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Abstract

Background: Giardia lamblia is the most common cause of acute non-viral diarrhea worldwide and resides in
the small intestine, leading to Steatorrhea, growth and cognitive retardation, and trace element deficiencies. This
study aimed to compare serum iron, zinc, and ferritin levels between 6- to 12-year-old children infected with
Giardia lamblia and healthy controls in Urmia, West Azerbaijan Province, Iran.

Materials and Methods: A case-control study was conducted with 35 children infected with Giardia (cases)
and 35 healthy children (controls), aged 6-12 years, selected from 325 children referred to health centers in
Urmia. Blood samples (5 mL) were collected from all participants and stored for later analysis. Serum
concentrations of iron and zinc were measured using atomic absorption spectrophotometry, and ferritin levels
were assessed by ELISA. Data were analyzed using mean, standard deviation (SD), and variance, and statistical
comparisons were performed. The relationship between serum ferritin and zinc concentrations was evaluated
using Student’s t-test.

Results: Serum iron levels were significantly lower in Giardia-infected children compared to healthy controls
(P = 0.03). Serum zinc levels were also significantly lower in the infected group (P = 0.001). The mean ferritin
level was 59 + 34 ng/dL in children with Giardia compared to 110 + 43 ng/dL in the control group, and this
difference was statistically significant (P = 0.001).

Conclusion: These findings indicate that Giardia lamblia infection in children is significantly associated with
lower serum levels of iron, zinc, and ferritin. Early diagnosis and treatment of giardiasis could help prevent
nutrient deficiencies and related complications such as growth retardation and impaired immune function.
Timely intervention may reduce long-term developmental and health risks in affected children.
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Introduction
As a flagellated protozoan, Giardia Reports on the prevalence of giardiasis in
lamblia is one of the most common Iran, from different economic and

intestinal parasites of humans, causing
symptoms of infection in about 200
million people across Asia, Africa, and
Latin America (1. 2). The prevalence of
giardiasis varies between 2-5% in
developed countries and 20-30% in
developing countries (3).

geographical regions, range from 1.4% to
59.6% (4). Giardiasis is of particular
concern due to its public health impact,
high prevalence, and its potential
complications, especially its effects on
growth and cognitive development in
children. The susceptibility to giardiasis is
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influenced by host factors such as
nutritional status, immune function, and
growth status, as well as parasite factors.
Giardia lamblia has been detected in all
age groups, with children being at higher
risk for infection (5, 6). Its transmission
occurs both directly and indirectly. Direct
transmission happens through contact with
infected individuals and animals, while
indirect transmission occurs through the
consumption of contaminated water (7).
Clinical symptoms of giardiasis include
greasy  stools, abdominal bloating,
diarrhea, and abdominal cramps, but many
cases are asymptomatic (8, 9). The most
important symptoms in children include
impaired physical growth, malabsorption,
and weight loss. In severe cases, there is
also steatorrhea and deficiencies in folic
acid, gamma globulin, and fat-soluble
vitamins, along with deficiencies in trace
elements such as zinc and iron (10, 11).
Giardiasis leads to reductions in essential
trace elements, such as ferritin, zinc, and
iron, resulting in cellular dysfunction and a
decline in physiological and enzymatic
activities in children. While zinc levels
may initially rise during acute infections
due to rapid depletion, chronic giardiasis
results in sustained low serum zinc levels
(12). One of the notable symptoms of
giardiasis is  disturbances in iron
metabolism, as the malabsorption of iron
leads to decreased serum levels, despite
Giardia lamblia having no direct effect on
intestinal iron absorption (13, 14).
Giardiasis is a leading cause of non-viral
diarrhea in children under 5 years of age in
developing countries, causing physical and
mental retardation, early onset of
Alzheimer's disease (15), and allergies in
children under 15 vyears old (16).
Investigating the extent, causes, and
contributing  factors  of  giardiasis
prevalence is essential.

In this study, we evaluated and compared
serum levels of iron, zinc, and ferritin in 6
to 12 year-old children with Giardia
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lamblia infection and healthy controls in
Urmia, West Azerbaijan Province, Iran.

Materials and Methods

Study population

This case-control study was conducted on
35 children, aged 6-12 years, who were
infected with Giardia (case group) and 35
healthy children, aged 6-12 years, who
were not infected (control group). The
participants were selected from 325
children referred to health centers in
Urmia in 2016, based on a questionnaire.
The children were compared according to
their age, gender, height, and place of
residence. Case-control matching was
performed based on age, sex, and
socioeconomic conditions. Normal serum
levels of zinc, iron, and ferritin have been
reported as 104-205 pug/dL, 80-120 ug/dL,
and 70-142 ng/dL, respectively. The study
was registered in the Iranian Registry of
Ethical Codes under the code
IR.SSU.MEDICINE.REC.1395.146.

Sample selection

According to the article by Dr. Mahdi
Sharif and colleagues (17), and
considering the standard deviation of
serum iron levels in the case and control
groups as 25 and 23 respectively, with a
mean difference of 14, a 95% confidence
level, and an 80% power, we consider 35
samples in each group.

(zl_g 17, ﬁJ (s +5D)

(14— 1)?
Case-control matching and sampling
The feces of all the participants were
freshly examined using parasitological
methods (direct smear and formalin-ether
concentration) in three shifts. To
investigate Giardia infection, 5 mL of
blood was collected from each child. After
centrifugation at 3000 rpm for 6 minutes,
the serum was separated, transferred into a
special polymer tube, and stored in a
freezer at -18°C.

n=
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Measurement of ferritin, zinc, and iron
serum levels

The concentrations of ferritin, iron, and
zinc in serum were measured using the
relevant kits (Biomide Iran, Biokit Iran,
and Liaison Italy) at Dr. Kamali’s
Laboratory (Urmia, West Azerbaijan
Province, Iran.

Data analysis

The data obtained from the serum
measurements were recorded. The mean,
standard deviation (SD), variance (Z), and
concentrations of ferritin, zinc, and iron
were calculated for both the case and
control groups and tabulated. The
comparison of serum ferritin, zinc, and
iron concentrations between the case and
control groups was analyzed using the
student’s t-test.

Results

Of the 35 (100%) healthy children selected
after matching, 16 (45.71%) were female,
and 19 (54.29%) were male. Additionally,
of the 35 (100%) Giardia lamblia positive
children, 12 (34.29%) were female, and 28
(65.71%) were male. The highest
percentage of children infected with
Giardia was in the 9-10-year age group,
with 17 cases (48.28%), while the lowest
was in the 11-12-year age group, with 9
cases (25.72%). In terms of gender, 21
cases (60%) of the infected children were
male, and 14 cases (40%) were female.
The highest percentage of healthy children
was also in the 9-10-year age group, with
14 cases (48.28%), while the lowest was in
the 11-12-year age group, with 10 cases
(28.57%) (Table I).

Iran J Ped Hematol Oncol. 2025, Vol 15, No 4, 673-681

In Giardia lamblia positive children, the
mean serum iron level was 65.82 pg/dL,
with the highest serum iron level being
68.11 npg/dL and the lowest at 63.43
pug/dL. In Giardia negative children, the
mean serum iron level was 107.87 pg/dL,
with the highest serum iron level being
111.23 pg/dL and the lowest at 68.49
pg/dL. Based on the Student’s t-test,
serum iron levels in children aged 6 to 12
years with Giardia lamblia infection were
significantly lower than in healthy children
(p =0.03).

In Giardia lamblia positive children, the
mean serum zinc level was 68.63 pg/dL,
with the highest serum zinc level at 69.77
pg/dL and the lowest at 67.14 pg/dL. In
Giardia negative children, the mean serum
zinc level was 143.99 pg/dL, with the
highest serum zinc level at 144.96 pg/dL
and the lowest at 143.16 pg/dL. According
to the Student’s t-test, the serum zinc level
in 6-12-year-old children with Giardia
lamblia infection was significantly lower
than in healthy children (p = 0.001).

In Giardia lamblia positive children, the
mean serum ferritin level was 68.63
ng/mL, with the highest serum ferritin
level at 69.77 ng/mL and the lowest at
67.14 ng/mL. In Giardia negative
children, the mean serum ferritin level was
143.99 ng/mL, with the highest serum
ferritin level at 144.96 ng/mL and the
lowest at 143.16 ng/mL. According to the
Student’s t-test, the serum ferritin level in
6-12-year-old children with Giardia
lamblia infection was significantly lower
than in healthy children (p = 0.001) (Table
Il and Figure 1).
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Table I: Frequency distribution and age group percentage in 6- to 12 year- old Giardia positive and
healthy children in Urmia, West Azerbaijan Province, Iran

Age (Year) 6-8 9-10 11-12 Total

c Number 14 17 9 35
ase Percent 40 4828  25.72 100

c | Number 11 14 10 35
ontro Percent 3143 40 2857 100

Table 11: Mean serum levels of zinc and iron between 6-12-year-old Giardia positive and healthy
children in Urmia, West Azerbaijan Province, Iran

Serum Ferritin (ng/dl

Types of serum

Sede  Cde Sl Gmds %01 Gds
Cases g Negative Negative
Maximum 69.77 144.96 68.11 111.23 70.05 133.87
Minimum 67.14 143.16 63.46 86.49 52.76 77.45
Mean + SD 68.63+11.5  143.99+11.95 65.82+10.90 107.87+£13.35 59.32+10.61 99.67+18.14
P value _ _ _
T student test P=0.001 P=0.03 P=0.05
Student’s t-test
160
140
120
+
100 ——
20
&0 —
40
20
0
Serum Finc (pg/dl) Serum Irom (pgfdl) Serum Ferritin (ng/dl)

T student test P=0.001
Figure 1. Mean serum levels of zinc and Iron between 6-12-year-old Giardia positive and healthy
children in Urmia, West Azerbaijan Province, Iran
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Discussion

Gardia duodenalis, as one of the most
common causes of waterborne diseases
worldwide, is a globally distributed
parasitic protozoan with a prevalence of
0.4-7.5% in developed countries and 8-
30% in developing countries (18, 19).
Giardiasis is a neglected protozoan-caused
disease reported in both developing and
developed nations. The parasite is
estimated to cause more than 28.2 million
cases of diarrhea each year due to food
contamination (20, 21, 22).

According to previous studies, the serum
levels of zinc, iron, and ferritin in serum
and cerebrospinal fluid decrease during
infectious diseases, and this finding has
been well-documented. The reduction in
the incidence of chronic infectious-
parasitic diseases is particularly significant
in children (23, 24).

Similarly, Andriastuti M et al. (2023)
conducted a study on children aged 2-14
years and showed that giardiasis increased
serological copper levels, similar to other
infectious agents. However, zinc and iron
levels decreased during giardiasis due to
malabsorption (25).0ne of the most
important symptoms of giardiasis in
children is growth retardation, poor
absorption, and weight loss. In severe
infections, in addition to steatorrhea,
deficiencies of gamma globulin, folic acid,
fat-soluble vitamins (K, E, D, A), and
essential trace elements such as zinc and
iron occur (26-28). Recent studies and
prospective  cohort  studies have
consistently identified a direct relationship
between intestinal function and child
growth. Even in animal models, Giardia
lamblia  infection  disrupts  various
pathways of intestinal function, resulting
in impaired growth (28). Since zinc is not
stored in large amounts in the body, its
serum level decreases during infection in
children with low zinc intake. The
reduction in zinc levels can disrupt cellular
function, leading to impairments in
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physiological and enzymatic activity (29).
During the acute stage of giardiasis
infection, serum zinc levels increase due to
the rapid depletion of zinc stores; however,
a continuous decrease in serum zinc levels
is observed during the chronic stage (30—
32). Disruption in iron metabolism is
another consequence of Giardia lamblia
infection (33, 34). Although Giardiasis
does not affect intestinal iron absorption,
malabsorption of iron, leading to
deficiency in serum levels, can be
expected in individuals infected with
Giardia (35-37).

Children infected with Giardiasis may
exhibit symptoms such as paleness,
weakness, lethargy, lack of concentration,
and anorexia, which can be attributed to
malnutrition and deficiencies of essential
minerals (38). Carrilho GF et al. (211) and
Nxasana N et al. (2013) identified a
variant-specific surface protein (VSP) of
Giardia lamblia. There is a theory that
VSP has a tendency to bind with divalent
metals in the culture medium. Different
VSP types have varying affinities for
metals, with zinc being the most
commonly targeted (38, 39).

In the study conducted by Ngui R et al.
(2012), it was shown that 85% of active
zinc compounds inhibit the growth of
Giardia. Moreover, the trophozoite of
Giardia lamblia has the ability to bind
with metals, which means the parasite
removes zinc from the body, leading to
malnutrition in the infected person (40).
Numerous investigations have been
conducted on this topic. Fatahi Bafghi et
al. (2012) (41), Currie SL et al. (2017)
(42), Fattahi Bafghi et al. (2018) (43), and
Fattahi Bafghi A et al. (2015) (44) all
found a decrease in ferritin, zinc, and
serum levels during Giardia lamblia
infection. This finding is consistent with
the present study, which suggests that
Giardia lamblia infection leads to a
decrease in the serum levels of ferritin,
zinc, and iron. This should be considered
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one of the important and effective factors
in causing malabsorption and the
decreased trace elements of ferritin, zinc,
and iron in Giardia lamblia sufferers (45).

Conclusion

Based on our findings, early diagnosis of
giardiasis in children is crucial to prevent
intestinal damage and related clinical
symptoms, including deficiencies in
essential vitamins and trace elements.
Timely treatment of these deficiencies may
significantly improve the overall health
and development of affected children.

Ethical Considerations

The study received approval from the
Ethics Committee of the School of
Medicine, Shahid Sadoughi University of
Medical Sciences. The study is observable
at https://ethics.research.ac.ir/
IR.SSU.MEDICINE.REC.1395.146

Acknowledgments

The authors would like to thank the authorities
of School of Medicine for financial support.
Also, we thank all the people who have
assisted the experimental procedure especially
Mrs. Marziyeh Sadat Modarres Sanavi of
Medical  Parasitology and  Mycology
Department, School of Medicine. We also
thank Dr. K. Barzegar who wrote the English
manuscript, Artificial intelligence was not
used at any stage in the preparation of this
article.

Authors’ Contributions

A FB: Conceptualization (supporting). M
V & A E data collection and analysis. A
FB: writing the original draft. A FB & A
E: Methodology, review and editing. A FB
& M V: Methodology, review and editing:
A FB: Conceptualization (leading),
methodology and supervision, KB writing
the English Manuscript.

678

Funding
This research received specific grant based
on a thesis submitted with project code:
867 in School of Medicine, Yazd Shahid
Sadoughi University of Medical Sciences.
Yazd, Iran.

Conflict of Interest

The authors declare that they have no
competing financial interests or personal
relationships that could influence the work
reported in this paper. Ethical approval of
this study was bestowed by the Ethics
Committee of the School of Medicine,
Shahid Sadoughi University of Medical
Sciences.

References

1. Sepahvand A, Pestehchian N, Yousefi
HA, Pahlavan Gharehbaba R. Comparison
and evaluation of four methods for
extracting DNA from Giardia duodenalis
cysts for PCR targeting the tpi gene. J
Parasitol Dis 2017; 41(1):263-267.

2. Feng Y, Xiao L. Zoonotic potential and
molecular epidemiology of Giardia species
and giardiasis. Clin Microbiol Rev 2011,
24(1):110-140.

3. Shahnazi M, Naghizadeh F, Hajilo E,
Alizadeh SA, Saraei M, Alipour M.
Investigation of Giardia intestinalis
genotypes among food handlers of Qazvin,
Iran. Iran J Parasitol 2019; 14(4):534-539.
4. Hatam-Nahavandi K, Mohebali M,
Mahvi AH, Keshavarz K, Mirjalali H,
Rezaei S, et al. Subtype analysis of Giardia
duodenalis isolates from municipal and
domestic raw wastewaters in Iran. Environ
Sci Pollut Res 2017; 24(14):12740-12747.
5. Hooshyar H, Ghafarinasab S, Arabi M,
Delavari M, Rasti S. Genetic variation of
Giardia lamblia isolates from food
handlers in Kashan, central Iran. Iran J
Parasitol 2017; 12(1):83-89.

6. Hazrati Tappeh K, Manafi G,
Asgharzadeh M, Manafi F. Incidence of
Giardia lamblia subspecies by PCR-RFLP
in stool specimens of hospitalized children

Iran J Ped Hematol Oncol. 2025, Vol 15, No 4, 673-681

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License.


https://ethics.research.ac.ir/
http://dx.doi.org/10.18502/ijpho.v15i4.19634
https://ijpho.ssu.ac.ir/article-1-897-en.html

[ Downloaded from ijpho.ssu.ac.ir on 2025-11-04 ]

[ DOI: 10.18502/ijpho.v15i4.19634 |

Fattahi Bafghi et al.

at Urmia Mutahhari Hospital, West
Azerbaijan Province, Iran. Iran J Parasitol
2014; 9(4):541-5417.

7. Jerez Puebla LE, Nafez FA, Santos LP,
Rivero LR, Silva IM, Valdés LA, et al.
Molecular analysis of Giardia duodenalis
isolates from symptomatic and
asymptomatic children from La Habana,
Cuba. Parasite Epidemiol Control 2017;
2(3):105-113.

8. Sarkari B, Mansori A, Hatam GA,
Motazedian MH, Asgari Q,
Mohammadpour I. Genotyping of Giardia
lamblia isolates from humans in southern
Iran. Trop Biomed 2012; 29(3):366-371.

9. Hezardastan E, Fattahi Bafghi A, Eslami
G, Vakili M. Molecular genotyping of
Giardia duodenalis in humans in Yazd
County, central Iran. Iran J Parasitol 2024;
19(1):98-104.

10. Maleki Fard F, Ahmadpour M.
Molecular detection and identification of
Giardia duodenalis in cattle of Urmia,
northwest of Iran. Vet Res Forum 2018;
9(1):81-85.

11. Abdel-Dayem M, Al Zoabi R, Hani
RB, Amr ZS. Microbiological and
parasitological investigation among food
handlers in hotels in the Dead Sea area,
Jordan. J Microbiol Immunol Infect 2014;
47(5):377-380.

12. Tanyukse M, Sayal A, Aydin A. Trace
element levels in some parasitic diseases.
Acta Parasitol Turc 2014; 19:315-321.

13. Cigek C, Sakru N. Genotyping of
Giardia intestinalis isolates in the Thrace
Region, Turkey. Mikrobiyol Bul 2015;
49(4):576-585.

14. Hazrati Tappeh K, Manafi G,
Asgharzadeh M, Manafi F. Incidence of
Giardia lamblia subspecies by PCR-RFLP
in stool specimens of hospitalized children
at Urmia Mutahhari Hospital, West
Azerbaijan Province, Iran. Iran J Parasitol
2014; 9(4):541-547.

15. Pestechian N, Rasekh H, Rostami-
Nejad M, Yousofi HA, Hosseini-Safa A.
Molecular identification of Giardia

Iran J Ped Hematol Oncol. 2025, Vol 15, No 4, 673-681

lamblia: is there any correlation between
diarrhea and genotyping in Iranian
population? Gastroenterol Hepatol Bed
Bench 2014; 7(3):168-172.

16. Di Prisco MC, Hagel I, Lynch NR,
Jimenez JC, Rojas R, Gil M, et al.
Association  between  giardiasis and
allergy. Ann Allergy Asthma Immunol
1998; 81(3):261-265.

17. Farthing MJG, Chong SKF, Walker-
Smith JA. Acute allergic phenomena in
giardiasis. Lancet 1983; 322(8364):1428-
1432.

18. Akhlaghi L, Gharegozlou M,
Ourmazdi H, Bakhtiari M, Kashi L.
Relationship  between giardiasis and
allergy in children referred to the allergy
clinic of Tehran Children’s Medical
Center, 2003-2004. Razi J Med Sci 2006;
13(51):33-38.

19. Bagheri S, Squitti R, Haertlé T, Siotto
M, Saboury AA. Role of copper in the
onset of Alzheimer’s disease compared to
other metals. Front Aging Neurosci 2018;
9:446-449.

20. Sabalic A, Mei V, Solinas G, Madeddu
R. The role of copper in Alzheimer’s
disease etiopathogenesis: an updated
systematic  review.  Toxics  2024;
12(10):755-780.

21. Karakas Z, Demirel N, Tarakcioglu M,
Mete N. Serum zinc and copper levels in
southeastern ~ Turkish  children  with
giardiasis or amebiasis. Biol Trace Elem
Res 2001; 84:11-18.

22. Relationship between giardiasis and
allergy in children referred to the allergy
clinic of Tehran Children’s Medical
Center, 2003-2004. Razi J Med Sci 2006;
13(51):33-38.

23. Khamesipour F, Chelgerdi Dehkordi
B, Afzal SS, Kheyri P, Nezaratizadeh S,
Shojaat S, et al. A review of giardiasis and
its parasite genotypes in Iran. Infect Dis
Herb Med 2021; 2(1):2-8.

24. Hashemi-Hafshejani S, Meamar AR,
Moradi M, Hemmati N, Solaymani-
Mohammadi S, Razmjou E. Multilocus

679

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License.


http://dx.doi.org/10.18502/ijpho.v15i4.19634
https://ijpho.ssu.ac.ir/article-1-897-en.html

[ Downloaded from ijpho.ssu.ac.ir on 2025-11-04 ]

[ DOI: 10.18502/ijpho.v15i4.19634 |

Serum Iron, Zinc and Ferritin in 6 to 12-Year-OIld Children with Giardia lamblia Positive and Healthy Children in Urmia City

sequence typing of Giardia duodenalis
genotypes circulating in humans in a major
metropolitan area. Front Med 2022;
9:976956-976959.

25. Andriastuti M, Fathinasari AD,
Salsabila K, Medyatama MF. Iron profile
in adolescent scavengers living in slum
areas. Iran J Ped Hematol Oncol 2023;
13(3):206-213.

26. Amiri M, Farzin L, Moassesi ME,
Sajadi F. Serum trace element levels in
febrile convulsion. Biol Trace Elem Res
2010; 135(1-3):38-44.

27. Mollah MA, Rakshit SC, Anwar KS,
Arslan MI, Saha N, Ahmed S, et al. Zinc
concentration in serum and cerebrospinal
fluid simultaneously decrease in children
with febrile seizure: findings from a
prospective study in Bangladesh. Acta
Paediatr 2008; 97(12):1707-1711.

28. Mahyar A, Pahlavan A, Varasteh-
Nejad A. Serum zinc level in children with
febrile seizure. Acta Med Iran 2008;
46(6):477-480.

29. Nasehi M, Sakhaei R, Moosazadeh M,
Aliramzany M. Comparison of serum zinc
levels among children with simple febrile
seizure and control group: a systematic
review. Iran J Child Neurol 2015; 9(1):17-
24.

30. Sadeghzadeh M, Nabi S,
Khoshnevisasl P, Mousavinasab N. The
correlation between cerebrospinal fluid
and serum zinc and calcium in children
with febrile seizure. J Compr Pediatr 2013;
3(5):179-183.

31. Nabavi F, Akhondian J, Karkon
Shayan S, Babaniamansour S, Derafshi R.
The prevalence of zinc deficiency in
children with febrile seizure. Rev Clin
Med 2021; 8(1):1-5.

32. Hill DR, Mandell GL, Bennett JE,
Dolin R, editors. Principles and Practice of
Infectious Diseases. 5th ed. New York:
Churchill Livingstone 2015; 288-292.

33. Dougherty M, Bartelt LA. Giardia and
growth impairment in children in high-
prevalence settings: consequence or co-

680

incidence? Curr Opin Infect Dis 2023;
35(5):417-423.

34. Yones DA, Galal LA, Abdallah AM,
Zaghlol KS. Effect of enteric parasitic
infection on serum trace elements and
nutritional status in upper Egyptian
children. Trop Parasitol 2015; 5(1):29-35.
35. Arbabi M, Esmaili N, Parastouei K,
Hooshyar H, Rasti S. Levels of zinc,
copper, magnesium elements, and vitamin
B12, in sera of schoolchildren with
giardiasis and entrobiosis in Kashan, Iran.
Zahedan J Res Med Sci 2015; 17(11):
e3659-3662.

36. Al-Hadraawy SK, Abood AH, Zabibah
RS, Imarah AA, Almulla AF, Abo Algon
AA. Role of P-selectin, hemopexin,
lactoferrin, iron, and ferritin in patients
with giardiasis and amoebiasis: A narrative
review. Russ Open Med J 2022;
11(3):0314-0319.

37. Abdelfattah A, Hijjawi NS, Jacoub K.
Coexistence of Helicobacter pylori and
Giardia duodenalis causes severe iron
deficiency anaemia in an adult male: a
case report. J Infect Dev Ctries 2024;
18:839-842.

38. Carrilho GF, DaCosta GM, Olivi MJ,
et al. Anemia in patients with intestinal
parasitic  infections.  Parasitol 2011;
70:206-211.

39. Nxasana N, Bhat VG, Vasikar SD.
Prevalence of intestinal parasites in
primary school children of Mthatha,
Eastern Cape Province, South Africa. Ann
Med Health Sci Res 2013; 3(5):511-516.
40. Ngui R, Lim YAL, Chong KL, et al.
Association  between anaemia, iron
deficiency anaemia, neglected parasitic
infections, and socioeconomic factors in
rural children of west Malaysia. PL0S
Negl Trop Dis 2012; 6: e1550-1555.

41. Robertson LJ, Hanevik K, Escobedo
AA, Mgrch K, Langeland N. Giardiasis—
why do the symptoms sometimes never
stop? Trends Parasitol 2010; 26(2):75-82.
42. Currie SL, Stephenson N, Palmer AS,
Jones BL, Alexander CL. Under-reporting
Giardiasis: time to consider the public

Iran J Ped Hematol Oncol. 2025, Vol 15, No 4, 673-681

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License.


http://dx.doi.org/10.18502/ijpho.v15i4.19634
https://ijpho.ssu.ac.ir/article-1-897-en.html

[ Downloaded from ijpho.ssu.ac.ir on 2025-11-04 ]

[ DOI: 10.18502/ijpho.v15i4.19634 |

Fattahi Bafghi et al.

health implications. Epidemiol Infect
2017; 145(14):3007-311.

43. Fattahi Bafghi A, Taje Gardoon M,
Shahcheraghi  SH.  Comparison  of
hematimetric findings between healthy
children and children with Giardia
parasite. Pediatr Health Res 2018; 3(2):7:
1-3.

44. Fattahi Bafghi A, Sadeghian S,
Baghiani A, Dehghani Tafti A. Trace
elements of zinc and copper between
children with giardiasis and healthy. Int J
Med Lab 2015; 2(3):194-199.

45. Sarmad JM, Kamil Abbood S, Abiess
AA. The effect of Giardia lamblia
infection during the partial ban period due
to COVID-19 on micronutrients among
children in Babylon Province, Iraq. J
Commun Dis 2022; 54(2):83-88.

Iran J Ped Hematol Oncol. 2025, Vol 15, No 4, 673-681

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License.

681


http://dx.doi.org/10.18502/ijpho.v15i4.19634
https://ijpho.ssu.ac.ir/article-1-897-en.html
http://www.tcpdf.org

