:n:seiEr:v"?ae::ee6o"f#.e,:t,;o,?caani::g::tss(!o?,nie:,i:c::::;ai¥:cg'oa:;.?Se,:.:
Aom7.#J.J infectious, males were more than females, this is in agreement with some studies (2'7)
In male infection more,  this  might be due to the reason that males'  responsibilities  in their
living habits are more, therefore they are getting indirect contact with environmental factors.
Whereas, in the infected females were relatively higher than males, this might be due to the
direct contact of the females with the vegetable and  other contaminated food materials (7).

Regarding  to  the  age  groups,  the  results  revealed  in  (Table  4)  that  there  was  a
significant difference between these groups. The age group (35-less 40) year and (10-less  15)
year wE\s required high Levct of inflection wi:th Entamoeba histolytica and Blastocystis hominis
respectively, this might due to that these age groups are more active and have direct contact
with the environment, while the age groups (5-less 10), (1day-less 5) were required lower level
of infechon `pfi;_fti.`Entamoeba  histolytica and Blastoaystis  hominis, this is in agreene:n:t with
Other studies (15,19).

The reason that these age groups under family and mother care, specially the personal
hygiene.  Another  important  factor  which  affects  the  rate  of infection  is  the  presence  of
asymptomatic  patients  in  the  community  who  can  be  considered  as  the  main  source  of
infection through continuously excreting the cysts stages with their stools ()6).

Recommendations:
The study recommends that:

1.   Construction  of health  educational  prograns  to  the  colnmunities  regarding parasitic
hazards on health and their modes of transmission to be presented to the community.

2.   Promotion of environmental sanitation for the effected areas.
3.   Research  can  be  conducted  on  parasitic  infections  to  detemine  the  main  factors

influencing the occuITence of infections, so control measures can be achieved
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