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DIARREA KRONIKE XHIARDIAZIKE N FEMIJE

BEHAR SHEHI, PASKAL CULi;UFI, REZART XHEPA, MANJOLA SHPORI, JERINA KELI*

Summary

CHRONIC DIARRHEA CAUSED BY GIARDIA IN CHILDREN .

Glardlasm iaavery frequent infection in children, especially in developlng coutries. Its main mamfestatlons are represented
by digestive disordes, including chronic diarthea with malabsorption.
Aim: To present different clinical aspects of giadiasis presented mainly with digestive dlSOl des.
Methods and materials: In this study are included children aocordmg to these criteria:

- to have diarrhea longing at least 2 weeks,

- Presence of Giardia lamblia in fecal microscopy and parasitology.,
- Absence of ther etiologic causers of diarrhea{microbial, alimentary, ect.)
- Normalizing of diarrhea and other ménifestations after the tratment with the specific therapy for giardiasis.
Results: Chronic diarrhea was present in 45 (41%) from 110 children endrolled in the study. The greatest part of them (26
choldren - 58%) were under 5 years old. The duration of diarrhea was between 2 weeks and 1 year. In more than 50% of chronic
diarrheic disorders, duration was more than 2 months, and in a not small percentage, up to 6 months. :
In 41% of our cases we found mucus in fecal examination and in 8% blood in feces. )
We found giardiasis constantly accopmanied by its other signs: digestive and extra dxgesnve (neurological, skin
manifestations, etc.). Tratment with drugs anti giardiasis resulted in clinical and parasitologic improvement.
Conlusion: giardia lamblia is an important cause of chronic diarthea. This diarrhea caused by Giardia lamblia is presented with
different clinical manifestations, from which colitis (rarely described) is distinguished.

Infestacioni ng xhardia - lamblia paragitet me njé
larmi t& gjeré klinike & varion nga ato t& portatorit
asimptomatik apo diarresé akute, deri né ato me diarre
kronike dhe malabsorbim (1). Xhardiaza haset me
shpeshtési 1& larté né vendet né zhvillim (2.3), sidomos
né subjektet me shenja t& manutricionit. Shpeshtésia e
xhardiazés né& vendin toné luhatet nga 13.7 né 24.9%
(4.5). . ,

Objektivat e kétij punimi jané vénia né dukje e
shpeshtésisé s& késaj nozologjie si shkak i
¢rregullimeve diarrike kronike né& moshén pediatrike
si dhe t& analizojmé disa vegori klinike t& saj.

Materiali dhe metoda

Jané pérfshiré né studim 110 fémijé 18 moshés nga
6 muaj deri né& . 14 vjeg t& ndjekur n& shérbimin toné
ambulatorisht apo t& shtruar né klinikén toné pér diarre
e cila persistonte mé tepér se dy javé.

(diarrea kronike). Pér ¢do rast u mblodh me kujdes
njé anamnezé e hollésishme mbi zgjatjen dhe tipin ¢

diarresé. Jané evidentuar disa parametra klinike
kryesoré subjektivé e objektivé si dhe tipi i mjekimit e
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efikasiteti i tij. Eshté kryer ekzaminimi mikrobiologjik -
dhe koproparazitologjik i fegeve. N& raste me shenja t&
kolitit (mukus ose gjak n& fege) &shté béré dhe
rektokolonoskopia. Té sémurét e studiuar duhet t&
plotésonin kéto kritere pérfshirése: S
- Té& paraqisnin diarre g& zgjaste mbi dy
javé;
- Prania ¢ xhardia - lamblia né fece né
ekzaminimin parazitologjik;

- Mungesa e faktoréve t& tjeré etiologjik,
shkaktar® t8 diarresé (mikrobiale, ushq1more
etj.);

.- Normah:am t€ Jashteqltjes dhe shenjavee

simptomave objektive apo sub3ekt1ve

Trajtimi i xhiardiazés né rastet tona éshte béré me

pérdorimin e flagylit né form& shurupi ¢ tableta né
doza 25mg/kg/ditén pér 10 dit ose tiberal 15020 mg kg.
ditén pér 5-7 dits. N& rastet n& té cilat u vendos &
aplikohej njé cikél tjetér terapeutik éshté pérdorur njé
antixhardiazik i ndryshém nga ai i pérdorur ng cikiine .
paré. Ne kemi pérdorur kryesisht fasigyn 15-20 mg/kg/
ditén pér 5-7 dité.



