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GIARDIASIS IN NEPAL: ITS TREATMENT WITH FURAZOLIDINE

M.R. Pandey* M.B.B.S. (Cal) F. R.C.P. (Edin)
1.L. Acharysi B.Sc, pM.B.B.S. (Luck)

Introduction

Diarrhosa is a cardinal feature of most of the enteric infections to which the intestinal
Rageilate, Giardia Jamblia aiso belongs. s role as one of the causes of chronic infective
diarrhoea in all gioups, particularly children, is being realised more and more in the tropical
countries. But proper attention bas never been focused on its problams, probably becsuse
the life history of the organism has not bezn studied so far with cectainty, and abko due to
the fact that morbidity and mortality aitributztile 10 other enteric infections c.g. Saimonelia,
Shigella, Entero-pathogenic E.coli and Vibrio cholern, outweighs the gravity of the disease
caused by Giardia,

Several drugs have been claimed to be effective in giardiasis. But recently Furazolidine
which is a synthetic nitrofuran derivative with its broad antibacterisl activity against a wids
variety of micro-organizms inciuding Vibrio cholera in vitro and vivo, has ativacied the
attention of many peaple aboul its utility in the diurchoeai diseases (Chaudhari 1965 ; Croft
1964; Rao et al 1963). The drug is rapidly metabolised in the gut and alto well tolerated
except for occasional side~effecis eg. nausea, anorexia und vomiting. With these things in view,
a therapeuric trial of the drug in giardiasie was conducted at the Infections Diseases Unit
(IDU), Bir hospital, Kathmandu, between July 1964 and Sept. 1966.

Materials & Methads

The drug was given to the patients in a cyclic fashien from 5 10 15 mgike body wre,
in divided doses. It was administered for 5 or 7 days. Cuses that were not controlled by
this time were treated upto 12 days. Due to the ineficcitvencss of the 5 mg dose seiies
these achedules were withdrawn after & shor teial, feaving 8 & 10 mg series alane.
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Dosage schedule table

No of Cases S days iZ days More than 12 days
Smglkg 4 - 2 2 -
8mg/k2 16 4 (AGE) 10 2 -
10mgfkg 16 3 (AGE) 12 ] i {19 days)
12mgfkg 3 2 (AGE) 1 - -
13mgfkg 2 2 (AGE) - ~ -

(AGE)=Acute gastro enteritis

The cases were followed up for evidence of compleie cure which was arbitravily taken
to be the disuppearence of the parssile in the stoo! samples examined on 3 consecutive days
after compietion of treatment, two at feast of the examinations being by Znso, foatation
technique with sp.gr:1.180 and or 1.060 and the other being Ridleys malachite green and
narmal saline smears with or without jodine. Schaudin’s and Goldman's fixative were used
when needed. Furazolidine was the only drug used except in three cases where simulata.
nzous anti~tubereular therapy was employed. Concomitant helminthic infestations like
ascariasis and ankylostomiasis were treated prior to the institution of the therapy.

Routine blood and urine examinations before and after therapy did not reveal any
significant changes. Clinical aspects were also studied simultaneously.

CLINICAL ASPECTS No. of Cases in bracket
l.  Age:
Years 1-5(2) 5-10 (3) 10-20 (6)  20-30(l5) 30-40 (7) above 40 (%)
2. Season  Baisakh (4)  Jeth (2)  Asar (1) Sawun (5) Bhadau (i0) Asoj (4)
Knrt!'k (2) Mansir (3) Poosh {1} Magh (2) Falgua (5) Chait (3

3. Stool

1} Onset of diarrhoea
Acute
{in hrs)
(12)
Subacute 1-5 days 5-10 days 10-29 days
(in days up—to 4 wks.) 2 2 3
(M '
Chronic Months
{in mths,) [-2 2-3 3-4 4-5 5-6 More than 6
(23} 3 1 6 0 2 : i

Symptomless
« - )
{Nonc)
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. JFrequency of Stools - .
Frequency/day Pre-therapy: 1-2 (6) 3-6 (22) 7-12 (¥) 12-23 (3) over 20 (4}
i) Consistency Pre-therapy: Loose Watery: (12) Unformed (21} Semi-solid (9) Weli-formed (-)
iv) Calour :
vellowisn (18) dark (-} greenish (1) blackish (2) rice waterlike (7) variable (14)
, fr was \-a}y foul smelling in 2 cages.
o) Mucus  Slight (15) Moderate (8)
«i) Reaction of stool : Acid (35) Alkaline (8)
~ vii) Blood
g cases showing blood in the stool comprised of t cuse of bleeding piles. 5 of associated
pacillary dysemiery, t of T.B. and 2 of amoebic dysentery.

Abdinminal Pain

1.

Umbilical region Epigasttium Lt flank Rt. flank  Diffuse

Continous 14 3 -~ - 2
Intermitient 6 - - .- -
Total 20 3 - - .
3. Miscellanzous Eructation (7) Flatitlence {32) Increased borborypmi (4)
b, Other associated parasite infeciions found from stool examination
Ascariasie  Hookworm  Whipworm  Eat, histolyticn  a+h  a--h+w atwdie
(a) {h) (w) (e)
4 3 i 5 5 1 1
RESULTS

i1 Initial improvement

1] Frequency of stool ofter therapy ‘
1-2 36 7-12
Within 48 hrs. 34 2 -
Within 96 hrs. 2 3

i) Consistency after therapy. Semisolid
Alter 43 hrs. 4]
After 72 hre. !

3} Rapidity in the diasapperance of Giardia lamblia {rom the stool
Jose per kg No. of Cases 24 hrs. 24-48  48-72 72-96 More than Not disappard

hrs. hrs. hirs. 94  thrs.
body wt.
dmg 4 - - - - - 4
dmg V6 1 2 3 3 -
10 mg b7 1 2 4 8 2 -
12 mg 3 - 2 1 - -

|
1
1.
1
!

1S mg - -2 T~



22 ' JNMA, 1970, Vol. 8 Ne. 2, Apris

3) Evidecne of Complete Cure seen

Dose per kg
body wi. No. of cases 5 days T days 12 days Morethan 12 da
Smg - - - - - '
8mg 11 2 7 2 -
10mg 14 3 0 1 !
12mg 3 2 | - -
15mg 2 2 - - -
Total: 30

This figure includes only those cases which were well followed up.

4) Side effects (Seen in 16 cases only) . ¥
1-2 days 2-4 days 4-7 days all day
o/ Burning senation in abd 3
b/ Nausea

¢/ Vomiting

d/ Anorexia

e/ Giddiness

ff Headuche (diffuse) 1
g/ Mental changes (incoherent talk) - - -
h/ Cutaneous sensitisation - - - -
if Blurring of hision - - -

DISCUSSION

—_ = 0 N 90
1
i
|

The present study reveals thut giardiasis can occur with different features in any agef
group in any season through mainly seen in the rainy season. Depending simply upon thel
duration of diarhoea. the cuses have been divided arbitrarily into acute (29.7%) subacute]
(16.70%,} and chronic (54.70%) types. ‘

The main feature of the disease was found 1o be altered bowel habits (76.2%) lts"
duration was more than ¢ months in 26.19% of cases, between 1-6 months in 28.5% 1-29
days in 16.7%, and of few hours in 28.6%.21.4% of cases had semisolid stool and 78.6%
had loose motions which were watery in 28.5% (presented with the features of acute ga!{'
troenteritis} and unformed in 0%, None had well formed stools. The frequency of motions
was found to be more than 7 day in all acute cases and in a few chronic cases. Bur
majority of cases had 3~6 motions a day though less than this number was also possiblc.f
Necessity to pass unformed stool at night off and on has been found to be an important?
leature of the disease, as such a irouble was noted in 26.2% of cases (Croft, et al 1964).
The other important feature was pain in the abdomen which was present in 66.6%, (Chaudhari’
1965). The site of pain was restricted mainly to the umbilical region though it might be:
diffuse or localised in the epigastrium, left flank or right flank. The pain was of a dull-]
aching type being continuous in 45% and intermittent in 21.6%, None had colicky pain.j
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Flatulence with or without eructations was found 1o occur in 92.9% (Bombay Hospital J. 1966).
goth the occurrence of very foul smelling stool and the increased borborygmi were com-
pmingd by 9.9% of the patients. The colour of the stool is variable, the yellowish colour
peing predominant. The rice water-like stool being encountered some times in acule cases
may simulate cholera save its typical smell. The stools in such cases should be urgently
studied in an ordinary smear with carbo! fuchsin and later be excluded by culture as in
pur serics. Blood in the stool is not a feature of the disease unless associated with other
conditions. The reaction of the stool is probably dependent upon diet than the disease
itsell.

As already mentioned, furazolidine was given to 42 patients in a cyclic fashion from
510 15 mgm/kgl body wt. in order to see the effectivencss of the drug, 34 cases (80.9.9) were
well followed up, of which 30 (71.4%) including 5 (11.9%) of 12 mgm and 15 mgm series
showed the evidence of complete cure while all the four cases (9.5%) of 5 mgm dosage
being ineffeclive were discontinued subsequently. Since the patients receiving 12 mgmjkg
body wt. persistently exhibited increased intolerance tn the drug, they were withdrawn after
a short trial even though these schedules were quite effective in controlling the disease. Apart
frum these, 8 cases i.e. 19% (2 from the series of 8 mgm for 5 days, 3 of 8 mgm for 7 days
and 3 of 10 mgm for 7 days) could not be well followed up according to the regime of
of the trial though their stools had become negative by the time they left the hospital. As
the stoo! examinations were also done to see the rapidity of the disappearance of Giardia
lambila, turee consecutive stool examinations at the termination of therapy, two of which
ar least being by Znso, floatation technique were considered to be sufficient to recognise
the relapse. Moreover, no evidence of relapse was found in a fewcases where stool exami-
nations could be done after some months. During the period of the trial, the stool was
1o be free from the flagellate by 96 hrs. in 30.9% of 8 mgm group and 35.7% of 10 mgm
group, two each (4.8%) of both groups took more than !20 hours of which one chronic
case of 10 mgm series had to be treated for 19 days and one of 8 mgm group took more
than 96 hours but less than [20 hours. All cases with features of acute gastro-enteritis
had negative stool by 48 hours. The overall cure rate in this series was 71.9%. But evidence
of complete cure was seen in 81.8% by 7 days 8 mgm series as against 85.7% in 10 mgm
serics. When the duration of the treatment was prolonged 1o 12 days, the cure rate rose
to 1009 in 8 mgm series as compared to 92.8% in 10 mgm schedule. In other words,
both of these schedules were more or less equally effective except for a few side effects
occasionally, like headache, nausea, anorexia, burning sensation in abdomen and vomiting
eic. the drug induced marked subjective improvements. The frequency of the motion was
reduced to 1-2 in 80.9% within 48 hours, of which 42.8% had only one motion
per day. By 96 hours of therapy, there were 3-6 motions a day in 11.9% and
more than 6 per day in 2.3%. All except one who tock 72 hours started having semisolid
motions in 48 hours time. Similarly, remarkable improvement in flatulence and mucus in
the stool occusred except in 4.70% in whom it persisted even after 96 hours. Pain abdomen
also disappeared in 38.9% and improved in 28 5% through dull aching pain persisted off
ard on even after 96 hours,
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Spicy food was not used in any of the patients under trial 18

The view that giardiasis can co-exist with other parasitic infections e¢ither singly o{
mixed forms haq furthcr bccn consohda[cd by its aﬂsocntlon bemg found with ascan‘

stool (Manson Bahr 1958).

Summary and Conclusion

Giardiasis is prevalent in Kathmandu Valley. It can occur with altered bowel habit -.
as chrenic diarshoea with dull aching abdominal pain chiefly owver the umbilicus, or l|'
acute gastro-enteritis  without any selectivity of age or season. It can coexist with ,'}
parasites with the avoidance of the concomitant use of alcohol in any form and proba
of spicy food alse, treatment by Furazolidine with 8-10mg/kg body wt. for 7-12 days f‘:,p@i;
cars 1o be quite satisfactory for giardirsis, except in patients who are unduly sensitive?
the drug itself. The side effects like nausea, anorexia, and headache are minimal with {i#

above precautions.
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Adverfisement
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{ For External Use only )
Formula -
[Odinl‘,‘ 5”('
Methyl Salicvlate 59,

Vegetable oil and
Paraffin base 0.8,
indication - Rheumatism and Musular Pains, Back puwn:
’ for Massage of healed fractures eic,
Packing. Bottles of 25 gram.

CUF - NaS,
{'ongh Svrup.

i cuch 90 ml

Sycrose Suft o

, Fxi. Tolu LP Ol

; Exi. Vasaks P Sml

| Codeine Phosphaie B.P. 15 ¢
Sodinm Benzoate i3 g
Menthol DO

a6,

i soothes and stops dry cough in scute, and chronie hrop-

Chits,

influenza. sore thiaar ele,

One teaspooniul thrice daily  Tor adubis. Haif seaspoontul
thrice daily for children or sy divecied by the phvsician,
Packing: Bottle 120 mi

j SESF A BYASTEIA SEWA
i P ooy b . ~ . - 1
| (Gote Uistributors for Roval Uvup Researeh KLab. W gtisn sadu) ;
o I

P

L




