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PARASITES IN THE INTESTINAL TRACT

Parasites in the intestinal tract

A bad feeling in the stomach
can have many causes
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Parasites in the intestinal tract
Every medical care provider knows these patients:
They complain about recurring stomach pains and cramps, loss
of appetite, meteorism, general malaise, nausea, feeling bloated,
sometimes diarrhea, sometimes constipation. There can also be
other symptoms in the descriptions, such as joint swelling and
pain, even rheumatic phases.

The most important parasites:

• Blastocystis hominis
• Cryptosporidium spp.
• Cyclospora cayetanensis
• Dientamoeba fragilis
• Entamoeba histolytica
• Giardia lamblia

A range of analyses can help further here: First, a base profile of the intestine
with flora composition, pH value, digestion residues, pancreatic elastase and
inflammation values. Also microbiome analysis and, if necessary, rheumatic
factors can be investigated. The patient takes pro- and prebiotics and changes
their diet. But this is unsuccessful, and the patient returns, still with the same
symptoms. What to do?
What else is there? – Parasites! Parasites are no longer a thing only to be
Giardia Lamblia

found in developing countries. Spain, Italy, and Turkey, for example, are likewise countries in which they can be found. And, even in Germany, you can
come down with parasites more easily than you might imagine. Livestock and
domestic animals can be carriers. Or even people who are infected and don’t
know it. Since 2001, there has been a reporting obligation for Giardia lamblia
(about 4,000 cases / year) and for cryptosporidium (about 1,300 cases / year).1
Up to 2/3 of these infections were caught in Germany.2 Because parasitic infections often progress without symptoms, there are many more pathogen
carriers. A study from the Robert Koch Institute confirms this: About 500 subjects were observed for ten months. With each case of diarrhea, tests were
carried out on the persons affected as well as three healthy control persons.

Entamoeba histolytica

In 62 percent of tests of diarrhea patients and in 56 percent of the control persons, at least one pathogen was found. Some enteropathogenic protozoans
were found in healthy controls more frequently than in the tests of the acutely
ill subjects.3
That is not surprising: Parasites are thought to be largely eradicated in Germany. In practice, targeted diagnostics seem unnecessary. Those who want
to be investigated for parasites must either do so in special laboratories
(tropical institute) or work with laboratories where the microscopic examinations take a long time and are error-prone. One alternative in past years
was immunoassay. However, sensitivity and specificity even with this method
leaves something to be desired.4 Patients with no symptoms could also not
be detected with sufficient reliability. Even in the cases above, with healthy
patients who possibly have lived with a parasite for a long time, a negative
result was not necessarily the correct result.
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Entamoeba histolytica
on the inner intestinal wall

For the diagnosis of parasites, we finally have a new and better
method: Multiplex Real-time PCR (Multiplex quantitative
real-time PCR). It is clearly faster and more reliable than the
previous methods.
This means the Multiplex Real-time PCR:
• provides reliable analysis, even with minimal attack
• no false positives with non-pathogens
• the test can be sent out with regular mail
• reliable results with asymptomatic patients and also
following treatment
For these reasons, the Multiplex Real-time PCR is the method
of choice when it comes to reliable and timely recognition of
parasitic enteritis pathogens in daily medical practice.

Acute diarrhea – the new PCR analysis helps here too
This new examination methods of the Multiplex Real-time
PCR are now available to complement the diagnosis of acute
gastroenteritis, and it can be used in the daily medical practice.
Adenovirus, astrovirus, norovirus, rotavirus, sapovirus – if you
know what you are dealing with in a timely manner, you can react
appropriately and stop the spreading, which happens particularly
quickly with viruses.
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And let‘s not forget: Irritable bowel syndrome
It happens often that a mistaken diagnosis of irritable bowel syndrome is in fact an unrecognized case of parasites. It is therefore
absolutely worthwhile to check for parasites before this conclusive diagnosis is made.
Entamoeba histolytica – undeveloped infec

What to do if evidence of a parasitic pathogen is found? Medications are avai-

tions of these amoebae can transform into the

lable (see table on page 6), but they can have serious side effects, and many

dangerous magna form at any time, colonizing
the bowel cells, entering into the blood stream,
and affecting organs. Above all, the liver becomes
a target organ, where abscess can form (particu

strains of protozoa are in the meantime resistant to medications. But, this
should be acted on as quickly as possible, because many parasites can cause
serious secondary illnesses the longer they remain untreated.

larly in men). If the cause is not recognized and
treated in a timely manner, the illness can lead
to death.

For this reason, alternatives of pharmacological treatment are in high demand. And they exist! Researchers have found effective methods in medicine
local to the distribution ranges of these parasites. Many native spice plants

Giardia lamblia damages the mucous mem

are also interesting candidates for successful and low-risk treatment of para-

brane of the small intestine so severely in the

sites. Particularly interesting in this regard are essential oils (see table).

long-term that only severely decreased enzyme
production can take place there. The result is
often particularly high carbohydrate intole
rance. In case of massive infection, pancreatitis or cholangitis can develop.

Blastocystis hominis can likewise effect chan

Blastocystis hominis

Oregano - Oil5

Gardia lamblia

Oils of different thyme types - cloves,
peppermint, Mexian oregano6, and
Japanese currant tree7

Entamoeba histolytica

Lactobacillus casei and Enterococcus
faecium reduces infection up to 80%,
suitable for prevention8, in case of
liver abscess, root extract of the
fragrant Goosefoots (Chenopodium) 9

Further anti-parasite plant oils and
extracts

Adenophyllum aurantium 10,
Pterocarpus angolensis 11, Ruta
chalepensis, Mexican oregano12,
thyme13, coriander oil14

as well as

short-chain fatty acids and
1 - monoglyceride, which has
anti-microbial effectiveness15

ges in the intestinal villi, which in the longterm
will lead to a disruption of absorption. More
over, B. hominis can create para- and post-infec
tion arthralgias, arthritis, and possibly even
eosinophilia. With immunosuppressed or
AIDS patients, an infection with these parasites
can lead to death.

Cryptosporidium can have life-threatening
long-term consequences for AIDS patients
and small children (6 to 24 months). Unfortu-

The best results can be achieved with combinations of these options.

nately, cryptosporidium in these patients cannot even be eradicated with medication.
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Parasites - an overview
Pathogen/illness

Transmission/prevention

Treatment (Parasites16)

Morphologically variable, small cysts,

fecal-oral, contaminated drinking water or

Metronidazole 3 x 750 mg or 4 x 500 mg daily

anaerobic, 40% of the strains resistant against

foodstuffs, also animal-person transmission

for 5 to 7 days, or Cotrimoxazole 2 x 800 mg,

metronidazole, long seen as apathogenic

possible, livestock / dogs are reservoirs

Sulfamethoxazole / 160 mg Trimethoprim,

Blastocystis hominis

for children 6 - 30 mg / kg KG for 7 to 10 days,
both may fail

Giardia lamblia (also intestinalis or duodenales) earlier Lamblia intestinalis
In the human environment infectious for

fecal-oral, contaminated drinking water

Metronidazol 3 x 400 mg daily for 5 days,

1 - 3 months, parasitic flagellates, adheres

or foodstuffs, via flies, dogs and cattle are

children 15 mg / kg KG or Albendazol 400 mg

to microvilli, mostly limited to the small

reservoirs, cysts resistant to disinfecting

for 5 days or furazolidone

intestine, phagocytizes intestinal contents,

materials, chlorine ineffective, dryness and

forms cysts, very low infection dose (10 to 25

cooking kills it

cysts)

Cryptosporidium spp.
forms cysts

fecal-oral, contaminated drinking water

Lactobin, Paromomycin 2g tgl. oral,

or foodstuffs, via flies, dogs and cattle are

Octreotid 0,5 mg s.c. 3 x tgl. evtl. Spiramycin,

reservoirs, cysts resistant to disinfecting

Azithromycin, durch Nitazoxanid,

materials, chlorine ineffective, dryness and

3 x 500 mg tgl. / bei Kindern 2 x 100 mg tgl.

cooking kills

deutliche Krankheitsverkürzung, bei
AIDS - Patienten keine Sanierung erreichbar

Entamoeba histolytica
amoeba, forms cysts that can remain infecti-

fecal-oral path, sexual transmission also

Lactobin, Paromomycin 2g daily oral, Octreotid

ous for months

known, contaminated water, unwashed fruit,

0.5 mg s.c. 3 x daily, possibly Spiramycin,

vegetables, ice cream / sorbet

Azithromycin, through Nitazoxanide,

Forms:
Magna (with symptoms)
Minuta (without symptoms)

Cooking and dryness kills it, cysts resistant to
chlorine, filtering possible

3 x 500 mg daily / for children 2 x 100 mg daily
clear reduction of illness, for AIDS patients no
remediation can be achieved

Dientamoeba fragilis
Amoeba, cyst states unknown, facultative

unknown, for prevention avoid contact with

Metronidazole 3 x 300 - 750 mg daily for 5 to

pathogen, elimination over months

human and ape feces

10 days or Doxycyclin 2 x 100 mg daily for 10
days or Paromomycin
3 x 500 mg for 5 - 7 days or halogenated hydroxychinoline (e.g. Jodoquinol)
3 x 650 mg daily for 3 weeks

Cyclospora cayetanensis
Intracellular parasite in intestinal epithelial

fecal-oral, contaminated drinking or bathing

unnecessary with slight symptoms, otherwise

cells, life cycle unknown, forms cysts, often

water as well as foodstuffs, livestock and

Cotrimoxazole (2 x 800 mg Sulfamethoxazole

chronic, cysts - elimination normally 14 days,

domestic animals can be reservoirs (e.g.

/ 160 mg Trimethoprime daily), for children:

immuno-incompetent patients up to 12

dogs), cysts are resistant to disinfecting

5 - 25 mg Cotrimoxazole / kg for 3 days, after 4

weeks

materials or chlorine, heating kills it

days no cysts - elimination more
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Do you want to have your
patients checked for
parasites and / or viruses?
Do you have any further questions
about the topic or about the tests?

Please give us a call,
we will gladly assist you!

Phone: 064 31 / 2 12 48 - 0
Fax: +49 (0) 6431 / 2 12 48 - 66
Email: info@biovis.de
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