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Abstract : Objective To understand the intestinal protozoan infection situation and its clinical characteristics among the patients
with chronic diseases in Guangxi area so as to provide the scientific basis for adopting the preventing and treatment measures. Meth-
ods The etiological examination of intestinal protozoan was performed in 603 patients with chronic diseases treated in our hospital
from March 2016 to August 2016. Then the infection situation was investigated and analyzed. Results ~Among the detected sub-
jects,124 cases were intestinal protozoan infection,accounting for 20. 56 %. Five kinds of intestinal protozoan were detected out, the
infection rates were 17. 08% for Blastocystis hominis, 1. 49% for Entamoeba histolytica,0.82% for Blue's jia first giardia,0.50%
for Balantidium coli and 0. 66 % for trichomonas hominis. The age and sex had no statistically significant differences among infection
population(P>>0. 05). Farmers had highest infection rate(33. 33%). The infection rate of the digestive system group was signifi-
cantly higher than that the rest chronic disease groups(P<C0. 05). Most infected patients had adverse health habits, moreover had
nonspecific clinical manifestations. Conclusion There was a certain degree of intestinal protozoan infection among the patients with
chronic diseases in Guangxi area. The etiological examination of intestinal protozoan should be ranked as the routine detection in-
dex.
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