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SUMMARY: According to the scientific literature, the spread of human parasites 

in HIV-infected patients is high (10.0-30.0%), external factors, the external 

environment and social conditions also play a major role in the spread of human 

parasites. In the course of the investigation, 85 patients with intestinal parasitism 

(giambliosis and blastocystosis) were diagnosed with HIV-infection and clinical 

changes were studied. HIV-infected patients with a diagnosis of intestinal parasites 

(giambliosis, blastocystosis) often experience intoxication, asthenovegetative and 

dyspeptic syndromes, the frequency of which is 40.9% to 100.0%. 
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Introduction: Globally, the prevalence of intestinal parasitosis such as giardiasis 

and blastocystosis among various infections is observed in people living with HIV 

[14,15]. Characteristic of parasitic diseases - the development of an allergic 

background in the body, increased immune activity, disturbance of the digestive 

system, development of anemia, loss of body weight, imbalance of the intestinal 

microflora biotope, development of various tumor diseases, urinary-genital organs 

activity The development of complications such as disorders causes the deterioration 

of the quality of life of HIV-infected patients. Irritability, hyperactivity, and 

neurocognitive disorders in many HIV-infected people indicate a high probability of 

infection with intestinal parasites [1,3,5,9]. According to O.Ya Babak (2015) and A.G. 

Rakhmanova (2013), in intestinal parasitosis, temporary activation of the immune 

system is observed at first, but then the immune deficiency increases consistently [2,8]. 

According to the data of many researchers, intestinal parasitosis negatively affects the 

natural development of HIV infection, causing increased viral replication and 

deepening of immune deficiency. In addition, it is based on the fact that the 

pathological processes observed especially in the digestive system of the body 

accelerate the development of the AIDS stage with various complications, that is, the 

outbreak of various opportunistic diseases, including damage to the central nervous 

system [11,12]. 

The goal. Manifestation of clinical syndromes when HIV infection is 

accompanied by giardiasis and blastocystosis was studied. 
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Material and research methods. A total of 85 patients with HIV infection and 

diagnosed with giardiasis and blastocystosis registered in the Samarkand Regional 

AIDS Center were taken as the object of the study. 

Blood, blood serum and excreta taken from the patient were considered the subject 

of research. General clinical, microscopic, immunological and statistical methods were 

used in this study. Diagnosis of "HIV infection" at the Samarkand regional AIDS 

control center, HIV antibodies in blood serum by the method of immunoenzymatic 

analysis (IFT) using the IV generation test kits, then immunoblotting (IB) reaction 

using the test systems of the "Vector" IIChB (Novosibirsk region) based on The clinical 

stage of HIV infection is based on WHO's "Revised Classification of Clinical Stages 

of HIV Infection in Adults and Adolescents" (2012). The study included patients with 

laboratory-confirmed intestinal parasitosis, aged 18-69, who were in the I-clinical stage 

of HIV infection and who were receiving ART for 1 year. As a control group, 33 

patients with only intestinal parasitosis giardiasis and blastocystosis were taken. 

Patients were matched for age and gender. 

Statistical processing of the data was carried out using Microsoft Office Excell 

"Tibstatistica" program. Arithmetic mean (M), mean standard error (m), minimum, 

middle and maximum values were determined. Differences were considered 

statistically reliable when r<0.05. Special attention was paid to the manifestation of 

clinical syndromes observed in HIV-infected patients with intestinal parasitosis. 

Research results. Asthenovegetative (general weakness, rapid fatigue), intoxication 

(subfebrile temperature, weakness) and dyspepsia (nausea, diarrhea) syndromes were 

observed in all patients when HIV infection was accompanied by intestinal parasites. 

Asthenovegetative syndrome was recorded 2.3 times more often in HIV-infected 

patients diagnosed with intestinal parasitosis than in patients without HIV infection 

diagnosed with intestinal parasitosis.  

Fever is one of the most common clinical symptoms in HIV-infected patients 

diagnosed with giardiasis and blastocystosis, observed in 84.8% of patients with 

giardiasis and 91.0% of patients with blastocystosis. In HIV-infected patients with 

blastocystosis, an increase in body temperature was noted 3.8 times more (p < 0.001) 

than in the control group (22.2%).  

Dyspepsia syndrome was observed in all 85 HIV-infected patients diagnosed with 

intestinal parasitosis (giardiasis, blastocystosis), and this syndrome was detected 1.6 

times more frequently than in the control group (p < 0.001). Abdominal pain syndrome 

(epigastric and/or umbilical pain) was observed in 49 (58.2%) HIV-infected patients 

with intestinal parasites, 1.3 times (p < 0.01) more than in the control group. 'p was 

determined (p < 0.01). Toxic-allergic syndrome (itching of the skin, formation of 

various rashes, dermatitis with an allergic appearance) in 45 (53.5%) patients in the 

main groups and 2.9 times more (p < 0.01) than in the control group was observed (p 
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< 0.01). Abdominal rest was observed only in 41 (47.6%) HIV-infected patients with 

giardiasis, and no statistical difference was detected compared to the control group 

(p>0.05). The occurrence of clinical syndromes in HIV-infected patients diagnosed 

with intestinal parasitosis and in control groups is presented in Table 1. 

Table 1 

The incidence of clinical syndromes in the main study and control groups 

Syndrome type  HIV-infected patients 

with giardiasis and 

blastocystosis (85 

patients)  

HIV-infected patients with 

giardiasis and blastocystosis 

(control group) (33 patients) 

Asthenovegetative 

syndrome 

85 (100%) 14 (42,4%) 

Intoxication 

syndrome 

85 (100%) 12 (36,4%) 

Dyspepsia syndrome 85 (100%) 20 (60,6%) 

Abdominal pain 

syndrome 

49 (58,2%) 15 (45,5%) 

Toxic-allergic 

syndrome 

45 (53,5%) 6 (18,2%) 

Stomach rest 41 (47,6%) 10 (30,3%) 

 

In the main research groups, asthenovegetative syndrome was observed in almost 

all patients (79.2% and 100.0%) and was detected several times more often than in the 

control group. Toxic-allergic syndrome occurred in 13.6% to 20.8% of patients 

diagnosed with giardiasis in the main group, but there was no statistical difference (R 

>0.05), this syndrome was not observed in the control group. (Table 2). 

Table 2 

The incidence of clinical syndromes in the main groups with giardiasis and 

the control group 

Type of syndrome  Group 1 (24 patients)  Group 2 (control) (18 

patients) 

Asthenovegetative syndrome 24 (100%) 2 (11,1%) 

Intoxication syndrome 24 (100%) 4 (22,2%) 

Dyspepsia syndrome 24 (100%) 9 (50,0%) 

Abdominal pain syndrome 23 (95,8%) 4 (22,2%) 

Toxic-allergic syndrome 4 (16,7%) 0% 

Stomach rest 24 (100%) 10 (55,5%) 

Abdominal pain syndrome was statistically significantly higher in the main group 

and in the control group (p<0.05 and p<0.01). Abdominal rest was more observed in 

http://www.newjournal.org/
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HIV-infected patients diagnosed with giardiasis and control group compared to patients 

diagnosed with giardiasis (R < 0.001). Intoxication was observed in 95.8% of cases in 

the control group where intestinal parasites were detected. In the main group with 

blastocystosis, there was a difference in the occurrence of clinical syndromes compared 

to patients with giardiasis. Asthenovegetative syndrome was observed in almost all 

HIV-infected patients in whom intestinal parasitosis was detected and was detected 

from 83.3% to 100.0%. In the control group, this rate was 7.2 times higher (80.0%) in 

non-HIV-infected patients diagnosed with giardiasis (80.0%) (Table 3). 

Table 3 

The incidence of clinical syndromes in the main groups with blastocystosis 

and the control group 

Syndrome type  Group 1 (n=21)  Group 2 (n=15) 

Asthenovegetative syndrome 21 (100%) 12  

(80,0%) 

Intoxication syndrome 20 (95,2%) 8  

(53,3%) 

Dyspepsia syndrome 21 (100%) 11  

(73,3%) 

Abdominal pain syndrome 10 (47,6%) 11  

(73,3%) 

Toxic-allergic syndrome 21 (100%) 6  

(40,0%) 

Stomach rest 0% 0% 

 

Toxic-allergic syndrome in blastocystitis was several times higher in the main 

groups compared to the control group than in patients with giardiasis. This indicator 

was 40.0% in the control group in patients diagnosed with blastocystosis. Dyspepsia 

syndrome was observed in all patients diagnosed with blastocystosis in groups 1 and 3 

and in most patients in groups 2 and 4 (78.9% and 83.3%). Dyspepsia syndrome was 

observed in groups 1 and 3 with a higher rate than in groups 2 and 4, and blastocystosis 

was observed more often in patients of all main groups than in the control group (p < 

0.05 and p < 0.01). Abdominal pain syndrome was less frequent compared to giardiasis 

in all main study groups (27.8%, 65.0% and 27.3%, 95.8%, p < 0.05 and p < 0.05, 

respectively) . There was no difference between the first three groups and group 6 (R 

>0.05), and in group 4 this clinical syndrome was observed less than in group 6 (R 

<0.01). Abdominal relaxation was not observed in patients diagnosed with 

blastocystosis. Intoxication syndrome was observed in patients diagnosed with 

blastocystosis almost the same as in patients diagnosed with giardiasis and was higher 

compared to the rate determined in group 6. 
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Summary. In HIV-infected patients diagnosed with intestinal parasitosis 

(giardiasis, blastocystosis), intoxication, asthenovegetative and dyspepsia syndromes 

are often observed, the frequency of which is from 40.9% to 100.0%. The frequency 

of toxic-allergic syndrome was high in patients diagnosed with blastocystosis and was 

94.4%-100.0%, abdominal pain syndrome was observed mainly in patients diagnosed 

with giardiasis, and abdominal rest was found only in patients diagnosed with 

giardiasis. 
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