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Abstract:-

Amebiosis was one of the commonest causegoial iliness in pediatric age group
in developing countries and there where multiplegdr used in its treatment .We
selecting an infected and symptomatic patientsexatuding the others. Those patients
treated in different manner. Also divided in di#fat age groups. We had two groups
first group treated with usual way by mitronidas0img/kg/day for 10 days adding to
that diloxanide furoate 20mg/kg/day for same doratio get ride of cyst form .The
second group with praziquantil which subdivided dather two groups .One with
25mg/kg /day in single dose and other with 40mgpktyio divided doses 6 hour apart
.Those patients had been followed for the respandethe side effects to the drugs. The
results are comparable and statistically no sigafi difference between the two
groups. Regarding the side effect also no sigmfidifference between both groups.
The response to treatment depending on three sieeemicroscopically stool tests
(after3 days of treatment 3days between each nesbther) and on the clinical response
.This manner of follow up was true for 85% only dr&tause it was the available way
now in Iragq, So we advice to repeat such search larger number of patients and to
depend on more recent PCR method to prove resptmsigeatment. The only
significant of praziquantil use was the short doratof treatment (single dose).The
most significant side effect of praziquantil usesvifae bad test.

Introduction:-

The World Health Organization (WHO) ranksrthaal diseasas the second most
common cause of morbidity and mortalitydnildren in the developing worfdMany
studies have been conducted/arious geographic sites to identify the etigiaj these
diarrheal illnesses and to formulate a compositdupe forestimating their global
burden? The etiological agents of diarrhe@eclude viruses, bacteria, and parasites.
Among parasitegntamoeba histolytica, Giardia intestinalis, angip@ysporidiunspp.
are considered to be the most common and impdffaAimebic colitis and liver
abscess are caused by infection i enteric protozoan parasite E. histolytica dned t
way of transition of the parasite was the cyst fommich resist the acidity of the
stomach. This parasiteas recently been separated using modern diagriestiaiques
from the nonpathogenic parasite E. dispar, whicim@@e commorand identical in
appearance to E. histolytiéd TheWHO estimates that ~50 million people worldwide
suffer frominvasive amebic infection each year, resulting 63080-100,00@eaths
annually. Three successive GSE reveal about 85ifexfted cases and can depend on
it for follow-up the response of treatment espégidlassociated with clinical response.
Praziquantel, in addition to its well known effeeiness in the treatment of
schistosomiasis, has been frequently investigatednany protozoa and helminthic
infections, such as neuro- and ocular cysticercobiglatid disease, fascioliasis,
clonorchiasis and opisthorchiasis, in addition tgmenolepsis nana and other taenia
infections (10-14) .

However, the use of praziquantil in the treatmdnhtestinal amoebiasis and giardiasis
had been examined clinically from a survey perkxiniby Flisser et al. (15) In that
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survey, stool examination was performed after adstration of praziquantil to normal
subjects in two rural communities.
Patients and M ethods: -

290 patients (pediatric one... from 2months toyéars old) were selected. All had
E.Histolytica trophocyte and cyst by GSE (generaloEExamination).Those patients
presented with different signs and symptoms (fewanniting, diarrhea, colicky
abdominal pain and/ or tenesmus). 178 were treatgdd diazole (mitronidazole
+Diloxanidefuroate)...(Group A) and 112 treatedhwgraziquantil, 67 with 25mg/kg
single dose(group B ) and 45 with 20mg /kg /dos2 doses 6-8 hours apart (Group C).
And follow up the patient's response and side &ffethe response depends on clinical
and Laboratory response. The laboratory responsendeon negative three successive
microscopically stool exam after three days ofttresnt and 3 days apart between each
test and other. That applied for all patients &awd excluding the cases not compliant
to did all the three tests in above manner. (1) we classified the patients according
to the age into three group¥ droup from 2months -2years™@yroup more than 2years
-6years of age(preschool ),and group more than 6 years till 12years old (schoel)a
Asshown in thefollowingtable (1)

Number of | Number of patients Number of patients
Age patients use| use praziquantil in| use praziquantil in
diazole group B manner group C manner
2months- 3patients 0 0
2years
Preschool(2-6| 98 patients 12 patients 22 patients
years)
School 77 55 23
age(6-
12years)

All the patients had been followed up during treatinfor clinical side effect of the
drug (neurological:-headache, dizziness ,arthralgatigo and malaise CVS;-
palpitation, and arrhythmias, GIT:-neusea,vomitngyrexia,diarrhea and abdominal
pain Dermatological:- Urticaria, rash and itchin) and also all that had been
followed during the follow up of the results of GS#hich was about 9 days post
treatment which was a good time for the emergehtieeoside effect of the drug and all
cases with poor complaint had been excluded frastady .

Results:-
Theresults of our study could bedivided into:

1-The first group A: - 123patients (69.10%) respachdically and GSE negative for
cyst or troph. 31patients (17.41%) still had cystyand clinically well and 24 patients
(13.84%) still had troph. and cyst (not responttéatment).

2-The second group B:-.The 67 patients treated pidiziquantil 25 mg /kg single
dose only 59 (88%) respond both clinically and [@be remaining 8 (12%) patients 3
of them (4.48%) still had cyst in GSE but clinigallell and 5(7.46%) had not respond
to treatment both cyst and troph.
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3-, the third group C: - only 3 (5.45%) patients legdt only the remaining patients
(94.5%) well respond to treatment .

Table (2): Outcome of treatment according to response.

Results Group C Group B Group A

Respond (no cyst 94.5% 88% 69.10%
or troph.)

Partial response(no 5.45% 4.48% 17.41%
troph.only cyst)

No response 0% 7.46% 13.84%

From the above results the p-value more than (h@@been the three groups which was
statistically not significant, so we could use pyazantil to get same results of diazole in
treatment of amebic dysentery.

Regarding the side effects our results for praamtjuaise, 4 patients (11.7%) of
preschool age group developed nausea 3 of ther6%i)3rom group B and 1 from
group C (8.3%).0nly one patient from school agaigrand group B develop vomiting
(1.8%), these percentage for each group but atahdioe effects Spatients developed
side effects of 112 patients use praziquantil 4.B%.all the patients agree with the
brittle test of praziquantil which prevents manyigmis from the use of this drug .The
side effect of diazole use (group A). 12 patierdsealoped nausea only 6.7%, and no
other side effects had been developed. The p- J@tween the two group more than
0.005 and no significant difference between the tgroups regarding the side
effects.And no critical side effect had been depetbcould prevent us from the use of
praziquantil.

Discussion:

.Amebic dysentery is one of the causes of the fides food burden disease affecting
many pediatric age groups in the developing coesitrit was detected even in infant
age groups. It is important to use a treatmenbé@th active(Trophocyte) and cyst form
of the ameba to prevent the disease transitiore.ude of praziquantil in treatment of
amebic dysentery had good results with comparalfiecte of mitronidazol. The
praziquantil had short duration (single dose) gatment of amebic dysentery which
improves patient compliance. In addition in pedtatige group it is so difficult to
continue on oral intake of medications for 7 -19<a 3 divided doses. Therefore the
poor complaint of treatment with the use of mitdazrole was the most important cause
of poor response to the treatment. Also shouldusatg drugs had major side effect
prevent the use of it. The patient using prazigudetelop no neurological side effect
nor cardiac one and very few side effects which ma@ssignificantly different from that
with mitronidazole use apart from simple bittertte$ praziquantil . Although we
depend our results on simple GSE but we did mais (@ tests) and that because of
unavailability of PCR method which was more actaira It was advisable to repeat
such research on more numbers of patients and usimg specific tests such as PCR
test.

223



Kufa Med.Journal 2011.VOL .14.No.1

References

1. WHO (2005) a randomized clinical trial to compdre efficacy of praziquantel
with that of metronidazole in intestinal infectiauith Entamoebdistolytica and
Giardialamblia. 16-18.

2. Kosek M, Bern C, Guerrant RL, 2003. The global leardf diarrhoeal disease,
as estimated from studies published between 1982@00.Bull World Health
Organ 81: 197-204 .

3. Thielman NM, Guerrant RL, 2004. Clinical practiéeute infectious diarrhea.
N Engl J Med 350: 38-47.

4. Haque R, Huston CD, Hughes M, Houpt E, Petri WA200Q3. Current
concepts: Amebiasi® Engl J Med 348: 1565-1573.

5. Ortega YR, Adam RD, 199%Giardia: Overview and updat€lin Infect Dis 25:
545-549.

6. Kosek M, Alcantara C, Lima AA, Guerrant RL, 200XyQtosporidiosis: an
update Lancet Infect Dis 1. 262—-269.

7. World Health Organization, 1997. Amoebiad1O Weekly Epi Rec 72: 97—
100.

8. Diamond LS, Clark CG, 1993. A redescriptionEritamoeba histolytica
Schaudinn 1903 (emended Walker 1911) separatingnit Entamoeba dispar
(Brumpt 1925).J Euk Microbiol 40: 340-344.

9. Petri WA Jr, Haque R, Lyerly D, Vines RR, 2000.i&stting the impact of

amebiasis on healtRarasitol Today 16: 320-321.

10. Takayanagui OM, Jardim E. Therapy for neurocystiosis.
Comparison between albendazole and praziquakrtehives of neurology,
1992, 49(3):290-4.

11.Mason PR, Bozdech V, Girgis KM. Ocular cystiasis: a case report and
literature reviewCentral African journal of medicine, 1991, 37(9):303-6.

12.Harinasuta T, Pungpak S, Keystone JS. Trematodatiohs, opisthorchiasis,
clonorchiasis, fascioliasis and paragonimidsiectious disease clinics of North
America, 1993, 7(3):699-716.

13.Yasawy MI, Al-Karawi MA, Mohamed AR. Combination pfaziquantel and
albendazole in treatment of hydatid disedsepical medicine and parasitology,
1993, 44(3):192-4.

14.Bource P. Successful treatmenflagnia saginata andHymenolepsis hana by a
single oral dose of praziquantéburnal of the Egyptian Society of Parasitology,
1991, 21(2):303-7.

15.Flisser A et al. Effect of praziquantel on protozqearasites [Letter].

Lancet, 1995, 345(8945):316-7.

16.Kamel Abbas Mohmmad. Et.al., Eastern Mediterrartéaalth Journal_volume

4, Issue 1, 1998, page 161-163.

224



