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FREQUENCY OF GIARDIASIS IN DYSPEPTIC PATIENTS
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ABSTRACT

Objective: To determine the frequency of Giardiasis in dyspeptic patients, presenting at Military Hospital
Rawalpindi.

Study Design: Descriptive study.

Place and Duration of Study: The study was conducted at medical/gastroenterological department Military
Hospital Rawalpindi from May 2011 to Feb 2012.

Material and Methods: Patients were selected from those presented in medical OPD and admitted patients in
medical wards. After informed consent the patient underwent upper GI Endoscopy for the complaints of
dyspepsia and biopsy was taken. Mucosal biopsies were sent to determine the presence of Giardiasis. Three
stool specimens were taken from each patient and examined for Giardia trophozoites and cyst.

Result: Stool RE revealed Giardia cysts/ trophozoites in 16 (10.67%) patients while duodenal biopsy was
positive for Giardiasis in 24 (16%) patients.

Conclusion: Giardiasis should be considered in differential diagnosis while treating dyspepsia.
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INTRODUCTION diarrhoea, malaise, foul smelling fatty stools,

Giardiasis is a major diarrheal disease Upper abdominal symptoms and dyspepsial’.
found throughout the world. The flagellate Chronic giardiasis can develop in 30 to 50% of
protozoan Giardia intestinalis ~ (previously ~ Symptomatic patients and is characterized by
known as G lamblia), its causative agent, is the loose stools, steatorrhoea, profound weight loss,
most commonly identified intestinal parasite in ~ Malabsorption, malaise and fatigue!!. Children

the United States and the most common ™May present Wi.th growth irppairment and
protozoal intestinal parasite isolated  recurrent abdominal pain'2. Diarrhea may be

worldwidel4. completely absent and only atypical upper

. . ) . astrointestinal symptoms present!s.
It is more common in tropical regions and & ymp P

impoverished areas that lack water treatment Dyspepsia is an extr?mely comimon
systems’. Giardia causes an estimated 2.8x106 thPgh ‘vague symptom Wthh encompasses
infections per year in humansé. A Pakistani 1r}d1gest10n, abdominal ~ bloating, ~epigastric
study revealed that Giardia contributed to 50% discomfort  etc. ~ Almost every  person
of parasitic intestinal infestations?.  €Xperiences one or other feature of dyspepsia at
Transmission of giardiasis occurs primarily by ~ Some time in life. There are many Causative
three means, person-to-person, food-borne, and factors and agents for dyspepsia among which
water-borne. Ingestion of as few as 10 cysts is giardiasis is a relatively uncommon but easily
sufficient to cause infection in humans. In  treatable causelt. Various laboratory tests used
symptomatic individuals in the developing t© diagnose  giardiasis  include  stool
world, the prevalence of Giardia has been examination, serological tests, examination of

reported to be as high as 20 to 30 percents?. duodenal juice and duodenal biopsy. For
diagnosis of giardiasis examination of stools is

the oldest and simplest method. Both formalin-
ether concentration method and modified fecal
direct smear can provide a good cyst detection
Correspondence: Maj. Kashif Razzaq, Cl Med rate of Giardia lamblia.i prf)vided that more than
Specialist, MH Rawalpindi 3 consecutive examinations of stool under
Email: kashif_razzag@hotmail.com varying conditions are carried out!5. Another
Received: 13 March 2012; Accepted: 12 July 2012 method used is examination of duodenal juice.

Almost 60% of infested patients are
asymptomatic. Acute giardiasis occurs in less
than half of cases and is manifested by

123



Frequency of Giardiasis

However its efficacy in detecting giardia
trophozoites has been questionedt. IgM anti-
giardia antibodies in serum have also been used
in diagnosis?”. A recently developed method is
real-time Polymerase Chain Reaction (PCR) for
detection of giardia in stools. Esophago
Gastroduodenoscopy (EGD) may be employed
in patients in whom the diagnosis is suspected
but unproven after stool microscopy and
ELISA. This also may be used for patients who
continue  to  manifest symptoms  of
malabsorption after adequate therapy.

Endoscopy may be used to assess the small
bowel architecture and obtain a duodenal
aspirate or biopsy. While rarely necessary,
duodenal biopsy may be the most sensitive
test's. Duodenal biopsy is another method of
detecting Giardia lamblia trophozoites. It has a
high diagnostic yield and is considered superior
to other methods?®. Biopsy examination also has
the advantage of showing mucosal changes in
the duodenum which include cellular
infiltration of lamina propria, partial villous
atrophy and goblet cell depletion?.

This study would help to determine
frequences of giardiasis as risk factor for
dyspepsia.

MATERIAL AND METHODS
Study design: Descriptive study.

Place and duration of study: The study was
conducted at Medical / Gastroenterological
Department Military Hospital Rawalpindi from
May 2011 to Feb 2012.

Sample Size: This hospital based study was
carried out on 150 patients. Patients of 14-70
years, from either sex with dyspeptic symptoms
like upper abdominal fullness, early satiety,
burning, bloating, belching, nausea, retching or
vomiting.

Exclusion criteria: Endoscopically proven cases
of peptic ulcer, alcoholics, pregnant females,
patient with co-morbid conditions like cardiac,
renal and liver failure were not included in our
study.

Sampling technique
Non-probability convenient sampling.

Data collection procedure
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Permission  from  hospital  ethical
committee was sought. Patients selected from
those presenting in medical OPD and admitted
patients in Medical and Gastroenterology
Department of Military Hospital Rawalpindi. A
detailed history was taken from each patient
specifically about dyspeptic symptoms in detail
as mentioned in inclusion criteria. Relevant
clinical examination was also done. After
informed consent, the patients underwent
upper GI Endoscopy for one of the complaints
of dyspepsia. A mucosal biopsy specimen was
obtained at each endoscopy and sent to
determine presence of Giardia trophozoites.

Data analysis

Data collected was recorded using
Statistical Package for Social Sciences (SPSS)
version 11. Mean and standard deviation was
obtained for numerical variables like age.
Frequency distribution was calculated for
categorical data like gender, dyspeptic
symptoms and duodenal biopsy result (positive
or negative for H.pylori).

RESULTS

Out of 150 patients, 125 (83.33%) were
males and 25 (16.67%) were females. All the
patients were also subjected to upper GI
endoscopy and duodenal /biopsy was taken for
detection of giardia and cysts and trophozoites.

Clinical presentation of the patients with
percentage wise distribution of symptoms is
given in fig 1.

Results of duodenal biops is shown figure 2.
DISCUSSION

Dyspepsia is an extremely common
though a very vague symptom which carries
different meanings for different patients.

Almost every person experiences dyspeptic
symptoms sometime during life. Dyspepsia
may occur even in children as young as 06
months of age. The term dyspepsia includes
upper abdominal pain/discomfort, feeling of
early satiety, nausea, vomiting associated with
food intake, retrosternal burning, belching,
abdominal bloating etc. All of us suffer from
one of these symptoms at one or other time. The
incidence and prevalence of dyspepsia is on a
progressive rise due to changing eating habits,
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B upper abdominal discomfort

M anorexia nausea, vomiting

retrosternal burning

M early satiety, recurgitation and bleching

Fig.1: Symptoms of dyspepsia

.

‘ OPositive BNegative

Fig.2: Duodenal Biopsy Results.

increased world-wide travelling and increase in
the sedentary life style.

Long list of etiologies for dyspepsia have
been documented in the literature. These
include H. pylori Infection, peptic ulcer disease,
alcoholism, functional disorders of gut motility,
drugs, endocrine disorders, intra abdominal
malignancies etc. One of the few uncommon
causes world-wide is a chronic infection with
the intestinal protozoan parasite Giardia
lamblia. This parasite is transmitted through
faeco-oral route and wusually causes acute
diarrhoea.

However, if infection becomes chronic, it
may cause chronic intermittent diarrhoea,
malabsorption and dyspepsia. In our
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community where education standards and
therefore hygienic conditions are not up to the
mark, Giardiasis, like other faeco-orally
transmitted diseases, is pretty common and can
prove a significant cause of dyspepsia. Its
importance in this context is high lighted by the
fact that it is an easily treatable infection.
Giardia exists in the alimentary tract as
trophozoites which absorb nutrients from
upper small intestine. The parasite is
tramsmitted to other persons in cyst form. Cysts
are passed in stools and are spread through
contaminated water, food and directly from
person to person.

Various methods wused to diagnose
giardiasis include stool examination to detect
cysts or trophozoites, serological tests, antigen
detection assays on stool, examination of
duodenal aspirate and biopsy for giardia. Stool
examination is a cheap and easy test but carries
a high rate of false negative results because cyst
excretion is variable. Examination of duodenal
aspirate/biopsy (obtained endoscopically) is an
invasive investigation but has a better
diagnostic yield.

Our study showed that giardiasis is a
relatively uncommon but statistically significant
cause of dyspepsia and that duodenal aspirate
examination is a better diagnostic tool to
confirm  giardiasis than stool routine
examination( RE).

There is a lack of studies on this topic but
the results of our study are comparable to those
of few other studies performed in this regard. A
recent study conducted by Yakoob ] et al?! a
Aga Khan University Hospital Karachi revealed
Giardjiasis in 44% patients undergoing upper GI
endoscopy for dyspepsia.

In a study conducted by Grazioli B et al?2
Giardiasis was found in 6.5% patients of
dyspepsia and IBS who underwent oesophago-
gastro-duodenoscopy (OGD).

In 1991, Zafar MN et al® conducted a
study (JPMC Karachi Pakistan) In which 9%
duodenal aspirates and 1.8% duodenal biopsies
were found positive for giardia trophozoites.
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Dogliani C et al?* performed a study which
revealed gastric Giardisis in 0.37% of patients
undergoing OGD.

In a study by Samad MM and colleagues,
gastric giardiasis was found in 14% of patients
with chronic gastritis and intestinal Giardiasis.

Reul. W and colleagues® found that 3.5%
of patients under going OGD for dyspepsia had
evidence of Giardiasis.

Therefore we can conclude that Giardiasis
is a fairly significant cause of dyspepsia.
Endoscopically obtained duodenal biopsy is a
costly, invasive but can be a better investigation
to determine Giardiasis in difficult cases.

CONCLUSION

Dyspepsia is a commonly seen problem in
hospitals. Out of the many causes of dyspepsia,
Giardiasis is a relatively uncommon and often
missed cause. In a community like ours, where
hygienic conditions are generally poor and
dyspepsia is rampant, one must keep in mind
giardiasis as a cause of chronic dyspepsia. Stool
RE is an easily available investigation to detect
Giardia cysts or trophozoites. Since the cysts are
excreted at a variable and unpredictable rate,
stool RE alone may not always lead to the
diagnosis.

Examination of duodenal biopsy for
giardia is a helpful investigation. However, it is
invasive, expensive, less frequently available
and is  occasionally  associated  with
complications. Therefore, it should be
preserved for cases who present a diagnostic
dilemma.

REFERENCES

1. Daly ER, Roy SJ, Blaney DD, Manning JS, Hill VR, Xiao L, et al.
Outbreak of giardiasis associated with a community drinking-water
source. Epidemiol Infect. Sep 15 2009; 1-10.

2. Robertson L, Gjerde B, Hansen EF, Stachurska-Hagen T. A water
contamination incident in Oslo, Norway during October 2007; a basis
for discussion of boil-water notices and the potential for post-
treatment contamination of drinking water supplies. ] Water Health.
Mar 2009; 7(1):55-66.

3. Eisenstein L, Bodager D, Ginzl D. Outbreak of giardiasis and
cryptosporidiosis associated with a neighborhood interactive water
fountain-Florida, 2006. ] Environ Health. Oct 2008; 71(3):18-22; quiz
49-50.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Pak Armed Forces Med ] 2013; 63 (1):123-126

Nishi L, Baesso ML, Santana RG, Fregadolli P, Falavigna DL,
Falavigna-Guilherme AL. Investigation of Cryptosporidium spp. and
Giardia spp. in a public water-treatment system. Zoonoses Public
Health. Jun 2009; 56(5):221-8.

Levy DA, Bens MS, Craun GF. Surveillance for waterborne-disease
outbreaks United States, 1995. MMWR Morb Mortal Wkly Rep 1998;
47:1.

Ali SA, Hill DR. Giardia intestinalis. Curr Opin Infect Dis 2003;
16:453-60.

Siddiqui MI, Bilgees FM, Iliyas M, Perveen S. Prevalence of parasite
infections in a rural area of Karachi, Pakistan. ] Pak Med Assoc 2002;
52:315-20.

Gilman RH, Brown KH, Visvesvara GS et al. Epidemiology and
serology of Giardia lamblia in a developing country: Bangladesh.
Trans R Soc Trop Med Hyg 1985; 79:469.

John CC. Giardiasis and Balantidiasis. In: Kliegman RM, Behrman BE,
Jenson HB, Stanton BF. Nelson Textbook of Pediatrics. 18th ed.
Philadelphia, PA: Saunders, An imprint of Elsevier Inc; 2007:1462-
1464 / 279.

Mason PR, Patterson BA. Epidemiology of Giardia lamblia infection
in children: Cross-sectional and longitudinal studies in urban and
rural communities in Zimbabwe. Am ] Trop Med Hyg 1987; 37:277.

Hawrelak ]. Giardiasis: pathophysiology and management. Altern
Med Rev 2003; 8:129-42.

Igbal M, Malik BA, Safdar A. Recurrent abdominal pain in children. J
Coll Physicians Surg Pak 2004; 14: 254-5.

Hopper AD, Cross SS, McAlindon ME, Sanders DS. Symptomatic
giardiasis without diarrhea; further evidence to support the routine
duodenal biopsy. Gastrointest Endosc 2003; 58:120-2.

Talley NJ, Zinmeister AR, Schleck CD, Melton L] III. Dyspepsia and
dyspepsia subgroups: A population-based study. Gastroenterology
1992; 102:1259.

Kim YC, Kim JJ, Lee KT. Evaluation of Giardia lamblia detection
methods in stool specimens fixed with SAF solution. 1985; 23:285-292.

Suzuki HV, DeMorais MB, Medeiros EH, Do Corral JN, Fagundes
Neto U. Diagnostic limitations of the isolation of trophozoites of
Giardia lamblia in duodenal aspirates. Arq Gastroenterol 1994; 31: 69-
74.

Sullivan PB, Neale G, Cevallos AM, Farthing MJ. Evaluation of
specific serum anti-Giardia IgM antibody response in diagnosis of
giardiasis in children. Trans R Soc Trop Med Hyg 1991; 85:748-9.

Buret AG. Pathophysiology of enteric infections with Giardia
duodenalius. Parasite. Sep 2008; 15(3):261-5.

Gupta SK, Croffie JM, Pfefferkorn MD, Fitzgerald JF. Diagnostic yield
of duodenal aspirate for G. lamblia and comparison to duodenal
mucosal biopsies. Dig Dis Sci 2003; 48:605-7.

Abbas Z, Qureshi AA, Sheikh, Jafri SM, Khan AH. Peculiar
histopathological features of giardiasis in distal duodenal biopsies. J
Pak Med Assoc 1994; 44:206-9.

Yakoob J, Jafri W, Abid S, et al. Giardiasis in patients with dyspeptic
symptoms. World Journal of Gastroenterology 2005; 11(42):6667-6670.

Grazioli B, Matera G, Laratta C, et al. Grardia lamblia infection in
patients with irritable bowel syndrome and dyspepsia: a prospective
study. World Journal of Gastroenterology 2006;12(12):1941-1944.

Zafar MN, Baqai R, Lodi TZ, et al. Giardia Lamblia in patients
undergoing upper G.I. endoscopy. ] Pakistan Med Assoc 1991; 41 : 74.

Dogliani C, De Boni M, Cielo R, Laurino L, Pelosio O, Braiditti P,
Viale G. Gastric giardiasis. ] Clin Pathol 1992; 45 (11): 964-967.

Reul W, Armbrecht U, Stolte M, Stockbrugger R. Lambliasis: a cause
of malabsorption and diarrhea? Dtsch Med Wochenschr 1989 May 26;
114(21): 825-30.

126



