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ABSTRACT :
Background and Objective : Amebiasis caused by Entamoeba Histolytica (E.H) is a

common problem in areas with poor hygiene . Metronidazole is abroad antiprotoza agent used

in symptomatic or asymptomatic infection .

Aim of Study : To findout which idial course duration 7 or 10 days and which logical

effective dose 30 mg / kg or 50 mg / kg for treatment of amebiasis beside effect the dose on

platelets .

Method : Prospective study was conducted on ( 171 ) hospitalized patient at Bint – Al-Huda

hospital during the period from the 1st of May 2010 to the 1st of May 2011 , suffering from

amebic colitis .

The patients divided for four groups . Group A ( 45 ) patient treated by 30 mg/kg and group B

( 47 ) patient treated by 50 mg/ kg for 7 days . Group C ( 38) patient treated by 30 mg/ kg and

group D ( 41 ) treated by 50 mg / Kg for 10 days .

The diagnosis of amebiasis depend on positive fresh stool sample for E.H trophozoites and

followed more than once . Platelets count performed for all patient at the end of each course .

Result : The 7 days treatment course cure ( 86.6 % ) of patient from group A and ( 89.4% )

for group B, while 10 days treatment course cure (94.4%) of group C and (96 %) for group D.

Duration of bloody diarrhea in group A was (89. + 14 hrs), group B (86.+ 21.98hrs) , group C

( 85.2 + 17.76 hrs ) and group D was (83. + 14.97) . So the dose difference 30 mg/ kg or 50

mg / kg not affect the duration of bloody diarrhea significantly . P value > 0.05 .

One patient from group D develop thrombocytopenia , four patients develop dark urine in

presence of normal heamostasis .

Conclusion : Amebiasis is a great problem in our locality and 30 mg / kg for 10 days of

metronidazole course so effective equally to that 50 mg/kg , therefore the former course

looked more logical unless the infection so severe , because the less dose administration the

least side effects . Effect the dose and duration of metronidazole on platelets need to be

investigated more .

--------------------------------------------------------------------
* Department of Paediatric . Thi-Qar College of Medicine .
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INTRODUCTION
Infection with Entamoeba Histolytica ( E .

H ) affects much as 10% of the worldwide

population with the highest prevalence

seen under developed countries , and low

sanitary standard (1) , (2) . In most infected

individuals E. H. parasites enter the lumen

of the gastro-intestinal tract and causes few

or no symptoms or sequelae (3) . Amebiasis

is the 3rd leading parasite cause of death

worldwide . It is estimated that infection

with E. H. leads to 50 million cases of

symptomatic disease and 40000 – 110000

death annually (4) , (5) , (6) . Infection is

established by ingestion of parasite cysts

which measure 10 – 18 mm in diameter

and contain 4 nuclei and can resist

unfeverable condition including gastric

acidity . After ingestion the cyst excyst in

small intestine to form trophozoite which

then colonize the lumen of large bowel and

may invide the mucosa (2) , (7) . Invation is

accomplished by lytic enzymes secreted by

trophozoites which result in tissue necrosis

and erosion of blood vessels . The colonic

lesions may vary from small pinched

erosion confined to the cecum and recto

sigmoid to extensive , deep confluent

ulcers extending throughout the colon .

Similarly to the bowel liver abscess is

characterized by localized necrosis without

much inflammatory response (3) , (8) .

Clinical features range from asymptomatic

cyst passage to amebic colitis , amebic

dysentery which may occur within 2 weeks

of infection , the onset is usually gradual

with colicky abdominal pain and frequent

bowel motion , stool are blood stained .

Fever accompany in only one third of

patients severe fulminating dysentery is

associated with watery blood stained ,

mucoid stool , fever , chills resulting in

dehydration , electrolyte disturbance ,

toxemia , abdominal pain , tenesmus and

tenderness , and rarely to be perforated
(9),(10),(11), (12). Enlargement of the liver may

occur without evidence of an abscess

presumably the result of toxic product

transported in the portal vein from the

diseased bowel (13) .

Diagnosis : In patient with clinical

features , microscopical demonstration of

E.H trophozoites is probably sufficient for

diagnosis (3) , (11), (14) . Enzyme-linked

immunosorbent assays is sensitive and

specific in more than 90% (15) . Polymerase

chain reaction ( PCR ) testing of stool is

highly sensitive and specific (16) .

Serological test are useful for diagnosis of

extra-intestinal amebiasis including

abscess or severe invasive infection (3) , (15) .

Imaging study very helpful in diagnosis

liver abscess (13) .

Treatment : Invasive disease should be

treated by metronidazole in a dose 30 – 50

mg/kg / day in 3 divided doses for 7 – 10

days or Tinidazole 50 mg/kg / day once

daily for 3 days followed by paramomycin

30 mg/kg/day in 3 divided doses for 7

days . Or Diloxinide furate 20 mg / kg /

day in 3 divided doses for 10 days
(2) ,(3),(8),(11). Chloroquine may be used in

liver abscess beside metronidazole . For

asymptomatic patient should by treated by

diloxinide furate 20 mg / kg / day for 10

days (3) , (8),(17) . Paramomycin can be used

for eradication of cyst carrier (18) .

PATIENTS & METHODS :
Prospective study carried out in Bint Al-

Huda Maternity and Pediatric Teaching

Hospital in Al-Nassiriyah city were

admitted to the hospital and studied during

the period from the 1st of May 2010 to the

1st of May 2011 . Four different groups of

patients suffering from bloody diarrhea

due to amebiasis and fulfilling the

following finding .
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1. Bloody diarrhea diagnosed

macroscopically and microscopically

for presence of E.H. trophozoites .

2. Colicky abdominal pain .

3. All patient not suffering from any

chronic health problems and exclude

any other cause for bloody diarrhea .

All patients received routine care with

correction of dehydration beside that all

patients send initially for stool examination

microscopically of fresh sampling that

reveal positive for E . H . Trophozoites .

Preschool patients in this present study

divided for Four groups . Group A consist

of (45) patients , group B consist of (47)

patients , treated for 7 days course of

metronidazole by a dose of 30 mg/kg and

50 mg/kg respectively . Group C consist of

( 38) patients and group D consist of

( 41)patients , treated for 10 days course of

metronidazole by a dose 30 mg/ kg and 50

mg / kg respectively . The stool sampling

repeated again at 3rd and 5th days of

treatment , for all patients , another stool

sample done at the end of each course for

presence or absence of trophozoites or

cyst . Many patients out of our cases

excluded from the study due to loss of the

attachment at the end of the courses . All

the patient send at the end of each course

for complete blood count including

platelets . One patient from group D

develop thrombocytopenia , therefore he

send for bleeding time test , however the

platelets return to normal after 3 weeks of

metronidazole cessation . All the patients

above 2 years received diloxinide furate

for 10 days after metronidazole course .

The result were analyzed statistically using

mean standard deviation and P. value .

RESULTS :
A total ( 171 ) preschool patient presented

in this study divided for four groups .

Table ( 1 ) shows the patients that treated

for 7 days metronidazole course in a dose

30 mg/kg for group A , and 50 mg / kg for

group B , to assess the effectiveness of the

7 days course for eradications of

amebiasis . Both groups looks similar

regarding the mean age ( 5. + 0.79 for A

and 4.75 + 0.99 ) which is statistically not

significant . P. value > 0.05 . Duration of

bloody diarrhea in group A was 89. + 14

hrs while in group B was 86. + 21.98 hrs .

This difference statistically not important .

P value > 0.05 . After 5 days of treatment

15 patient ( 33 % ) of group A were

positive for trophozoties or cysts of H . E .

compared to that of group B with 15

patients ( 31.92 ) . So there is no any

superiority of the dose at this stage of

treatment . P. value > 0.05 . At the end of 7

days course , 6 patients ( 13.3 % ) of group

A and 5 patients (10.6%) of group B

positive for presence of E.H. cyst . This

indicate 7 days course in present study

failed to eradicate amebiasis in both 30

mg/kg or 50 mg/kg and this the critical

point .

Table ( 2 ) shows the patients that treated

for 10 days course of metronidazole in a

dose of 30 mg / kg for group C and 50 mg /

kg for group D for assessment the

effectiveness of this course for eradication

of amebiasis . Both groups C and D

relatively similar mean age 5. + .6 for C

and 5. + . 38 for D and the result not

statistically significant . The duration of

bloody diarrhea in group C was 85.2 +

17.76 hrs while in group D was 85.6 +

14.97 and the result not significant

statistically , so the dose deference not

affect the duration of bloody diarrhea as in

group A and B . After 5 days 13 patients

( 34.2 % ) of group C positive for

trophozoites or cysts of E . H. versus 12

patients ( 29.3 %) for group D . At the end

of 10 days course 2 patients ( 5.3 % ) of
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group C and 2 patients (4.87%) of group D

were positive for E. H. The difference

taken together , these results indicate that

10 days course in both doses can cure more

patient than 7 days course as shown in

figure (1) . The figure shows

metronidazole cure rates 86.6% for group

A , 89.4 % for group B , while 94.7% for

group C and 96% for group D . At the end

of 2 courses all of patients with normal

platelets count except one male patient

from group D with account 125,000 ,

however the bleeding time was normal and

the platelets return to normal at 3 wks after

cessation of metronidazole course . Four

patient ( 2.3 % ) , one from group B , one

from group C and two from group D

develop dark urine during the treatment ,

all of them with normal platelets count and

bleeding time and only one patient positive

for urine R.B.C .

DISCUSSION :
According to the conditions of our locality

and presence of unsanitary media like bad

sewage system drainage , contamination of

most water supplied for drinking , cleaning

and dishwashing , therefore amebiasis so

common in our society and according to

this fact , metronidazole became the most

famous drug that prescribed by specialist

and even by general population without

doctors consultation . This study primarily

was performed to determined which is the

best course of study medication

( Metronidazole ) for treatment of

amebiasis , regarding the duration of the

course ( 7 , or 10 day ) and which effective

dose ( 30 mg / kg or 50 mg / kg ) . So the

aim of study to reach the best effective

course with least side effects of the dose .

This study deal with preschool patients

because complications like dehydration ,

electrolyte disturbance and malnutrition

occur mostly at this age group . In present

study group A and group B treated with

metronidazole by 30 mg/kg and 50 mg/kg

respectively . Bloody diarrhea stop after

89. + 14 hrs for group A and 86. + 21.98

for group B , and so on duration of bloody

diarrhea at group C (85.2 + 17.76) and

( 85. + 14.97) for group D . These

differences statistically not significant .

These finding little bit higher than to that

reported by Mansour - Ghanaie (19) . So this

part of study tell us there is no significant

difference for shorting the duration of

bloody diarrhea by increasing the dose up

to 50 mg/kg rather than 30 mg/kg . P.

value > 0.05 . The study medication

metronidazole was administered as ( 30 mg

/ kg ) for group A and ( 50 mg/ kg ) for

group B , 3 times daily for (7) days . Cure

rates , were ( 86.6 % ) for group A and

( 89.4% ) for group B . These finding

similar to that fined by A bid M et al (20) .

So according to this finding 7 days course

with 30 mg/kg or 50 mg / kg leave some

patient suffering from the infection , so the

study considered the course not ideal for

treatment of amebiasis . Metronidazole

again was administered as 30 mg/ kg for

group C and 50 Mg/kg for group D , but

for 10 days course duration . Cure rates for

group C were ( 94.4 % ) and ( 96 % ) for

group D . The difference between the 2

doses not significant statistically regarding

the cure rate P. value > 0.05 . This finding

higher than that reported by Powell SJ (21) .

So both doses for 10 days course give

relatively similar high cure rates , therefore

this course ( 10 days ) consider ideal for

treatment of amebiasis , but which dose

( 30 mg/ kg or 50 mg/ kg ) can be chosen ,

therefore to minimize the multiple side

effect of metronidazole , we can choose the

least dose that give more care rate . So 30

mg/kg for 10 days duration consider a

logical course for treatment of amebic

colitis . Severe infection may need 50
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mg/kg for 10 days . One male patient

receive 50 mg / kg from group D develop

thrombocytopenia . Is this finding related

to the high dose of metronidazole

especially the reading return to normal

after cessation of treatment , this need to be

investigated more . Presence of dark urine

occur more at patients that received 50

mg/kg . It is related to the dose or not need

to be investigated again and again .

CONCLUSION :
Amebiasis still so common in our society

need to be treated by metronidazole . The

dose 30 mg/kg or 50 mg/kg course

treatment for 10 days so effective , and the

former dose appear to be more logical and

the cause related to less side effects . Effect

the dose on platelets in need to be

evaluated more many times .

TABLES
Table 1 : Seven days course of Metronidazole .

Group A 30 mg/kg

No. = 45

Group B 50 mg/kg

No. = 47

Age ( Yrs ) 5. + 0.79 4.75 + 0.99*

Duration of bloody diarrhea ( hrs ) 89. + 14 86. + 21.98*

positive stool result at 5 days of treatment

for E . H

15 ( 33 % ) 15 ( 31.9 % )*

positive stool result at end the course for

E . H

6 ( 13.3 % ) 5 (10.6 % )*

* P. value > 0.05

Table (2) 10 days course of Metronidazole

Group C 30 mg/kg

No. = 38

Group D 50 mg/kg

No. = 41

Age ( Yrs ) 5. + 0.60 5. + 0.38*

Duration of bloody diarrhea ( hrs ) 85.2 + 17.76 85. + 14.97*

positive stool result at 5 days of treatment for

E . H

13 ( 34.2 % ) 12 ( 29.3 % )*

positive stool result at end the course for E . H 2 ( 5.3 % ) 2 (4.87 % )*

* P. value > 0.05
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Figure ( 1 ) Percentage of patients that cured by Metronidozole
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تأثیر الجرعة وفترة المعالجة لعقار المترونیدازول على التھاب القولون 

الامیبي والصفیحات الدمویة
*أمین تركي .،  د*طارق خضیر.،  د*عدنان محسن.د

:الخلاصة 
ϖρΎѧϨϤϟ΍�ϲѧϓ�Δό΋Ύѧη�ΔϠϜθϣ�ϲΒϴϣϻ΍�έΎΣΰϟ΍�ϝϭί ΍ΪѧϴϧϭήΘϤϟ΍�έΎѧϘϋ�ϡ΍ΪΨΘѧγ΍�ΎѧϤ΋΍Ω�ΐ ΟϮΘѧδΗ�ϲѧΘϟ΍ϭ�ΔѧϣΎόϟ΍�ΔѧϓΎψϨϟ΍�ΔѧϠϴϠϗ.

�Ύѧϣ΍�Νϼѧόϟ΍�ΓήѧΘϓ�ΔѧϴΣΎϧ�Ϧϣ�ΝϼόϠϟ�ΔϴϟΎΜϤϟ΍�ΔϴϨϣΰϟ΍�ΓήΘϔϟ΍�ΩΎΠϳ΍�Δγ΍έΪϟ΍�ϑ Ϊϫ̀�ϭ΍�ϡϮѧϳ˺ ˹ΔΒѧγΎϨϤϟ΍�ΔѧϋήΠϟ΍�ΩΎѧΠϳ΍�ϊ ѧϣ�ϡΎѧϳ΃

  . ة الدمویالصفیحاتمع تأثیر الجرعة على .  كغم/ ملغم  ٥٠كغم أو / ملغم  ٣٠

�Δѧγ΍έΪϟ΍�Ϧѧγ�ϥϭΩ�ϼѧϔρ�Δѧϴ΋΍ΪΘΑϻ΍�έΎѧϳ΁�ΓήѧΘϔϟ΍�Ϧѧϣ�ϲѧϤϴϠόΘϟ΍�ϯ)١٧١(اجریت الدراسة على  ΪѧϬϟ΍�ΖѧϨΑ�ϰϔѧθΘδϣ�ϲѧϓ�΍ϭΪѧϗέ

.وكانوا یعانون من الزحار الامیبي ٢٠١١الى آیار ٢٠١٠

�ϊϴϣΎѧѧΠϣ�ϊ ѧѧΑέ΃�ϰѧѧϟ΍�ϦϳΪѧѧϗ΍ήϟ΍�ϰѧѧο ήϤϟ΍�ϊ ѧѧϳί ϮΗ�ϢѧѧΗ.�ΔѧѧϋϮϤΠϤϟ΍) أ(�Ϧѧѧϣ�ϒϟ́ѧѧΘΗ)٤٥ (ѧѧπ ϳήϣا ΍ϮϟϭΎѧѧϨΗΔѧѧϋήΟ٣٠ϢѧѧϐϠϣ/�Ϣѧѧϐϛ

.أیام معالجة ٧كغم وذلك لفترة / ملغم  ٥٠جرعة  تناولوامریض )٤٧( تتألف من ) ب(والمجموعة 

�ξ)٤١( تتألف من ) د (كغم والمجموعة /ملغم ٣٠جرعة  تناولوامریض )٣٨( تتألف من ) ج (المجموعة  ϳήϣ΍ϮϟϭΎѧϨΗ

.أیام ١٠كغم وذلك لفترة /ملغم ٥٠جرعة 

.عدوى اعتمد على الاعراض السریریة ووجود الطفیلي داخل عینة البراز المأخوذة حدیثا واعید لأكثر من مرة تشخیص ال

.في نھایة فترة العلاجفحص الصفیحات الدمویة اجري لكل حالات الدراسة

:النتائج 
�ϲϓ�ΎϤϨϴΑΓήѧΘϓ�Νϼѧόϟ΍)ب(للمجموعة  ) %89.4( و )أ ( للمجموعة ) %86.6(سبعة أیام تم شفاء لفترة العلاج الممتدة في  

(ج (الممتدة لعشرة أیام كانت نسبة الشفاء للمجموعة  .د ( للمجموعة )  %96( و )94.4%) (

ϻ΍�ΩϮѧΟϭ�ΓήѧΘϓ�ΔѧϋϮϤΠϤϠϟ�ϱϮϣΪѧϟ΍�ϝΎϬѧγ) أ(�ΖѧϧΎϛ)14+89.(�ˬ�ΔϋΎѧγ�ΔѧϋϮϤΠϤϟ΍)ب) (21.98+86.(�ˬ�ΔϋΎѧγ

�ΔѧϋϮϤΠϤϟ΍) ج) (17.76+85.2(�ΔѧϋϮϤΠϤϟ΍ϭ�ΔϋΎѧγ) د) (14.67+85.(�ΔϋΎѧγ�ˬ�ήϴΛ́ѧΗ�ϡΪѧϋ�ΡϮѧο ϭ�ϙΎѧϨϫ�Ϛϟάѧϟ

�Δϴ΋Ύѧμ/ملغم ٥٠الى ٣٠زیادة الجرعة من  Σϻ΍�ΔѧϴΣΎϨϟ΍�Ϧѧϣ�ϱϮϣΪѧϟ΍�ϝΎϬѧγϻ΍�ΓήΘϓ�ϰϠϋ�Ϣϐϛ.�ΔѧϋϮϤΠϤϟ΍�Ϧѧϣ�ΪѧΣ΍ϭ�ξ ϳήѧϣ

΍�ΔѧϳϮϣΪϟ΍�ΕΎΤϴϔѧμ)د ( ϟ΍�ϲϓ�Ύμ Ϙϧ�ήϬυ.ΔѧόΑέ΃΍Ω�ϥϮѧϠΑ�έ΍έΩϻ΍�ύΎΒѧμ ϧ΍�Ϧѧϣ�΍ϮϧΎѧϋ�ϰѧο ήϣ�Ϧѧϛ�΍ϮϟϭΎѧϨΗ�˯ϻΆѧϫ�Ϧѧϣ�ΔѧΛϼΛ

   . كغم / ملغم  50جرعة 

:الاستنتاج 
˼�ΖѧϧΎϛ�˯΍Ϯγ�Νϼόϟ΍�ΔϋήΟ.في بیئتناالزحار الامیبي ما زال یشكل مشكلة ˹ϢѧϐϠϣ/�ϭ΍�Ϣѧϐϛ˾ ˹ϢѧϐϠϣ/�ΓήѧΘϔϟϭ�Ϣѧϐϛ˺ ˹�ϡΎѧϳ΃

١٠�ϭΪΒΗ�ϡΎϳ΃�ΔѧϠϘϟ�ϚѧϟΫϭ�ΝϼѧόϠϟ�ΔѧϴϘτكغم لفترة / ملغم ٣٠جدا فعالة في القضاء على المرض وبالتساوي تقریبا لذلك  Ϩϣ�ήΜϛ΍

.الجرعة وھذا یعني بالتأكید قلة الاعراض الجانبیة 

.تأثیر فترة وجرعة المترونیدازول على الصفیحات الدمویة تحتاج الى دراسة أكثر للاثبات 

  ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ
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