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Background: Giardiasis is the most common diarrheal disease among children and 

travelers and a life-threatening agent in some immunocompromised patients. Zinc is an 

important element in resistance to Giardia-induced intestinal damage. Objectives: 

evaluation of the efficacy of zinc oxide nanoparticles (ZnO-NPs) as a therapy for 

giardiasis and if its action as a source of zinc can give a chance to benefit from its 

immune stimulating and tissue protecting properties. Methodology:  Therapeutic effects 

of ZnO-NPs were studied alone or in combination with metronidazole (MTZ) in mice 

experimentally infected with Giardia intestinalis.   Antiparasitic efficacy, serum zinc 

levels, intestinal cell function, intestinal pathology, apoptosis, and local intestinal 

immunity were assessed.  Results: Results of the present study showed that, despite the 

more reduction of Giardia-cysts induced by MTZ, ZnO-NPs achieved better functional, 

histopathological, and immunological improvement of the intestinal mucosa compared to 

MTZ.  The best results were reached with MTZ/ZnO-NPs combination. Conclusion: 

ZnO-NPs killed Giardia, protected intestinal cells and helped their regeneration. These 

effects can be related to improved zinc levels that was also reflected on potentiation of 

local intestinal immunity. Besides, ZnO-NPs could decrease the incidence of apoptosis 

preserving properly functioning intestinal cells. 

 
INTRODUCTION 

 

Giardiasis is a worldwide diarrheal illness caused by 

the protozoan parasite Giardia intestinalis (syn. Giardia 

lamblia or Giardia duodenalis). It is the most common - 

and sometimes the earliest - parasitic infection in 

children.  It is also the most common infection in 

travelers. More than 500000 new cases are reported 

every year with a prevalence ranging from 2% - in 

developed- to 20:30% in developing countries
1,2,3

. It can 

be a life-threatening infection in some 

immunocompromised patients if they are refractory to 

treatment 
4
 . 

Despite its noninvasive behavior, G. intestinalis can 

induce many pathological changes in the small intestine 

which lead to insufficiency of intestinal disaccharidases 

with malabsorption of nutrients and electrolytes that 

present clinically as diarrhea 
5,6,7

. Zinc is one of the 

most affected electrolytes that markedly decrease in 

serum during giardiasis 
8,9

. This trace element plays an 

important role in diarrheal pathology. That’s why both 

World Health Organization (WHO) and United Nations 

Children’s Fund (UNICEF) recommended to double the 

daily requirements of zinc in diarrheic children and 

introduced zinc as an important ingredient of oral 

rehydration solution
10

. Both giardiasis and zinc have an 

inverse relationship. Giardia infection usually leads to 

zinc deficiency by preventing its absorption 
8,11

. On the 

other side, zinc is important in resistance to giardiasis 

induced pathology. Its administration during giardiasis 

can prevent the associating weight loss and even 

enhances parasite clearance by up-regulating the host’s 

immune response with production of specific antibodies 

and immune cells 
12,13

. It also works beyond giardiasis 

by helping regeneration of intestinal epithelium and 

even improving its absorptive ability after diarrhea 
14,15

. 

Despite the presence of multi-choices of anti-

giardiasis drugs, all of them are associated with many 

side effects that range from gastric upset to leukopenia 

and hemolytic anemia 
1
. The problem of the drug-

resistant Giardia and current drugs' adverse effects 

encouraged trials to discover new chemical or natural 

alternatives that mainly target the parasite and protects 

host tissues from post-infection sequalae 
16

. In targeted 

drug delivery, nanoparticles (NPs)-based drugs are 

important candidates 
17

.  Zinc oxide (ZnO) is one of the 

five zinc compounds that are currently listed as a “safe 

compound” by Food and Drug Administration (FDA) 

organization to be used by humans 
18

. Its NPs (i.e. ZnO-

NPs) could improve the activity of several serum 

enzymes and were used as a new additive to meet the 

nutritional zinc requirements 
19

. In addition, ZnO-NPs 

have many antimicrobial properties that are mediated by 
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altering the permeability of membranes and inducing 

oxidative stress that leads to bacterial cell death 
20

.  

Based on these data, the current study was designed 

to evaluate the efficacy of ZnO-NPs as a therapy for 

giardiasis and if its action as a source of zinc can give a 

chance to benefit from the immune stimulating and 

tissue protecting properties of zinc . 

 

METHODOLOGY 
 

Ethics Statement 

All animal experiments were performed at Theodor 

Bilharz Research Institute, TBRI (Giza, Egypt). Mice 

were kept under standard housing conditions in the 

animal house of TBRI and were maintained on a zinc-

free diet purchased from National Research Centre. 

Room temperature was kept at 20-22°C. Experimental 

procedures were performed in accordance with the 

international ethical guidelines after the approval of the 

institutional ethical committee of TBRI. 

Study Design 

Mice were divided into five groups, 10 mice each. 

Group, I (GI) served as negative controls (non-infected 

non-treated mice). The remaining 4 groups were 

infected with G. intestinalis. Group II (GII) was the 

positive control group.  Group III (GIII) was treated by 

oral metronidazole (MTZ). Group IV (GIV) was treated 

with oral ZnO-NPs.  Group V (GV) was treated with 

both oral MTZ and ZnO-NPs. 

 

ROCEDURES:  

Parasite and mice infection: 

Trophozoites of Giardia assemblage B were 

obtained from mice previously infected by cysts from 

human stool of infected patients. Patients’ stool was 

genotyped as a part of a genotyping study for Giardia 

(unpublished work). For experimental inoculation, 

actively motile trophozoites were suspended in 

phosphate buffered saline (PBS) and were adjusted to 

obtain a concentration of 1 × 10
5
 trophozoites in 200 μL 

which is the infecting dose for each mouse. Before 

inoculation, a 6–9 h fasting period with no water 

restraint was required to facilitate infection procedure. 

The trophozoites were inoculated directly into the 

duodenum of male BALB/c mice (6–8-week-old, 18-22 

gm weight) using a syringe fitted with a cannula needle 

to prevent tissue damage 
21

. Stool samples were 

regularly examined for Giardia cysts to confirm the 

establishment of infection. In the present study, 

infection was established in all mice 7 days post 

infection (d.p.i) 

Metronidazole treatment: 

Mice of GIII and GV were treated with MTZ 

suspension (Rhone Poulenc Rorer, Sanofi Aventis, 

Cairo, Egypt) in a dose of 500 mg/kg/day orally for 7 

successive days after the establishment of infection 
22

 . 

 

Zinc oxide nanoparticles (ZnO-NPs) treatment:   
ZnO-NPs powder with a mean particle size of 20 

nanometers (Nanostructured & Amorphous Materials, 

Inc., USA) was used. Mice of GIV and GV were treated 

with an oral dose of 10 mg/kg of ZnO-NPs suspended in 

100 μL sterile distilled water once daily for 7 

consecutive days after the establishment of infection 
23

. 

Euthanizing animals and sample collection: 

On day 15 p.i. 
22

 mice were euthanized by 

decapitation. Blood was collected to measure serum 

zinc level. Blood samples were centrifuged at 800×g for 

10 min.  The separated serum was stored at -20°C until 

used. The intestinal lumens of euthanized mice were 

flushed with ice-cold saline to wash out food particles. 

The collected stool was used for counting Giardia cysts. 

The proximal part of jejunum was fixed in formalin 

10% for histopathological and immunohistochemical 

studies and detection of trophozoites. The remaining 

small Intestinal lumens were cut opened and the mucosa 

was scraped - using a glass slide-, homogenized in 0.9 

% saline then centrifuged at 4000 x g force for 10 min at 

4°C
24

. The collected supernatants were used for 

disaccharidases and secretory IgA assays.  

Assessment of serum zinc levels: 

Serum zinc levels were assessed by spectrometry as 

described by D´Haese et al.
25

. Measurements were 

carried out at 213.9 nm using a hollow cathode zinc 

lamp with a coefficient of variation of 2.6% and a 

recovery of 97%. 
26

 . 

Counting of Giardia cysts:  
The collected stool was centrifuged at 400g for 15 

minutes. The sediments were resuspended in a known 

volume of saline. Giardia cysts were counted using a 

hemocytometer 
27

. N.B. Giardia cysts were counted in 

the whole amount of washed out stool of each mice then 

divided by the weight of stool. Cyst count was 

expressed as number/g of stool.  

Assessment of intestinal mucosal cells function by 

sucrase and maltase enzyme assays: 

Biochemical assays of sucrase and maltase activities 

were used as functional markers of Giardia-induced 

mucosal injury. Enzyme activities were determined 

according to Belosevic et al. 
28

 and expressed as units 

per gram of protein. Total protein content was 

determined by Bradford protein assay using bovine 

serum albumin as a protein standard 
21,29

. 

Assessment of intestinal secretory IgA: 

Supernatants of intestinal homogenates were used to 

estimate total secretory IgA levels using Quick Detect 

TM Secretory IgA (Mouse) ELISA Kit (Biovision, 

USA). Steps were performed according to the 

manufacturer’s instructions. 

Histopathological examination of small intestine:  

Paraffinized blocks of proximal jejunum were cut 

into thin sections, mounted on clean glass microscopic 

slides and stained with haematoxylin and eosin (H&E) 

stain. The slides were examined using a multi-head 
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microscope, Olympus SC100, and analySIS getIT 

software. Villous height and crypt depth were digitally 

measured. Intraepithelial lymphocytes (IELs) were 

counted along villus units. IELs were expressed as 

number per 100 epithelial cells 
21

. 

Assessment of intestinal cell apoptosis:  
Apoptosis of intestinal cells was detected by 

immunohistochemical staining of caspase-3 using anti-

caspase-3 antibodies (Neomarkers, USA). Positive cells 

for caspase-3 immune stain appeared as intracellular 

brown punctuations 
30

. Immunohistochemical grading of 

caspase-3 stain was determined by histo score (H-score) 

where the intensity of membrane staining was given a 

number from (0, 1+, 2+ or 3+). Percent of stained cells 

in each tissue was multiplied by the intensity of 

staining. [1 × (% cells1+) + 2 × (% cells 2+) + 3 × (% 

cells 3+)]. Then, a score of 0-300 was given for each 

field followed by a mean score for all fields 
31

. 

 

Statistical analysis 

Data entry, coding, and analysis were conducted 

using SPSS (20), IBM Corp. Released 2011. IBM SPSS 

Statistics for Windows, Version 20.0. Armonk, NY: 

IBM Corp. Data of this study were of the quantitative 

type, so they were expressed in Mean and Standard 

Deviation (SD). Analytic statistics were conducted 

using ANOVA to estimate the difference between 

means of more than two parametrically distributed 

quantitative variables. Post Hoc test was used to assess 

the difference in two means of two individual groups 

after a significant ANOVA. The level of significance of 

the present data was 95%, so, p-value >0.05 was 

considered a non-statistically significant difference, 

while p-value < 0.05 was considered a statistically 

significant difference . 

 

 

RESULTS 
 

Cyst reduction with MTZ is better than ZnO-NPs 

Treatment with MTZ (GIII) achieved a statistically 

significant higher reduction of Giardia cysts than sole 

ZnO-NPs (GIV) treated group (p<0.001). Despite that, 

the highest percent of cyst reduction was recorded with 

combined MTZ/ZnO-NPs treatment (GV). (p<0.001) 

[Figure 1. a]. 

Improved serum zinc levels with ZnO-NPs treatment  
Treatment of Giardia-infected mice with ZnO-NPs 

(GIV) was associated with a statistically significant 

increase in serum zinc levels compared to either the 

positive control (GII) or MTZ treated groups (GIII) 

(p<0.001). The best improvement of serum zinc levels 

was detected with combined MTZ/ZnO-NPs therapy in 

GV (p<0.001) [Figure 1.b].  

Intestinal functions are preserved with ZnO-NPs  
Unlike cyst count, improved intestinal functions - as 

reflected by sucrase and maltase levels – were higher in 

ZnO-NPs treated group (GIV) than sole MTZ treated 

group (GIII) with a statistically significant difference 

between both groups (p<0.001). The best results were 

recorded in GV that received combined MTZ/ZnO-NPs 

therapy [Figure 1.c].  

Local intestinal immunity is better with ZnO-NPs 

treatment 

ZnO-NPs treated group (GIV) presented a 

statistically significant higher level of secretory IgA and 

IELs compared to sole MTZ treated group (GIII) 

(p<0.001). Regarding IgA, combined MTZ/ZnO-NPs 

therapy (GV) was better than all other groups with a 

statistically significant difference compared to them 

(p<0.001). IELs count was lower in combined 

MTZ/ZnO-NPs than sole ZnO-NPs treated group 

(p<0.001) [Figures 1. d & e]. 
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Figure (1) Comparison between the assessed parameters among the studied groups regarding.  a) Giardia cyst 

counts/g of stool.  b) Serum zinc levels (μmol/L). c) Intestinal disaccharidases (sucrase and maltase) levels (units/g). d) 

Secretory IgA levels (pg/ml).  e) IELs numbers among studied groups. f) Histopathological measures of the small 

intestine (villous height and crypt depth) (µm). g) H scores of caspase-3. 

N.B.1- Columns with different symbols have a statistically significant difference.   

      2- Percent numbers refer to percent of change (either increase or decrease) compared to positive control group (GII). 
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Reduction of intestinal pathology with ZnO-NPs 

Reduction of intestinal pathology – that was presented 

as decreased villous height and increased crypt depth – 

was higher in ZnO-NPs treated group (GIV) than the 

sole MTZ treated one (GIII) (p<0.001). The best 

improvement of intestinal pathology was detected in the 

group that received combined MTZ/ZnO-NPs therapy 

(GV) with a statistically significant difference compared 

to the other groups (p<0.001) [Figures 1.f and Figure 2]. 

 

 

 
Figure (2): H & E stained tissue sections of small intestine (scale bar = 50 µm). a) A Normal intestinal tissue of 

negative control group with normal villi and crypts. b) Giardia-infected intestinal tissue with marked villous shortening 

and damaged villi, deep crypts and a mild increase in IELs (referred by the green arrow).  c) ZnO-NPs-treated group 

with improved villous height, crypt depth and a marked increase in IELs (referred by the green arrows). 

 

 

 

Reduction of intestinal cell apoptosis with ZnO-NPs 

Like the intestinal pathology, apoptotic changes - 

assessed by immune histochemical staining of the 

apoptotic marker, caspase-3 – were significantly 

decreased in ZnO-NPs (GIV) treated group than the 

MTZ treated one (GIII) (p<0.001). Combined 

MTZ/ZnO-NPs therapy achieved the best protection 

from apoptosis. GV had the lowest H-score of caspase-3 

[Figure 1.g and Figure 3]. 

  

 

 
Figure (3): Immunohistochemical staining of tissue sections of small intestine with the apoptotic marker caspase-

3 (scale bar = 50 µm). a) A Negative immune staining of caspase-3. b) Giardia-infected intestinal tissue with a strong 

expression of caspase-3 (referred by green arrows). c) ZnO-NPs treated group with a decreased expression of caspase-3 

(referred by green arrows). 

 

 

DISCUSSION 
 

The current study was designed to evaluate the 

efficacy of ZnO-NPs as a therapy for giardiasis and if its 

action as a source of zinc can give a chance to benefit 

from the immune stimulating and tissue protecting 

properties of zinc. Assemblage B of G. intestinalis was 

used because of its frequent incidence in our community 

and wide range of its animal reservoirs. Regarding cyst 

count reduction - that was higher with MTZ treatment 

(unlike serum zinc levels)-, some sort of additive effect 

was detected in combined therapy that achieved 100% 

cure rate. The action of ZnO-NPs can be related to 

increased zinc levels with its immune stimulating 

properties that could suppress Giardia. Our results can 

be explained by findings of Baek et al. 
32

, Ahmadi et al. 
19

, Mao & Lien 
33

, and Wang et al. 
34

 who reported that 

ZnO-NPs can act as a source of zinc and compensate its 

deficiency. As reported by the mentioned authors, the 

ZnO-NPs-induced increase in serum zinc levels was 
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achieved within hours of its administration.  The 

antimicrobial properties of ZnO-NPs reported by 

Aderibigbe
20

 can explain the ZnO-NPs-induced killing 

of Giardia. They related its antimicrobial action to the 

resulting microbe-targeted oxidative stress. Despite that, 

the more potent killing of Giardia - and subsequently 

less damaged mucosal cells with better absorptive 

power - that occurred with combined MTZ/ZnO-NPs 

therapy in GV achieved the highest percentage of 

increase in serum zinc levels and Giardia cyst 

reduction . 

Despite being the first published study as anti-

giardiasis treatment, ZnO-NPs similarly scored potent 

antiparasitic effects with other organisms e.g. 

Leishmania 
35

, and Eimeria 
23

. The authors related their 

results to the ZnO-NPs-induced increase in cellular 

permeation, oxidative stress, and binding of NPs to 

microbial DNA, proteins, and lipids that disrupt many 

metabolic pathways of pathogens leading to their 

destruction  . 

Disaccharidases are considered reliable markers of 

enterocyte maturity and function 
36 

that decrease by 

giardiasis-induced intestinal damage. That’s why these 

enzymes were used to assess intestinal function in the 

current study.  Improved intestinal functions - as 

reflected by sucrase and maltase levels – that was higher 

in ZnO-NPs treated group can be related to the 

improved level of the intestinal protecting trace element, 

zinc. Best results were recorded in GV that received 

combined MTZ/ZnO-NPs therapy.  The additive effect 

between both drugs - that induced better improvement 

of serum zinc levels and 100% killing of the cause of 

pathology i.e. Giardia- was reflected on intestinal 

function.  The positive correlation between zinc and 

intestinal function is supported by many other studies 

which similarly reported that zinc deficiency is 

associated with disturbed intestinal function and 

subsequent reduction of disaccharidases 
37,38,39,40 .

  

The higher improvement of local immunity markers 

- either humoral (IgA) or cellular (IELs)- that associated 

ZnO-NPs treatment can be explained by the action of 

ZnO-NPs as a source of zinc which by itself is 

important for normal functioning innate and acquired 

immune responses. It is essential for normal function 

and development of innate immune cells e.g. 

neutrophils, NK cells, and macrophages. It is also 

important for the growth and function of both T and B 

lymphocytes and subsequently immunoglobulin 

production - including IgA - 
12,41,42

. IgA antibodies play 

an important role in controlling Giardia infection. Their 

increase induces a potent local immune response and 

rapid eradication of this parasite 
43

. Improved IgA levels 

can explain the decreased Giardia-cyst count that 

occurred in ZnO-NPs treated groups in the present 

work. Increased IELs with ZnO-NPs treatment may be 

another cause of the associating cyst reduction. It is 

documented that IELs’ cytotoxicity against Giardia is 

higher than splenic cytotoxic cells 
44

. Unlike Scott et al. 
45

 - who reported that the main pathology of Giardia is 

mediated by T lymphocytes other than IELs and that 

IELs number didn’t differ from the uninfected group-, 

we recorded a statistically significant higher IELs 

number in the Giardia-infected groups - compared to 

the uninfected control- although the highest increase 

was detected with ZnO-NPs treatment.  The more 

decrease in IELs that occurred with combined 

MTZ/ZnO-NPs therapy than sole ZnO-NPs can be 

related to more killing of Giardia that occurred in GV 

and subsequently less stimulation of immune cells. 

Improved immunity was reflected on pathology. 

Reduction of intestinal pathology – that was higher in 

ZnO-NPs treated group than MTZ treated one – can be 

related to improved serum zinc levels which help in the 

process of regeneration of intestinal epithelium 
14,15

 

even after a short period of zinc supplementation 
40

. The 

best improvement of intestinal pathology was detected 

in the group that received combined MTZ/ZnO-NPs 

therapy (GV). This can be explained by the more killing 

of the cause of pathology i.e. Giardia that was added to 

zinc-induced improvement  . 

Similarly, Dkhil et al.
23

 reported that, besides the 

good antiparasitic activity of ZnO-NPs against the 

coccidian parasite, Eimeria papillate, they could also 

improve the infection-induced intestinal pathology. 

Wang et al. 
34

 also reported that ZnO-NPs could 

improve intestinal pathology (improved duodenal and 

ileal villus length, crypt depth, and villus surface) when 

used as a substitute of ZnO and colistin sulphate 

combination in weaned piglets . 

Like the intestinal pathology, the higher reduction of 

apoptotic changes that occurred with ZnO-NPs can be 

related to increased serum zinc levels (in ZnO-NPs 

treated group) which increases intestinal cell resistance 

to apoptosis as reported by Duff and Ettarh
15

. Another 

explanation of the anti-apoptotic action of ZnO-NPs 

was reported by Shoae-Hagh et al. 
46

. They related the 

viability protective and anti-apoptotic actions of ZnO-

NPs on cultured pancreatic islets to its antioxidant 

action that decreases stress on living cells. The more 

potent removal of the cause of apoptosis –i.e. Giardia- 
47

 was associated with more reduction of apoptosis. This 

was noticed in GV that received combined MTZ /ZnO-

NPs treatment and scored the lowest H-score of 

caspase-3. The Giardia-induced apoptosis and the 

subsequent loss of intestinal epithelium may be a cause 

of the associating decrease of IELs in the positive 

control group
48

.    

 

CONCLUSION 
 

All these results can give a conclusion that, ZnO-

NPs killed Giardia, protected intestinal cells and helped 

in their regeneration. These effects can be explained by 

improved zinc levels that was also reflected on 
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potentiation of local intestinal immunity – increased 

IgA and IELs –. Besides, ZnO-NPs could decrease the 

incidence of apoptosis preserving properly functioning 

intestinal cells. Results were the best in combined 

MTZ/ZnO-NPs therapy that induced more killing of 

Giardia. 
 

Acknowledgment 

The authors would like to express their deep 

gratitude to  

Dr. Asmaa Mohamed, lecturer of pathology, and Dr. 

Eman Masoud, lecturer of biochemistry Faculty of 

Medicine, Menoufia University for thier precious help 

in histopathological examination of intestinal samples 

and the assessment of serum zinc levels and intestinal 

enzyme level. 

 

Conflicts of interest: The authors declare that they 

have no financial or non financial conflicts of interest 

related to the work done in the manuscript.  

 Each author listed in the manuscript had seen and 

approved the submission of this version of the 

manuscript and takes full responsibility for it. 

 This article had not been published anywhere and is 

not currently under consideration by another 

journal or a publisher.  

      

REFERENCES 
 

1. Ekramul Hoque, M. Giardiasis, in Conn's current 

therapy. 1st ed. Bope ET & Kellerman RD. 2013;  p 

100-103.Elsevier Saunders. 

2. El Amir, A and Farid, A. chapter 1. In 

immunological and environmental studies on 

Giardia Duodenalis: giardiasis. P 7-8. Anchor 

academic publishing. 2015.  

3. Savioli, L, Smith, H and Thompson, A. Giardia and 

Cryptosporidium join the neglected diseases 

initiative. Trends in Parasitology. 2006; 22, 203–

208 .doi: 10.1016/j.pt.2006.02.015  

4. Nash, TE, Ohl, CA, Thomas, E, et al. Treatment of 

patients with refractory giardiasis. Clinical 

infectious diseases. 2001; 33(1), 22-8.  

5. Khanna, R, Vinayak, VK, Mehta, S and Kumkum 

Nain, CK. Giardia lamblia infection in immune-

suppressed animals causes severe alterations to 

brush border membrane enzymes. Digestive 

Diseases and Sciences. 1988; 33,1147–1152. 

6. Buret, AG. Mechanisms of epithelial dysfunction in 

giardiasis. 2007; Gut 56, 316–317.  

7. Cotton, JA, Beatty, JK and Buret, AG. Host parasite 

interactions and pathophysiology in Giardia 

infections. International Journal of Parasitology. 

2001; 1, 41(9), 925-33.  

8. Jendryczko, A, Sodowska, H and Drózdz, M. Zinc 

deficiency in children infected with Giardia lamblia. 

Wiadomosci Lekarskie. 1993; 46, 32–35.  

9. Abou-Shady, O, El Raziky, MS, Zaki, MM and 

Mohamed, RK. Impact of Giardia lamblia on 

growth, serum levels of zinc, copper, and iron in 

Egyptian children. Biological Trace Element 

Research. 2001; 140, 1–6.  

10. World Health Organization. Dept. of Child and 

Adolescent Health and Development/UNICEF. 

Clinical management of acute diarrhea: WHO/ 

UNICEF joint statement [WHO/FCH/CAH/04.7; 

UNICEF/PD/Diarrhea/01]. Geneva: World Health 

Organization, 2004 . 

11. Astiazarán-García, H, Iñigo-Figueroa, G, Quihui-

Cota, L and Anduro-Corona, I (2015) Crosstalk 

between Zinc Status and Giardia Infection: A New 

Approach. Nutrients 7(6), 4438-4452.  

12. Shankar, AH and Prasad, AS. Zinc and immune 

function: the biological basis of altered resistance to 

infection. The American Journal of Clinical 

Nutrition. 1998; 68(2): 463-447.  

13. Iñigo-Figueroa, G, Méndez-Estrada, RO, Quihui-

Cota, L, Velásquez-Contreras, CA, Garibay-

Escobar, A, Canett-Romero, R and Astiazarán-

García, H. Effects of dietary zinc manipulation on 

growth performance, zinc status and immune 

response during Giardia lamblia infection: a study in 

CD-1 Mice. Nutrients. 2013; 5(9), 3447–3460.  

14. Cario, E, Jung, S, Harder D'Heureuse, J, et al. 

Effects of exogenous zinc supplementation on 

intestinal epithelial repair in vitro. European Journal 

of Clinical Investigation. 2000; 30(5), 419-28 . 

15. Duff, M and Ettarh, RR. Crypt cell production rate 

in the small intestine of the zinc-supplemented 

mouse. Cells Tissues Organs. 2002; 172, 21–28.  

16. Miyamoto, Y and Eckmann, L. Drug development 

against the major diarrhea-causing parasites of the 

small intestine, Cryptosporidium and Giardia. 

Frontier in Microbiology. 2015; 19, 6:1208.  

17. Bergquist, R, Utzinger, J and Keiser, J. Controlling 

schistosomiasis with praziquantel: How much longer 

without a viable alternative? Infectious Diseases of 

Poverty. 2017; 6, 1:74.  

18. Premanathan, M, Karthikeyan, K, Jeyasubramanian, 

K and Manivannan, G. Selective toxicity of ZnO 

nanoparticles toward Gram-positive bacteria and 

cancer cells by apoptosis through lipid peroxidation. 

Nanomedicine. 2011; 7, 184–92 . 

19. Ahmadi, F, Ebrahimnezjad, Y, Ghiasi ghalehkandi, J 

and Maheri Sis, N. The effect of dietary zinc oxide 

nanoparticles on the antioxidant state and serum 

enzymes activity in broiler chickens during starter 

stage; Presented at: International Conference on 

Biological, Civil and Environmental Engineering 

(BCEE-2014); March 17–18; 2014; Dubai, UAE. 

20. Aderibigbe, BA. Metal-based nanoparticles for the 

treatment of infectious diseases. Molecules. 2017; 

22(8), 1370.  



Brakat et al. / Treatment of Giardia with ZnO-NPs, Volume 28 / No. 3 / July 2019   95-103 

 

 

Egyptian Journal of Medical Microbiology 

www.ejmm-eg.com     info@ejmm-eg.com 
102 

21. Ismail, HIH and Sheir, HT. Immunotherapeutic 

effect of Spiramycin in experimental Giardiasis. 

Journal of the Egyptian Society of Parasitology. 

2016; 46(1), 19 – 25. 

22. Bezagio, RC, Colli, CM, Romera, LIL, Ferreira, EC, 

Falavigna-Guilherme, AL and Gomes, ML. 

Synergistic effects of fenbendazole and 

metronidazole against Giardia muris in Swiss mice 

naturally infected. Parasitology Research. 2017; 

116, 939–944 . 

23. Dkhil, MA, Al-Quraishy, S and Wahab, R. 

Anticoccidial and antioxidant activities of zinc oxide 

nanoparticles on Eimeria papillata-induced infection 

in the jejunum. International Journal of 

Nanomedicine. 2015; 10, 1961–1968.  

24. Deng, Y, Chen, Y, Zhang, W, Chen, B, Qiu, X, He, 

L, Mu, L, Yang, C and Chen, R. Polysaccharide 

from Gynura divaricata modulates the activities of 

intestinal disaccharidases in streptozotocin-induced 

diabetic rats. British Journal of Nutrition. 2011; 106, 

1323-1329 . 

25. D'Haese, PC, Lamberts, LV, Vanheule, AO and De 

Broe, ME. Direct determination of zinc in serum by 

Zeeman atomic absorption spectrometry with a 

graphite furnace. Clinical Chemistry. 1992; 38, 

2439–2443. 

26. Verbanac, D, Milin, C, Domitrović, R, Giacometti, 

J, Pantović, R and Ciganj, Z. Determination of 

standard zinc values in the intact tissues of mice by 

ICP spectrometry. Biological Trace Element 

Research. 1997; 57, 91–96. 

27. Moitinho, MLR, Bertoli, M, Guedes, TA and 

Ferreira, CS. Influence of refrigeration and formalin 

on the floatability of Giardia duodenalis cysts. 

                                  . 1999; 94(4), 

571-6.  

28. Belosevic, M, Faubert, GM and MacLean, JD. 

Disaccharidase activity in the small intestine of 

gerbils (Meriones unguiculatus) during primary and 

challenge infections with Giardia lamblia. 1989; Gut 

30, 1213-9.  

29. Bradford, MM. A rapid and sensitive method for the 

quantitation of microgram quantities of protein 

utilizing the principle of protein-dye binding. 

Analytical Biochemistry. 1976; 72, 248- 54.  

30. Kroglu, TF, Yilmaz, O, Ozer, E, et al. Erythropoietin 

attenuates lipopolysaccharide-induced splenic and 

thymic apoptosis in rats. Physiological Research. 

2006; 55, 309-16. 

31. Fraser, JA, Reeves, JR, Stanton, PD, et al. A role for 

BRCA1 in sporadic breast cancer. British Journal of 

Cancer. 2003; 88 (8), 1263-1270.  

32. Baek, M, Chung, H, Yu, J, Lee, J, Kim, T, Oh, J, 

Lee, W,  Paek, S, Lee, J,  Jeong, J,  Choy, J and 

Choi, S. Pharmacokinetics, tissue distribution, and 

excretion of zinc oxide nanoparticles. International 

Journal of Nanomedicine. 2012; 7, 3081–3097.  

33. Mao, SY and Lien, TF. Effects of nanosized zinc 

oxide and γ-polyglutamic acid on eggshell quality 

and serum parameters of aged laying hens. Archives 

of Animal Nutrition. 2017; 71(5), 373-383.  

34. Wang, C, Zhang, L, Su, W, Ying, Z, He, J, Zhang, 

L., Zhong X and Wang T. Zinc oxide nanoparticles 

as a substitute for zinc oxide or colistin sulfate: 

Effects on growth, serum enzymes, zinc deposition, 

intestinal morphology and epithelial barrier in 

weaned piglets. PLoS ONE. 2017; 12(7), e0181136.  

35. Delavari, M, Dalimi, A, Ghaffarifar, F and Sadraei, 

J. In vitro study on cytotoxic effects of ZnO 

nanoparticles on promastigote and amastigote forms 

of Leishmania major (MRHO/IR/75/ER). Iranian 

Journal of Parasitology. 2014; 9, 6–13.  

36. Pluske, JR, Thompson, MJ, Atwood, CS, Bird, PH, 

Williams, IH and Hartmann, PE. Maintenance of 

villus height and crypt depth, and enhancement of 

disaccharide digestion and monosaccharide 

absorption, in piglets fed on cows' whole milk after 

weaning. British Journal of Nutrition. 1996; 76, 

409–422.  

37. Gebhard, RL, Karouani, R, Prigge, WF and 

McClain, CJ. The effect of severe zinc deficiency on 

activity of intestinal disaccharidases and 3-hydroxy-

3-methylglutaryl coenzyme A reductase in the rat. 

The Journal of Nutrition. 1983; 113, 855–859 . 

38. Park, JH, Grandjean, CJ, Antonson, DL and 

Vanderhoof, JA. Effects of short-term isolated zinc 

deficiency on intestinal growth and activities of 

several brush border enzymes in weaning rats. 

Pediatric Research. 1985; 19, 1333–1336. 

39. Zarling, EJ, Mobarhan, S and Donahue, PE. Does 

zinc deficiency affect intestinal protein content or 

disaccharidase activity? The Journal of Laboratory 

and Clinical Medicine. 1985; 106, 708–711. 

40. Southon, S, Gee, JM, Bayliss, CE, Wyatt, GM, 

Horn, N and Johnson, IT. Intestinal microflora, 

morphology and enzyme activity in zinc-deficient 

and Zn-supplemented rats. British Journal of 

Nutrition. 1986; 55, 603–611.  

41. Castillo-Duran, C, Haresi, G, Fisberg, M and Uauy, 

R. Controlled clinical trial of zinc        

supplementation during recovery from malnutrition: 

effects on growth and immune function. The 

American Journal of Clinical Nutrition. 1987; 45, 

602-8.  

42. Prasad, AS. Zinc in human health: effect of zinc on 

immune cells. Molecular Medicine. 2008; 14 (5-6), 

353–357.  

43. Langford, TD, Housley, MP, Boes, M, Chen, J, 

Kagnoff, MF, Gillin, FD and Eckmann, L. Central 

importance of immunoglobulin A in host defense 

against Giardia spp. Infection and Immunity. 2002; 

70(1), 11–18.  



Brakat et al. / Treatment of Giardia with ZnO-NPs, Volume 28 / No. 3 / July 2019   95-103 

  

 

 Egyptian Journal of Medical Microbiology  

www.ejmm-eg.com     info@ejmm-eg.com 
103 

44. Ebert, EC. Giardia induces proliferation and 

interferon gamma production by intestinal 

lymphocytes. Gut. 1999; 44, 342-6.  

45. Scott, KG, Logan, MR, Klammer, GM, Teoh, DA, 

Buret, AG. Jejunal brush border microvillous 

alterations in Giardia muris-infected mice: role of T 

lymphocytes and interleukin-6. Infection and 

immunity. 2000; 68(6),3412-8. 

46. Shoae-Hagh, P, Rahimifard, M, Navaei-Nigjeh, M, 

Baeeri, M, Gholami, M, Mohammadirad, A and 

Abdollahi, M. Zinc oxide nanoparticles reduce 

apoptosis and oxidative stress values in isolated rat 

pancreatic islets. Biological Trace Element 

Research. 2014; 162(1–3), 262–269.  

47. Chin, AC, Teoh, DA, Scott, KGE, et al. Strain-

dependent induction of enterocyte apoptosis by 

Giardia lamblia disrupts epithelial barrier function 

in a Caspase-3-dependent manner. Infection and 

Immunity. 2002; 70 (7), 3673–3680.  

48. Haslett C. Granulocyte apoptosis and inflammatory 

disease. British medical bulletin. 1997; 53(3):669-

83.

 


