
265 83
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( Blastocystis hominis )

3 0 - 5 0 %

m e t r o n i d a z o l e

trimethoprim- sulfamethoxazole i o d o q u i n o l

( )

( Intestinal parasite )

( Fecal-oral transmission )

2 0 0 5

1 0 , 5 7 3

1 0 , 1 4 4

9 5 . 9 % 1

( B. hominis )

( ) 

2

( Blastocystis ) 
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3 ( B. hominis ) 

1 9 11 A l e x i e ff B l a s t o c y s t i s

e n t e ro c o l a B r u m p t

Blastocyst is hominis
4 , 5

5

40 m ( vacuo-

lar form ) ( granular ) ( amoeboid

form ) 
1 , 4

( cyst form ) 
3 , 5 , 6

6

3 0 50 % 6 , 7

1 . 5 10 % 6 , 8 , 9

1 . 1 3.5 %
1 0 , 11

1 2 - 1 4

1 5 - 1 8

1 9 8 0 1 9 9 0

6 , 1 6 , 1 9

6 , 8 , 1 6 , 1 9

6 , 1 6

( irritable bowel syndrome )

2 0 2 1

1 4 , 2 2

1 6 , 2 3

6 , 11 , 1 2 , 2 4 , 2 5

- -

( merthiolate-iodine-formalin con-

centration sedimentation method, MIFC method ) 
5 , 6

Jome's medium 5

2 1 ( immunofluorescent

staining ) 
5

2 6

metronidazole ( 250 mg ) 
5 , 6

em etine ,  me tro nid azo le , f ur azol id one ,

trimethoprim-sulfamethoxazole ( Co-trimoxazole ),

q u i n a c r i n e p e n t a m i d i n e
2 7 , 2 8

K e t o c o n a z o l e i o d o q u i n o l

m e t r o n i d a z o l e 2 8

m e t r o n i d a z o l e

( cyst form ) 2 9

t r i m e t h o p r i m - s u l f a m e t h o x a-
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z o l e i o d o q u i n o l 3 0

5 , 6

1 5 , 1 7 , 1 8

1 2 - 1 4

3

1 2 - 1 4

2

m e t r o n i d a z o l e

m e t r o n i d a o l e t r i m e t h o p r i m -

s u l f a m e t h o x a z o l e i o d o q u i n o l
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Infection

Chin-Te Lu

is a common parasite protozoon of human intestine, with a worldwide distribution,

especially in tropical and subtropical countries. The prevalence rates may range from 30 to 50% in those devel-
oping countries. Symptoms attributed to infection including diarrhea, abdominal pain, anorexia and vomiting. In

prevalence studies based on the entry physical examination, infection with                   had the highest prevalence
of parasites detected among these immigrants in Taiwan. The most commonly recommended therapy is metron-

idazole; if it fails to eradicate carriage stage, the alternative choices are trimethoprim-sulfamethoxazole or
iodoquinol. It is reasonable to assume the fecal-oral route as the most likely for transmission of                    Thus, 

good personal hygiene such as handwashing, food and water safety are important control measures.  ( J Intern
Med Taiwan 2008; 19: 50- 53 )


