WHEATLELS

wcjd@wijgnet.com

K

HRENHIAE 20068-12328H; 14(36): 3487-3492
ISSN 1009-3079 CN 14-1260/R

L #k 472 REVIEW

EREFFEEHBRNREFIZETIE

T g, HER, B#, 55

P, HER, BER, FBEREFRAEDHFT EARARE
M A FT AR B T 063000

BB, Ae bR E A AR A A AL T
063000

R A RFF R BIRM, No. 30670224

BIMEE: =X, 063000, TACBBEWM, HLINERESRE
MRSZAREREDZZR. jean1957@sina.com

E815: 0315-3726332

IWASEHE: 2006-09-08 25 HHA: 2006-09-28

Immunological diagnosis of
Giardia lamblia infection

Ru Wei, Xi-Feng Tian, Jing-Bo Yan, Zhi-Hong Yang

Ru Wei, Xi-Feng Tian, Zhi-Hong Yang, Division of
Pathogenic Biology, Department of Biological Science,
North China Coal Medical College, Tangshan 063000, He-
bei Province, China

Jing-Bo Yan, Division of Pathology, Department of Basic
Medicine, North China Coal Medical College, Tangshan
063000, Hebei Province, China

Supported by National Natural Science Foundation of
China, No. 30670224

Correspondence to: Xi-Feng Tian, Division of Pathogenic
Biology, Department of Biological Science, North China
Coal Medical College, Tangshan 063000, Hebei Province,
China. jean1957@sina.com

Received: 2006-09-08 Accepted: 2006-09-28

Abstract

Giardia lamblia infection causes diahrea in human
beings and other mammalians, and it is attract-
ing more and more attention in recent years. In
this article, we reviewed immunological meth-
ods for the diagnosis of Giardia lamblia infection,
compared the advantages and disadvantages
of several diagnostic approaches, and briefly
introduced some commercial kits, which would
bring lots of conveniences to clinical diagnosis,
therapy, and prognosis of Giardiasis.
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1.1.1 B, %-ELISA (DOT ELISA) LIlER LT 4 %
(NC)Z LI EATE g [ AR, FISEH B0 dpiia
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