Microbiology

Parasitic infections

large intestine , bloody diarrhea, RBC in trophozoite, pseudopodia
(4, (d31J1 plad3l nucleus = mature , faeco-oral, acute trophozoite
diarrhea, chronic cyst constipation, appendicitis, anchovy liver
drainage, flask- shaped ulcer, (brain, skin, liver, right lung) , cyst in
stool .

small intestine, leaf falling movement, beaver fever, watery
diarrhea (greasy, foully ) ,fecal - oral route, infective cyst, stool
trophozoite (little time).

small intestine ,0ocyst in stool , immunodeficient patients , severe
intractable watery diarrhea, Nitazoxanide (HIV).

longer female, posterior curved male, rough pumped egg,
Fecal - oral, infective embryonated egg - small intestine, )e)um)m
loeffler’s syndrome (lung) , Albendazole , Eosinophilia.

pinworm, children, fecal oral , American football shaped egg -
(pruritus) itching , flat-sided ovum , Scotch tape, pain at night,
malabsorption, albendazole.



Hydatid cysts
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Viral gastroenteritis * adenovirus

’ \ DOUBLE DNA

Caliciviruses family family Reoviridae
Noroviruses Rotaviruses
DOUBLERNA  Norwalk

1# outbreaks Neonatal infections after 3 months
fecal-oral route winter months destroy maturgenterocytes

. . . loss of absorptive
highly contagious may bloody diarrhea
crypt hyperplasia  *!99°" resolve in 3-7 days diarthea

no change =stomach or colon ElIAs & PCR life-threater*lg dehydration

watery diarrhea 24-60 hours

ElIAs & PCR

self-limited, and oral rehydration
personal hygiene , COOKED shellfish Antibiotic antimOtility
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HBs Ag : just in acute & chronic cases

anti-HBs : in recovered & immunized patients.
anti-HBc IgM : acute .

anti-HBc IgG : chronic and forever (recovered >> immunized) .

never find both of them positive

HBe Ag : just in chronic
Anti-HBe : just in window , resolved acute
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