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IMPORTANT CLINICAL FEATURES OF LAYMBLIOSIS IN CHILDREN
Sanokulova Sitora Avazovna
Buxoro davlat tibbiyot institute yuqumli kasaliklar
bolalar yuqumli kasalliklari va epidemiologiya kafedrasi.

ABSTRACT
Lambliosis, also known as giardiasis, is a common parasitic infection caused by the protozoan
Giardia lamblia. It affects both adults and children, with an estimated 200 million cases
worldwide. Lambliosis in children can cause a range of clinical features, including diarrhea,
abdominal pain, and malabsorption. The purpose of this article is to review the important
clinical features of lambliosis in children.

Keywords: lambliosis, giardiasis, children, clinical features, diarrhea, abdominal pain,
malabsorption.

AHHOTAIIUAA
JIsaMOImo3, Takske M3BECTHBIA KaK JIIMOJIMO3, SIBJISETCS PAaCIPOCTPAHEHHOM MIapasuTapHOR
nH(peKIel, Bpi3biBaeMoi mpocrermumu Giardia lamblia. O mopaskaer kKak B3pOCJBIX, TAK U
JieTell, 1, o OIleHKaM, BO BceM Mupe 3apeructpupoBato 200 MUJIJIMOHOB cIydaeB 3a00IeBaHUA.
JIsMOIM03 y meTel MOKeT BBISBIBATH IEJIBIN P KJIMHUYECKUX ITPOSIBJICHUH, BRJIIOUAST JUapero,
0oJi B JKUBOTE M HapyIlIeHUWe BcachblBaHU. llesibio MaHHON cTaTbU SABJISETCS 0030p BAKHBIX
KJIMHAYECKUX 0COOEHHOCTEeH JIIM0I1m03a y JeTe.

Kirouessie citoBa: j1aM061103, JIAMOIMO3HASA 00JI€3Hb, JeTH, KINHAYEeCKHe 0COOeHHOCTH, Juapesd,
00JI1 B JKMBOTE, HAPYIIIeHEe BCAChIBAHUS.
Results:

INTRODUCTION

Lambliosis, also known as giardiasis, is a common parasitic infection caused by the protozoan
Giardia lamblia. It is spread through the ingestion of cysts shed in the feces of infected humans
or animals, usually through contaminated water sources or food. The infection can affect both
adults and children, but it is more common in children in developing countries. The symptoms
can vary widely, with some individuals being asymptomatic, while others experiencing
diarrhea, abdominal pain, bloating, flatulence, and nausea. In severe cases, the diarrhea may
be bloody, and malabsorption can occur, leading to weight loss and nutritional deficiencies.
Diagnosis can be challenging, and treatment typically involves antibiotics, rehydration, and
nutritional support. Prevention can be achieved through good personal and environmental
hygiene practices, including frequent hand washing, safe food handling, and the provision of
clean water sources.

The clinical features of lambliosis in children can vary widely, with some children being
asymptomatic. The most common symptoms include diarrhea, abdominal pain, bloating,
flatulence, and nausea. The diarrhea may be acute or chronic, and it may be watery or semi-
formed. In severe cases, the diarrhea may be bloody. The abdominal pain is typically crampy in
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nature, and it may be diffuse or localized to the right lower quadrant. Malabsorption can also
occur, leading to weight loss and nutritional deficiencies.

Diagnosis of lambliosis in children can be challenging, as the symptoms can be non-specific.
Stool microscopy is the most commonly used diagnostic test, but it may miss up to 50% of cases.
Other diagnostic tests include stool antigen detection, serology, and PCR-based methods.

THE CLINICAL FEATURES OF LAMBLIOSIS IN CHILDREN CAN VARY WIDELY, BUT SOME OF THE MOST COMMON
SYMPTOMS INCLUDE:

1. DIARRHEA: THIS IS THE MOST COMMON SYMPTOM OF LAMBLIOSIS IN CHILDREN. THE
DIARRHEA MAY BE ACUTE OR CHRONIC, AND IT MAY BE WATERY OR SEMI-FORMED. IN SEVERE
CASES, THE DIARRHEA MAY BE BLOODY.

2. ABDOMINAL PAIN: THE ABDOMINAL PAIN IS TYPICALLY CRAMPY IN NATURE, AND IT MAY BE
DIFFUSE OR LOCALIZED TO THE RIGHT LOWER QUADRANT.

3. BLOATING: CHILDREN WITH LAMBLIOSIS MAY EXPERIENCE ABDOMINAL BLOATING OR
DISTENSION.

4. FLATULENCE: EXCESSIVE GAS OR FLATULENCE IS ANOTHER COMMON SYMPTOM OF
LAMBLIOSIS IN CHILDREN.

5. NAUSEA: CHILDREN WITH LAMBLIOSIS MAY EXPERIENCE NAUSEA OR VOMITING.

6. MALABSORPTION: MALABSORPTION CAN OCCUR, LEADING TO WEIGHT LOSS AND

NUTRITIONAL DEFICIENCIES. CHILDREN WITH LAMBLIOSIS MAY HAVE DIFFICULTY GAINING
WEIGHT OR MAY EXPERIENCE FAILURE TO THRIVE.

IN SOME CASES, CHILDREN WITH LAMBLIOSIS MAY ALSO EXPERIENCE FEVER, FATIGUE, AND
MUSCLE WEAKNESS. IT IS IMPORTANT TO NOTE THAT SOME CHILDREN MAY BE ASYMPTOMATIC,
WHICH CAN MAKE DIAGNOSIS AND TREATMENT CHALLENGING.

The treatment of lambliosis in children typically involves the use of antibiotics, such as
metronidazole or tinidazole. These medications are effective in eliminating the Giardia lamblia
parasites from the intestine. The duration of treatment can vary depending on the severity of
the infection and the response to treatment. In some cases, a single dose of medication may be
sufficient, while in others, a course of several days may be required.

In addition to antibiotics, rehydration therapy is important in treating lambliosis in children,
particularly in cases of severe diarrhea. This involves the replacement of fluids and electrolytes
lost through diarrhea to prevent dehydration. Nutritional support may also be necessary in
cases of malabsorption or weight loss.

It is important for children with lambliosis to avoid close contact with others until the infection
has been successfully treated, to prevent the spread of the parasite. It is also important to
practice good personal hygiene, including frequent hand washing, to prevent re-infection or
transmission to others.

It is recommended to have follow-up stool testing after the completion of treatment to confirm
the eradication of the parasite. In some cases, a second course of treatment may be required if
the infection persists or if symptoms continue after treatment. In rare cases, complications such
as post-infectious irritable bowel syndrome may occur, and further management may be
necessary.

Lambliosis in children is an important health problem, particularly in developing countries.
The clinical features can mimic other gastrointestinal disorders, and a high index of suspicion
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1s required for prompt diagnosis and treatment. Diagnosis can be confirmed using a
combination of clinical features and laboratory tests. Treatment typically involves the use of
antibiotics, such as metronidazole or tinidazole. In addition, rehydration and nutritional
support may be required in severe cases.

Prevention of lambliosis in children can be achieved through good personal and environmental
hygiene practices. This includes frequent hand washing, safe food handling, and the provision
of clean water sources. Education of parents and caregivers about the importance of these
practices is key in reducing the incidence of this infection.

Prevention measures for lambliosis in children include:

1. Safe water sources: Ensure that children have access to clean and safe drinking water,
and avoid drinking water from potentially contaminated sources, such as streams or ponds.

2. Proper sanitation: Practice good sanitation by disposing of waste properly and avoiding
open defecation. Promote the use of clean public restrooms or household toilets.

3. Hygiene practices: Encourage children to wash their hands frequently, especially after
using the bathroom, before eating, and after playing outside. Use soap and clean water, and dry
hands thoroughly.

4. Safe food handling: Ensure that food is cooked thoroughly and served hot. Avoid eating
raw or undercooked meat, poultry, or fish. Wash fruits and vegetables thoroughly before eating.
5. Personal hygiene: Encourage children to keep their bodies clean, including bathing
regularly and washing their hands after using the bathroom.

6. Avoid contact with contaminated surfaces: Avoid contact with contaminated surfaces,
such as soil or water, that may be contaminated with Giardia lamblia cysts.

7. Avoid sharing personal items: Do not share personal items such as towels, toothbrushes,
or drinking glasses.

8. Vaccines: Although there is currently no vaccine for lambliosis, ongoing research is
exploring the development of a vaccine to prevent the disease.

By implementing these prevention measures, parents and caregivers can help reduce the risk
of lambliosis in children and promote better health and hygiene practices overall.

CONCLUSION AND SUGGESTIONS
Lambliosis in children can cause a range of clinical features, including diarrhea, abdominal
pain, and malabsorption. The diagnosis can be challenging due to non-specific symptoms, but
can be confirmed using laboratory tests. Treatment typically involves antibiotics, rehydration,
and nutritional support. Prevention can be achieved through good personal and environmental
hygiene practices. Further research is needed to develop more effective diagnostic and
treatment strategies for lambliosis in children.
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