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Gicirdia lamblia is a common parasitic intes-

tinal flagellate. With regard to its geographical
distribution, this is mow known to be world-wide-
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few cases it may be necessary O repeat the
In view of the striking results obtained
with atebrin, a= reported above, we have tried
this drug on a number of cases using the same
dose as for the treatment of malaria but have
considered in this pgper only those few
which could be kept under observation for at
least six weeks after the completion of treatment.

course.

cases

Case notes

Case .1.?Mrs. B. has been guffering from looseness
of bowels and flatulence for the past two years. Stools
examined in January last showed a heavy infection
with Giardia lamblia (trophozoites and cysts) and
Trichomonas. She then treated with stovarsol
and bismuth. There was a temporary amelioration of
symptoms. No further examinations were possible at
the time. On 2nd April, 1939, the symptoms recurred
and the stools were full of Giardia cysts, Trichomonas,
Chilomastix and a few Enteromonas. Besides, there
were gcanty E. histolytj_ca and E. coli cysts. She was
immediately put on to atebrin (one tablet three times
a day for 5 days). Stools were examined daily during
treatment and on the 7th, 11th, 15th, 18th, 24th, 30th
and 36th day after the treatment had been completed.
Gwrdi:la disappeared after 6 doses of atebrin and
were not found any time during these examinations.
But all the other flagellates and the amoebae remained
unaffected. A course of emetine injections, however,

brought about the disappearance of E. histolytica from
the stool.

was

Case 2.7?D. C. complained of long-standing diarrhoea

i)qlt lxlﬂel'xen the patient has diarrhoea, the CONtents alternating with constipation and abdominal digcomfort,

°f the small intestine are passed
a.nd it is then that the active phase
site is encountered in the stool.
takes place in the large
diagnosis of the infectio
by finding the cysts in the stool.

o with Glardia

the cysts in the fajces Is markedly lnter@éiziﬁt—md the patient's health gradually improved.

g? that care should be taken in drawing

down rapidlyespecially after food.
of the para- (

Excretion

of any drug admlnhistory of the passage of voluminous

Stools positive for Giardia cysts
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lactose fermenters were isolated. Diarrhoea-

stopped
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Case 6.?B. D. A girl of 18, suffering from asthma
associated with abdominal gymptoms. Stools showed
the cysts of Giardia lamblia and Entamoeba histolytica,
was treated with atebrin, followed by a course of
carbarsone. Both the infections were eradicated. Six
consecutive examinations after the completion of
atebrin and carbarsone treatments were negative for
both Giardia and amoeba. Although the patient's
general health improved and abdominal gymptoms
passed off, she was not cured of asthma.

Case 7.?P. B. The patient is a railway doctor.
Was suffering from giant urticaria for a month and
a half. The stool showed a heavy infection with
Giardia. There was mno history ©Of any intestinal
trouble. Five tablets of atebrin caused the disappear-
ance of the flagellate from the stool. The patient
felt that after he had received a full course of atebrin
treatment the severity of the urticarial eruptions was
lessened. Examination of stools were carried out at
weekly intervals, the last peing done 29 days after the
completion of the treatment. Aall these specimens were
negative for Giardia.

Case 8.?K., aged 2J years. History of persistent
diarrhoea. Was treated with ' Inteste Phage (A. F. D.),
castor 0il emulsion, bismuth with galol, etc.,, but to no
purpose. Stoolg showed a large number of Giardia’
chiefly trophozoites. At once pyt on to atebrin. After
3 days' treatment the parasites disappeared from the
stool and diarrhoea gtopped. Stools were examined
23 times after treatment, but they were invariably
negative.

Case 9.7?R. C. A case of chronic malaria
tertian) with enlarged spleen. NO history ©f any
recent bowel disorders. Stools positive for Giardia
cysts. A course of atebrin caused the disappearance
of the parasites from the stool. As daily specimens
were not available it was not possible to state after
how many doses of atebrin the parasites had
disappeared. Several examinations after treatment
failed to show the parasites.

(benign

Case 10.?T. M. History of recurrent diarrhoea and
ain in the abdomen for two years. All six serial
examinations of stools showed the cysts of Giardia in
large numbers. Atebrin was given. Several examina-
tions after a full course of atebrin had been taken
were carried out covering a period of a month and
a2 half. On no occasion was the flagellate ever found.
The patient's condition improved very definitely after
treatment.

Remarks.?It will appear from the foregoing
that the parasites in all cases digappeared after
the administration of 9 tablets of atebrin as a
maximum. These cases were kept under obser-
vation for a minimum period of six weeks after
the treatment had been discontinued. During
and .after this ob?ervatlon pelrlodlthe stools,
examined several times, were invariably nega-
tive for Giardia. In a case Of yery long dura-
tion and showing large numbers of the parasites
in the stools the infection was eradicated with
remarkable rapidity (case 3). Some
showed a mixed infection with flagellates of
other geners and amoebae (cases 1, 4 and ¢),
Atebrin does not seem to affect these f]_age]_]_atesl
e.q., Trichomonas, Clhilomastix and Enteromonas .
Nor has it gpny action on Entamoeba histolytica
or Entamoeba Coli. The guestion ©of patho-
genicity e otherwise of Giardia lamblia is still
awaiting solution. Some observers consider that,
like other intestinal flagellates, this parasite is
also a harmless organism. Their contention is
that the infection?and often a heayy one?is
frequently found in perfectly healthy individuals

cases
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and not associated with gpy gymptoms. Fur-

ther’ Giardia infections are common ™M

very
animals, e.g.,, quite = large proportion ©of rats
and mice harbour Giardia muris and in such
animals no lesions of the gyt are to be dis-
It lives in the fluid contents of the
gut and does not possess the power of invading
tissues. Others who ]ay claim to its pathogeni—
city argue that the mere fact that Giardia infec-
tion can be seen in healthy persons does not
prove its non-pathogenicity, for quite a large
number of gpparently healthy individuals
harbour E. higtolytica infection. As a result o
their clinical observations they are inclined ©°
hold that Giardia often causes diarrhoea alter-
nating with constipation, abdominal pain,
flatulence, etc. Children are the worst sufferers;
in them there may be intractable diarrhoea asso-
ciated with the pagsage Of large quantities

mucus and impairment of growth as a result °%
chronic indigestion. Some observers even go °°
far as to incriminate this flagellate as the cause
of cholecystitis, although they cannot furnish
any satisfactory evidence to show that the
flagellate can gpread from the duodenum to the
ga]_]_ bladder. In our series of 10 cases 3 had
intestinal digturbance, 2 had associated E. histo-
lytica infection, and the abdominal symptoms
complained of by them na, be attributed *°
this. In the remaining cases repeated examina-
tions showed no other abnormality than = heavy
infection with Giardia and their symptoms
ameliorated or disappeared with the eradication
of the infection. 1In the circumstances it is n?t
perhaps unreasonable to assume that Glarcfra
infection was the cause of the gymptoms in these

covered.

cases.

Summary

Ten cases of infection with Giardia lamblia
have been treated with atebrin yging the same
dose as for the treatment of malaria. AdminiS'
tration of 9 tablets as a maximum brought @bPou
the disappearance of the parasites from the sto?
in every case. Repeated examinations of t9
stools after treatment yp to six weeks oxr TMOTe
failed to show the parasite. Although atebrin
has proved invaluable for the eradicationl
Giardia infection, it does not pogsess any actio
on other flagellates of the intestine, e.g.,
viastix, Trichomonas and Enteromonas.
does it affect Entomceba histolytica or Entom&o
coh. The question ©of the pathogenicity
Giardia is discussed and the authors are 1NCl1NE
to the view that in some cases at least infectio
with Giardia lamblia is responsible for intestm

disturbances, especially in children.
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