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Abstract  

In this article, we have evaluated the diagnostic methods of helminthiasis with an extensive review 

of literature, electronic databases and books. The search covered articles published up to 2022 and 

some textbooks. 

It was concluded that the combination of traditional microscopy with the stool concentration 

method should still be performed in a routine medical laboratory due to its economic and high 

sensitivity and immunologically based analysis and molecular methods, which are recommended 

to be used as additional tests to the traditional technique. 
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Introduction  

Relevance of the topic 

Unfortunately, the vigilance of health workers regarding parasitic diseases among the population 

is currently extremely low, and the prevention of helminthiasis depends on the treatment of 

identified infected patients [1,2]. At the same time, many researchers emphasize the connection 

between the prevalence of parasitosis in the children's population and the development of 

functional pathology of the digestive organs against the background of dysregulation and the risk 

of developing chronic diseases even if the child is normal. 

Intestinal helminthiasis is a worldwide intestinal parasite and is the most common pathogenic 

protozoan infection in the world. Children, travelers, and immunocompromised patients are at high 

risk of infection, especially in areas with limited water treatment and poor sanitation. Because 

causative cysts are transmitted through contaminated food or water [4]. In resource-limited 

settings, the estimated prevalence of giardiasis reaches 20-40% and is higher in children under 5 

years of age [1]. A study of childhood diarrhea in Spain found prevalence in 10% of travelers [3]. 

In 2004, giardiasis was included in the list of diseases of the World Health Organization [2]. 

In children, most cases are mild or almost symptomatic; however, clinical manifestations may 

include acute or chronic diarrhea, abdominal distension, and intestinal malabsorption. This can 

lead to anemia and contribute to stunting and malnutrition in the long term [4,5]. Some studies 

suggest that giardia can cause lactose intolerance or postinfectious irritable bowel syndrome [6]. 

There is considerable evidence linking Giardia with long-term consequences ranging from 

subclinical or chronic malnutrition to cognitive delay, vitamin and iron deficiency, and chronic 
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fatigue [6,7, 8, 9, 10]. Along with the potential for transmission, the long-term consequences of 

giardiasis emphasize the need to rule out infection in children from areas with limited water 

treatment and poor sanitation, even in asymptomatic cases. 

According to most guidelines, metronidazole is the first step in the treatment of giardiasis in 

children. 15 mg/kg per day every 8 hours for 5-7 days [11]. Despite evidence that single-dose 

tinidazole is the best treatment for giardiasis in symptomatic and asymptomatic patients [12], the 

lack of pediatric formulations of tinidazole has made this drug second-line for children. Although 

treatment is generally effective and well-discussed, confirmation of eradication is generally 

recommended, and persistent infection should be suspected if symptoms recur. The rate of 

treatment failure with nitroimidazoles ranges from 5.8% to 22% in the adult population 

[6,7,13,14]. Some series including children and adults have reported similar treatment failures 

[7,13]. Unfortunately, series describing only pediatric populations are few, and clinical trials 

comparing the efficacy of different drug regimens are insufficient [13,15,16]. 

The reasons for first-line treatment failure are unclear. Re-infection may underlie some cases and 

the presence of certain mucosal immunosuppression has been suggested as an etiological 

explanation [10]. However, the most widely accepted hypothesis suggests that problems caused 

by mucosal damage and/or drug malabsorption may lead to treatment failure [10]. Retreatment 

with metronidazole at a high dose (45 mg/kg/day every 8 hours for 10 days) is recommended for 

amoebiasis, despite limited data [10,17]. Most authors also consider nitazoxanide, quinacrine, or 

albendazole as alternative regimens in cases of treatment failure [13,15,18]. 

 

Materials and Methods 

Inclusion criteria: age from 3 to 15 years, confirmation of giardiasis by the results of coprological 

examination. Absence of allergic reactions to nitroimidazole drugs in the anamnesis. All patients 

were examined according to a single scheme, which included clinical and laboratory examinations, 

an interview and a patient examination complex. Clinical manifestations of the disease are 

evaluated before treatment, on the 5th day of therapy and immediately after the end of the course 

of treatment. Determination of clinical and biochemical blood parameters before the start of 

treatment and immediately after the end of treatment. The diagnosis was confirmed on the basis 

of clinical and anamnestic data and laboratory data (faecal coproscopy). 

    

Results and discussion. 

  A comparative analysis of clinical and laboratory indicators was conducted in patients with 

giardiasis before conventional treatment. 

Analyzing the clinical symptomatology of the studied patients, we found disorders of the general 

condition in the form of asthenovegetative syndrome (in 76% and 70% of cases); gastrointestinal 

tract injury syndrome (64% and 54%); toxic-allergic syndrome (33% and 38%) - in the main and 

control groups, respectively.                                                                                              

After taking Metronidazole for 15 days, the general condition and condition of all patients 

improved. In the control group, after taking "Albendazole" for 7 days, the dynamics of symptoms 

was insignificant. In the group of patients who received metronidazole, the manifestation of 

asthenovegetative syndrome was less pronounced than in the control group. In patients in the main 
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group, the incidence of weakness and headache was twice as low as in the control group. In the 

main group, the dynamics of changes in indicators of toxic-allergic syndrome were more dynamic, 

it was noted that skin itching was completely eliminated. 

Since the treatment efficiency in the control group did not exceed 38%, the patients were treated 

repeatedly. In addition, 21 days after treatment, the effectiveness of anti-giardia therapy was 

evaluated based on the results of repeated examination of feces for giardia cysts. Only 2 (4%) in 

the main group and 8 (16%) in the control group had recurrent discharge of giardia cysts. After 3 

months of treatment, the effectiveness of anti-giardia therapy was further evaluated according to 

the results of repeated stool examination for giardia cysts. Fecal coprological examination was 

positive in 8% of cases in the main group and in 16% of cases in the main group and the control 

group. Protozoan sanitation rates were 92% in the primary group versus 84% in the control group, 

promising response rates within 3 months post-treatment (positive coproscopy - 2% and 16%, 

respectively). ) shows a high effect of metronidazole combined with albendazole. 

       

Summary 

The results of this pediatric series show a high prevalence of asymptomatic cases among children 

infected with Giardia. This suggests that screening for giardia is mandatory in patients from high-

prevalence areas to prevent long-term consequences such as malnutrition and delayed cognitive 

development. Treatment with metronidazole is well-discussed, but treatment failure rates have 

reached 20%. 

 

References 

1.Amoebiasis and giardiasis, World Health Organization, 2013. 

2.Давыдова А. Н., Заячникова Т. Е., Шапошникова Н. Ф.  Лямблиоз: Современные 

аспекты диагностики и лечения у детей. // Вестник ВОЛГМУ Выпуск 1 (53). 2015. С.133-

135. 

3. Gulnora A. Arashova.A Clinical Analysis of Measles Outbreak and Immunization Gaps Journal 

of Angiotherapy 8(6) 1-6 https://doi.org/10.25163/ angiotherapy. 869754 

4. Арашова Гулнора Амиркуловна Паразитарные Заболевания - Актуальная Проблема 

Современной Медицины.Журнал науки в медицине и жизни. Выпуск 2 № 3 (2024), стр 4-8 

https://journals. proindex. uz/index. php/JSML/ article/view/ 693 

5.Jalilova A.S. (2022). FEATURES OF CLINICAL MANIFESTATIONS OF 

CYTOMEGALOVIRUS INFECTION IN CHILDREN. International Journal of Medical 

Sciences And Clinical Research, 2(09), 12–16. https://doi.org/10.37547/ijmscr/Volume02Issue09-

04 

6. Г.А.Арашова. Клинические особенности течения ветряной оспы на современном этапе. 

Вестник ТМА № 3/2, 2023 

7. Aslonova M. R. (2023). IFN-α STATUS IN PATIENTS WITH SARS-CoV-2 AND TYPE 2 

DIABETES. Proceedings of International Conference on Modern Science and Scientific 

Studies, 2(10), 23–24. Retrieved from 

https://econferenceseries.com/index.php/icmsss/article/view/2795 

https://doi.org/10.25163/
https://journals.proindex.uz/index.php/JSML/issue/view/44
https://doi.org/10.37547/ijmscr/Volume02Issue09-04
https://doi.org/10.37547/ijmscr/Volume02Issue09-04


 

 

Volume 3, Issue 6, June 2025  ISSN (E): 2938-3765 

291 | P a g e  
 
 

8. Арашова Г.А. Клинико-эпидемиологические особенности кори у взрослых. 2022. 

//Журнал«Инфекция, иммунитет и фармакология», специальный выпуск. 2022;1(2):12-17. 

9. Mukhammadieva M.I. (2023). Вирус этиологияли жигар циррози беморларида спонтан 

бактериал перитонит билан асоратланишнинг профилактикаси ва давосини 

такомиллаштириш//Oriental Renaissance: Innovative, educational, natural and social sciences. -

2023.-P.947-953. 

10. Mukhammadieva Musharraf Ibrokhimovna. (2023). IMPROVING THE PREVENTION AND 

TREATMENT OF COMPLICATIONS OF SPONTANEOUS BACTERIAL PERITONITIS IN 

PATIENTS WITH LIVER CIRRHOSIS OF VIRAL ETIOLOGY. Galaxy International 

Interdisciplinary Research Journal, 11(4), 388–394. Retrieved from 

https://giirj.com/index.php/giirj/article/view/5168 

11. Mukhammadieva M. I. Improvement of primary prevention and treatment of complications 

with spontaneous bacterial peritonitis in patients with liver cirrhosis of viral etiology //Тиббиётда 

янги кун.-2023-9 (59). – 2023. – С. 247-252. 

    12.Mukhammadieva M.I. (2022). Modern clinical and biochemical characteristics of  

    liver cirrhosis patients of viral etiology with spontaneous bacterial peritonitis  

    //Texas Journal of  Medical Science. – 2022.- P. 86-90 

13.Mukhammadieva M.I. (2023). Вирус этиологияли жигар циррози беморларида спонтан 

бактериал перитонит билан асоратланишнинг профилактикаси ва давосини 

такомиллаштириш//Oriental Renaissance: Innovative, educational, natural and social sciences. -

2023.-P.947-953. 

14.Oblokulov A.R., M.I.Mukhammadieva.(2022). Clinical and biochemical characteristics of liver 

cirrhosis patients of viral etiology with spontaneous bacterial peritonitis//Academicia Globe: 

Indersciense Research.-2022.- P. 210-216. 

15. Arashova G.A Observation of the Immuno-Pathogenetic State of Measles in 

Adults.//International journal of health systems and medical sciences. 2022;1(5). 

16. Mukhammadieva Musharraf Ibrokhimovna. (2023). IMPROVING THE PREVENTION AND 

TREATMENT OF COMPLICATIONS OF SPONTANEOUS BACTERIAL PERITONITIS IN 

PATIENTS WITH LIVER CIRRHOSIS OF VIRAL ETIOLOGY. Galaxy International 

Interdisciplinary Research Journal, 11(4), 388–394. Retrieved from 

https://giirj.com/index.php/giirj/article/view/5168 

17. Sanokulova Sitora Avazovna. (2023). Acute Kidney Injury in Critically Ill Cirrhotic Patients 

with Spontaneous Bacterial Peritonitis. Texas Journal of Medical Science, 25, 65–70. Retrieved 

from https://zienjournals.com/index.php/tjms/article/view/4502 

18. Arashova G.A. Helmintises - An Current Problem of Modern Medicine AMERICAN Journal 

of Pediatric Medicine and Health Sciences. Volume 02, Issue 02,2024 PAGES: 402-406 

19.Санокулова, Ситора Авазовна ОCOБЕННОСТИ ТЕЧЕНИЯ КОНТОГИОЗНЫХ 

ГЕЛЬМИНТОВ АССОЦИИРОВАННОГО С ЛЯМБЛИОЗОМ // ORIENSS. 2023. №2. URL: 

https://cyberleninka.ru/article/n/ocobennosti-techeniya-kontogioznyh-gelmintov-

assotsiirovannogo-s-lyambliozom (дата обращения: 12.12.2023). 

https://giirj.com/index.php/giirj/article/view/5168
https://giirj.com/index.php/giirj/article/view/5168
https://zienjournals.com/index.php/tjms/article/view/4502


 

 

Volume 3, Issue 6, June 2025  ISSN (E): 2938-3765 

292 | P a g e  
 
 

20. Jalilova, А.S. (2022). THE SPREAD OF CIRRHOSIS OF THE LIVER BY ETIOLOGICAL 

FACTORS. Oriental renaissance: Innovative, educational, natural and social sciences, 2 (6), 253-

257.\ 

21. Aslonova Marjona Ramazonovna. (2023). IFN-γ STATUS IN PATIENTS WITH SARS-CoV-

2 AND TYPE 2 DIABETES. Proceedings of Scientific Conference on Multidisciplinary 

Studies, 2(11), 5–6. Retrieved from 

https://econferenceseries.com/index.php/scms/article/view/2799 

22. Облоқулов, А., & Муҳаммадиева, М. (2022). КЛИНИКО-ЛАБОРАТОРНАЯ 

ХАРАКТЕРИСТИКА СПОНТАННОГО БАКТЕРИАЛЬНОГО ПЕРИТОНИТА ПРИ 

ЦИРРОЗЕ ПЕЧЕНИ ВИРУСНОЙ ЭТИОЛОГИИИ. Журнал вестник врача, 1(3), 66–69. 

извлечено от https://inlibrary.uz/index.php/doctors_herald/article/view/2016 

23. Arashova G.A Observation of the Immuno-Pathogenetic State of Measles in 

Adults.//International journal of health systems and medical sciences. 2022;1(5). 

24. Aslonova.M.R. (2022).  Determination of suicidality against the background of Parasitic 

Diseases in children // INTERNATIONAL JOURNAL OF PHILOSOPHICAL STUDIES AND 

SOCIAL SCIENCES. – 2022.- P. 9-12. 

25. Abdulloyevna, M. S. . (2023). Tez-Tez Kasal Bo’lgan Bolalarda O’tkir Respirator 

Kasalliklarning Klinik-Laboratoriya Xususiyatlari. AMALIY VA TIBBIYOT FANLARI ILMIY 

JURNALI, 2(12), 29–34. Retrieved from 

https://sciencebox.uz/index.php/amaltibbiyot/article/view/8680 

26. Aslonova Marjona Ramazonova. (2023). Correlation Relationship of Interferons, Cytokines 

with Biochemical Mediators of Inflammation in The Blood in The Association of Covid-19 and 

Type 2 Diabetes. Texas Journal of Medical Science, 26, 70–77. 

https://doi.org/10.62480/tjms.2023.vol26.pp70-77 

27. Mukhtarova, S. H. (2022). A.(2022) AGE-RELATED FEATURES OF CLINICAL 

MANIFESTATIONS OF GIARDIASIS. INTERNATIONAL JOURNAL OF MEDICAL 

SCIENCES AND CLINICAL RESEARCH, 17-21. 

28. Aslonova.M.R. (2023). VITAMIN DEFICIENCY CASES RESULTING FROM PARASITIC 

DISEASES // Galaxy International Interdisciplinary Research Journal.-2023.-P. 404-409 

29. Mukhtorova Shokhida Abdulloevna. (2023). CHARACTERISTIC FEATURES OF THE 

COURSE OF CITOMEGALOVIRUS INFECTION IN CHILDREN. Galaxy International 

Interdisciplinary Research Journal, 11(4), 484–487. Retrieved from 

https://giirj.com/index.php/giirj/article/view/5150.. 

30. Ш. А, М. (2023). Профилактика Сезонного Распространения Орви Среди Детей Раннего 

Возраста. AMALIY VA TIBBIYOT FANLARI ILMIY JURNALI, 2(12), 22–28. Retrieved from 

https://www.sciencebox.uz/index.php/amaltibbiyot/article/view/8678 

31. Mukhammadieva M. I. Improving the prevention and treatment of complications of 

spontaneous bacterial peritonitis in patients with liver cirrhosis of viral etiology //Galaxy 

international interdisciplinary research journal. – 2023. – Т. 11. – №. 04. 

32. Arashova G.A. Modern Methods of Combating Infectious Diseases AMERICAN Journal of 

Pediatric Medicine and Health Sciences Volume 01, Issue 10, 2023 ISSN E): 2993-2149 pages 

70-75. 

https://econferenceseries.com/index.php/scms/article/view/2799
https://inlibrary.uz/index.php/doctors_herald/article/view/2016
https://sciencebox.uz/index.php/amaltibbiyot/article/view/8680
https://giirj.com/index.php/giirj/article/view/5150
https://www.sciencebox.uz/index.php/amaltibbiyot/article/view/8678

