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CLINICAL SPECIFICATIONS

GIARDIA LAMBLIA

Pathogen Type: Associated With:

Giardia lamblia is a flagellated protozoan parasite that Giardiasis® 2
colonizes and reproduces in the small intestine. G.
lamblia causes giardiasis. Giardiasis does not spread via
the bloodstream, nor does it spread to other parts of the
gastrointestinal tract. Giardiasis remains in the lumen of
the small intestine.

Known Cross-Reactions: Cryptosporidium;! actin, actinin, tropomyosin®

Clinical Significance:

The detection of antibodies to G. lamblia indicates the patient has increased risk of gastrointestinal disorders including intestinal
permeability and autoimmunity against gastrointestinal tract tissues. In humans, the clinical effects of Giardia infection range from the
asymptomatic carrier state to a severe malabsorption syndrome. Clinical features may range from diarrhea to constipation, nausea,
headache, and flatulence. Giardia exists in two stages, an active trophozoite stage, and the dormant cyst stage, which is the infective
stage.* Published case reports and epidemiologic studies have associated giardiasis with the development of allergies,” reactive
arthritis,® chronic enteric disorders,”® and chronic fatigue.® Furthermore, recurrent Giardiasis may mimic the symptoms of Celiac disease
and may simulate clinical and histological picture of active Celiac disease, therefore, patients with persistent giardiasis and failure to
thrive should be tested for possible Celiac disease.’

This array tests for IgG immune reactivity associated with Giardia lamblia. This is not a measurement of acute infection. Equivocal or
out-of-range results indicate I1gG antibody reactivity to the tested antigen. We tested 288 blood donor sera against G. lamblia antigens
at optimal dilution, 16% of these donors were IgG reactive.
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