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AIlSTRACT 

[ntestinal amebiasis has a worldwide distribution and is common in tropical 

and subtropical areas. [n this prospective 7-month study, we studied the main 
clinical findings in patients with acute amebic proctocolitis and the efficacy of 
Saccharomyces boulardii (SB) treatment of these patients. [nitially, 57 cases with 

acute amebic proctocolitis were selected. The maximum occurrence of infection 
was found to be in the 30-39 year old age group. The patients were then randomized 
to two therapeutic regimens. The first included metronidazole 750 mg P.O. tid X 1 0 

days and iodoquinol630 mg P.O. tid Xl 0 days, and the second was the latter plus 

S. boulardii 250 mg P.O. tid x 10 days. The diarrhea, abdominal pain and fever 
were significantly decreased after initation of therapy in patients receiving 

regimen IT as compared with patients of regimen 1. Four weeks after the end of 
treatment, the two groups were examined for carrier states (presence of amebic 
cysts in stool, without symptoms). [n regimen I, the percentage of carriers was 

[1).4%, but in the patients who received regimen IT, no carriers were found (P= 
0.025). 
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INTRODUCTION 

Intestinal amebiasis is ,m acute or chronic disease caused 

by the protozoa Entamoeba hisfofytica. The organism lives 

as a commensal and feeds on intestinal contents without 
invasive property but it may invade the intestinal wall, 
causing dysentery of variable seventy. The organism can 
also spread from the intestine to Ole liver and other body 

org<U1s.14 The disease has a worldwide distribution hut in 
tropic,tl and subtropical regions with low hygienic standards, 
the illness manifests clinical symptoms.' 

These include asymptomatic and symptomatic noninvasive 
infections as well ,,,acute proctocolitis (dysentery). fulminant 
colitis with perforation, and ameboma. The aim of the 
present study is to examine the clinical signs in patients with 
acute proctocolitis (dysentery) and the efficacy of combined 
therapy with Saccharomyces hOlllardii (S8). a saprophytic 
yeast and antiamebic drug. 

MATERIALS AND METHODS 

Several clinical fonns of intestinal mncbiasis exist. The study consisted of two stages. In the ftrst stage, a 
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Amebic Proctocolitis and Therapy with S. hou/{/rdii 

Regimen I: 

Regimen n: 

Table I. ProtOl'oJ uf therapy. 

MCLfllniduwir.: 750 Illg PO lid X I{) days 
Indoquinul 630 P.O. lid Xl () days 

Metronidazole 750 Illg P.().lid XIOdays 
loLlnquinol 6JD rng p.c). lid X I 0 days 
S/U"l'!wrol1lyces 250 Ill!! P.o. lid X 10 oays 
l)flt/lardii 

prospective study of seV(.:fl months dunuion on 57 palients 
suffering from aCUIl! intestinal mm:biasis (acute proctocolitis) 
based on the pn!scnce ofu'ophozoitcs in fresh /Cea.! samples 
and Ilolation lest and cuhure was pcrfonnet.l. In the second 
stage. the patients wefe t1iviLled inlo two grouJls in a 
nmdomizcd f'l"hion hased Ull tht.: urug regimen which limy 
were to receive (Table I), 

,,,)'ol'c!wromyn:'s /Jou/u/"{iii lyophilized capsules under 
the traL1e name of "Ultralevurc" was purchascu from Bio
Ceucx. MOnlrougo. France. Direct examination of fresh 
stool samples and notation test were pl!rfonneu on patients 
two amI fuur weeks following In:alment. 

RESULTS 

Age and sex distrihutions of the patients with acute 
amehim;is are depicted in Figure 1. Patients ofhnth sexes in 
age group 3U-3lJ representeu the largest numher. with males 
ht.!ing more frequent. Clinicalmanifeslaliolls iU'C showil in 
Fig. 2. 

Comparison of the results ohtained from patit..:nls on 
regimens I ant..! II revealet..! that diarrhea ceased 4H hrs 
fullowing the heginning of therapy in patients receiving 
regimen I and 12 hI'S aner initiation ortherapy in patients 011 

regimen II. In patients receiving regimen I. fever and 
aht..!ol11 inal pain t..!isappcared 24 hI' aftl!r heginning llfthl!rapy. 
while the same SYIllPI()llls in p:lticnls (Ill regimen II suhsided 
following 12 Ius. In hoth groups headache pl!rSisll:d fur 24 

hrs (Tahle II). 

Nn.ofPt. 

20 

15 
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10 

Age group 
milleD 

15 
12 

female 0 
Fig. I. Numh!.!f llr pali!.!nts accllniing Itl a!!e gmup and gl.!ndl.!r. 
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Fig. 2. The fwqu!.!n..::y or v:lrious dinicnl manirest.uions in 57 

pnli!.!nls with ;'leut!.! intestinal am!.!hiasis. 

Table II. Comparison or results obtained in the two groups. 

�P 
Symptoms 

Diarrhl.!a 

Fever 

AhJominal pain 

Headache 

Regimen I 
27 cases 

4R hrs 

24 hrs 

24 hrs 

24 hrs 

Regimen II 
27 cases P Value 

12 hrs 0.r)001 

12 hrs 0.053 

12 hrs 0.0001 

24 hrs 1.0 

Table III. Duration or cyst excretion in stool after treatment. 

� 
regimen 

Duration 

Two weeks 'lftC 

therapy 

Fuur weeks aftl.! 
therapy 

Tnlal 

Regimen I 

27 cases 

Cyst passers % 

2 7.4 

�" 5 19.4 

Regimen II 

27 cases 

Cyst rnssers % 

0 0 

0 II 

I 0 II 

Stool examinations were perfonned on 27 patients in 
t.:ach group t Wll and fourweeksaftertcrmination oftreatmt.:lll. 
Two pali"nlS in group I passed eysis for lwo weeKs following 
tl:rmination or'thl:rapy. Nont.: of the palknts in Rcgiml.!l1 II 

passed any cysl during Ihc same period. (Table iIi). 

DISCUSSION 

Intestinal .unebiasis is an infection of the large howe I 
call�c� h� EllfUl11oe/Ja his/o/yricu. Although asymptomatic. 
the injectIOn may manifest various signs from a mild chronic 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
24

-0
4-

17
 ]

 

                               2 / 3

http://mjiri.iums.ac.ir/article-1-1373-en.html


K. Yazdanparast, Ph.D., et aI. 

fonn to llil acute ,md severe dysentery. Involvement of the 

mucosal layer by the organism leads to ulcerative lesions 
and clinical symptoms.l,s Saccharomyces boulardii, a 
nonpathogenic yeast, has been widely employed to treat 
bacterial diarrhea, i.e. shigellosis, lliltibiotic- associated and 
viral diarrheas in Europe.' The mechllilism by which SB 
exerts its therapeutic effect has not been clarified, but on the 

b'l5is of animal experiments two mechanisms have beed 
proposed. One is the antagonistic effect of SB against the 

intestinal pathogens <md the other inhibition of cytotoxic 
dreel or a decrease in the production of toxins by In icrobial 

pmhogens. 5B augments host resistance through activation 
of complement and stimulation of the reticuloendothelial 

systcm;J it may stimulate the production of secretory IgA, a 
major component of the humoral immune system, whicll 
binds to foreign antigens as the first line of host defence.' 
Other studies have demonstrated that S B interferes with 
bacterial multiplication. 

To our knowledge a similar study on the effect of SB on 
intestinal amebiasis has not previously been reported. The 
study also SllOWS tile efficacy of SB in combined treatment 
of intestinal amebiasis in reducing the ClUTier state in hu
mans. 
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