
ABSTRACT 
• Background: Patients with chronic renal failure undergoing hemodialysis (HD) are 

immunocompromised individuals suffering from a change in CD4+T lymphocytes 
phenotype and proliferation parameters. Several parasites were documented to cause 
serious illness among immune-compromised individuals. Although few reports are 
available on the frequency of opportunistic parasitosis among HD patients yet there is 
paucity of data on the correlations of the CD4 levels and these infections. Aim: 
Therefore, this study was conducted to determine the prevalence of the different 
parasites among HD patients and to try to elucidate the possible associations between 
parasitosis and the CD4 cell counts. Methods: A comparative cross-sectional study was 
carried out on 120 HD patients and 100 apparently healthy individuals. Stool samples 
collected were stained by Trichrome, Quick hot gram chromotrope and modified acid-
fast stains. A complete blood picture was done for hemoglobin and CD4 counts 
estimation. Serum was tested for Toxoplasma immunoglobulins. Results: HD patients 
presented with a significantly higher rates of both IPIs and toxoplasmosis than healthy 
individuals (52.5% &33.3% respectively vs 12% & 8% respectively). The most prevalent 
parasites detected were Cryptosporidium (32.5%), B. hominis (24.2%) and microsporidia 
(11.7%). The majority of HD patients (95%) were anemic. Significantly higher rates of 
cryptosporidiosis were observed among patients with counts <350 than those with 
higher counts. HD patients with low CD4 count (< 200) presented with significantly 
higher rates of both microsporidium and T.gondii infections (28.6% and 61.9% 
respectively). Conclusion: HD patients are at high risk of infection with parasites.  
Parasitism is closely related to the degree of compromise of their immunity. So routine 
screening, treatment of these parasites, management of anemia and raising the immune 
status of these patients is advocated for improving their well-being. 
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Figure (1): Prevalence of Intestinal Protozoan Parasitosis among HD patients and 
their apparently healthy counterparts 
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Figure (2): Seroprevalence of T. gondii among HD patients and their apparently 
healthy counterparts in Alexandria (2014-2016)  
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Figure (3): Association of some sociodemographic  characteristics with Intestinal 
Parasitosis and T. gondii among HD patients and healthy counterparts  
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Figure (4): Association of CD4+T cell count with Intestinal Parasitosis and T. gondii 
among Hemodialysis patients  
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Figure (5): Relation between different Intestinal Parasitosis and Diarrhea among 
Hemodialysis patients  
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Figure (6): Relation between Diarrhea and CD4+  T cell count among Hemodialysis 
patients 
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