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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Introduction.

Blastocystis sp. (formerly Blastocystis hominis) belongs
to the family Blastocystidae, a new class Blastocystea,
subphylum Opalinata, infra-kingdom Heterokonta, sub-
kingdom Chromobiota, kingdom Chromista and is the most
common anaerobic unicellular parasite of the intestinal tract of
many animal species, which colonizes 1 to 2 billion people in
countries around the world [1,2].

Blastocystis sp. are detected both in fecal samples (FS)
of healthy people (asymptomatic individuals) and patients
(symptomatic individuals) with non-specific symptoms of
gastrointestinal lesions (abdominal pain, diarrhea, flatulence,
anorexia, nausea, vomiting, anal itching, uncontrolled weight
loss), skin (urticaria), joints (arthralgia) and, less commonly,
other systems and organs [3-6]. The results of studies on the
prevalence of Blastocystis sp. among the people of both cohorts
in the world vary widely (from 0.08 to about 90%) depending
on the degree of economic development of the country, the
level of urbanization of its particular region, the cultural and
sanitary and hygienic traditions of communities, the sphere of
professional activity of people, and also on laboratory method
for the detection of parasites, which was used in epidemiological
studies [4,6-13]. In general, the average level of infection with
Blastocystis sp. population in industrialized countries slightly
exceeds 5%, and in developing countries reaches 30-60%
[14,15].

To detect Blastocystis sp. in FS, microscopic, cultural
(cultivation of parasites in vitro), immunological (detection
of protozoan antigens using enzyme immunoassay, direct
immunofluorescence reaction, immunochromatographic test,
etc.) and molecular genetic methods (detection of fragments of
the parasite genome using various types of polymerase reaction)
are used [4,6,7,9-16]. Each group of detection/identification
methods for Blastocystis sp. in FS has its advantages and
disadvantages [4,7,11,17-19]. Commercial immunological and
molecular genetic test systems are quite expensive, and their
use requires appropriate laboratory equipment. In addition, to
date, such test systems have not undergone state registration in
Ukraine and are not available on the national market for practical
or scientific use (personal communication of the authors). On
the contrary, due to technical availability, traditional methods of
light microscopy remain the most commonly used in all countries
of the world for laboratory diagnosis of blastocystosis to this
day. They are based on detection/identification in FS smears of
diagnostic morphological forms (morphoforms) of Blastocystis
sp.: predominantly vacuolar, granular (and transitional stages),
rarely amoeboid, cysts [4,7,9,11,20,21]. Light microscopy
of faecal samples remains the most common and accessible
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method: preparations of wet smears temporarily stained with
1-2% iodine solution; thin fixed smears of S, stably stained with
Heidenhain's iron-hematoxylin stain, Wheatley's modification
trichrome stain, Giemsa's stain, modified Field's rapid stain
[6,7,18,19,22]. Microscopy of preparations of fecal smears,
persistently stained with trichrome and iron hematoxylin, still
remains the «gold standard» for routine laboratory diagnosis
of many intestinal protozoal diseases, including blastocytosis
[16,18,23,24].

Among the shortcomings of the method of direct coproscopy,
the most significant are its relatively low sensitivity (on average
55-75%), which is sought to be increased by applying additional
procedures for enriching feces (mainly sedimentation), a
certain difficulty in identifying Blastocystis sp. cells, which
are extremely diverse in size and morphology. and their
differentiation from other elements that may be present in
FS — leukocytes, yeast-like fungi, fat drops, other protozoa
(microsporidia, Cryptosporidium spp. oocysts, Entamoeba spp.,
Cyclospora sp.) [3,4,7,18,19].

Cultural methods of diagnostics (short-term cultivation in
vitro) are an alternative to microscopic methods widely used in
practice [6,7,25-30]. They require insignificant material costs
and involve the use of equipment typical of bacteriological
laboratories with a duration of the detection procedure of 24-
72 hours [7,31-32]. Compared to microscopic, culture methods
for the detection of Blastocystis sp. are characterized by higher
levels of sensitivity (about 90% and higher) and specificity
(100%) [7,23,24], which allowed the authors of a number of
works to propose cultural methods for diagnosing blastocystosis
[23-26,32,33].

The goal of the work. To establish the prevalence of
Blastocystis sp. in fecal samples in different cohorts of residents
ofthe Kharkiv region (clinically healthy and symptomatic people
with symptoms of gastrointestinal lesions) by microscopy and
cultivation.

Materials and methods.

The surveyed cohort consisted of residents of the Kharkiv
region (n=169), among whom 72 people were with symptoms
characteristic of blastocystosis, 97 were asymptomatic,
clinically healthy people. FS from each person were taken
into 2 sterile disposable containers: with a preservative (10%
formalin) in a 1:1 volume ratio for microscopic examination;
without preservative (material for culture (in vitro) detection of
Blastocystis sp.

All 169 FS (their sediments) were subject to microscopic
examination after the enrichment (concentration) procedure
performed in accordance with the UK. National Standard
Method. Staining Procedures/Health Protection Agency. BSOP
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TP 39. Is. 1. 2007. 29 p. http://hemltd.ru/publications/sections/
Normativ/foreign/samples/medicine/NHS023/article.pdf. [34]
with changes as described earlier [3]: in formalin-phosphate-
buffered saline (FPBSCS) (pH = 7.4) using a laboratory
centrifuge CM-3 «MICROmed» (Ukraine) in the mode of 500
g for 10 minutes.

For the preparation of permanently stained smears, thin smears
were prepared from the enriched FS sediment (50 ul), which
were stained with Wheatley's modification trichrome stain
(mWTS) and Heidenhain's iron-hematoxylin stain (HIHS)
[34,35].

Detection of Blastocystis sp. in all FS, the culture method
was carried out according to the methodology described by
Pokhil S.I., Tymchenko O.M., Chigirinskaya N.A. et al. [36].
The presence of parasite cells in the crops was established on
the 4th day of incubation by phase-contrast microscopy (total
magnification x600) of 20 pl of a homogenized suspension, and
the final identification of detected Blastocystis sp. was carried
out according to the result of light microscopy (with a total
magnification of X1500) of smears of suspensions permanently
stained with mWTS or HIHS [35,36].

Light microscopy of stably stained sediment smears after
enrichment with FS, as well as suspensions after cultivation,
was performed using a microscope for clinical laboratory
diagnostics «sMIKMED-2» Yu-33.22.926, with eyepieces with
a magnification level of 10x, 15x (total magnification x1500).

Statistical processing of experimental data was carried out
using IBM SPSS Statistics v.19.0 software. The difference in
mean values (M+m) was considered statistically significant at
p<0.05.

Results and Discussion.

The results of a comparative assessment of the detection
efficiency of Blastocystis sp. methods of microscopy and
cultivation in 169 samples (72 from asymptomatic and 97 from
symptomatic individuals) of authentic (the same) FS origin are
presented in the table 1.

The data in the table indicate a low increase in the frequency
of detection/identification of Blastocystis sp. culture method (by
4.1%) compared with the frequency of microscopic detection of
parasites in all FS (n = 169) (p > 0.05). At the same time, the
use of the culture method led to an increase in the frequency
of detection/identification of Blastocystis sp. in FS from
asymptomatic individuals (n = 72) by only 2.7%, and in FS
from symptomatic individuals (n = 97) by 5.2% (p > 0.05).

The analysis of the data obtained leads to the logical

conclusion that the use of the culture method made it possible to
additionally detect Blastocystis sp. and in those FS in which the
number of parasite cells was less than the minimum required for
their detection by the microscopic method.

Thus, between the total results (negativetpositive) of
detection/identification of Blastocystis sp. microscopic and
cultural methods in all FS from residents of the Kharkiv region
rf reaches +0.92, and for groups of FS from asymptomatic
and symptomatic individuals - rf = + 0.94 and rf = + 0.90,
respectively. In the sample of only positive results of detection/
identification of Blastocystis sp. By microscopic and cultural
methods, the value of rf is: + 0.59 for all studied FS, + 0.20
for FS from asymptomatic individuals, and + 0.66 for FS from
symptomatic individuals. Therefore, if the level of sensitivity
of the used culture method for the detection/identification of
Blastocystis sp. in all investigated FS to be taken as 100%, then
a certain relative sensitivity of the microscopic method will be
79.4%.

In previous years, our colleagues State Institution «Institute
of Epidemiology and Infectious Diseases named after L.V.
Gromashevsky National Academy of Medical Sciences
of Ukraine» for two decades, screening studies of FS (by
microscopic method) were carried out from symptomatic
and clinically healthy people [37]. The data of our colleagues
confirm the opinion of other scientists that Blastocystis sp. is the
most common protozoan, and the frequency of their detection
in FS has been growing over the past 20 years. According to
the results of their research, the proportion of infected people
increased from 6.5% in 1995-1997. up to 19.5% in 2015-2016
against the background of a decrease in the detection rates of
other protozoa. The proportion of Blastocystis sp. among found
protozoa increased from 57.1% in 1995-1997. up to 97.0% at
present [37].

In the course of research, we obtained relatively low rates
of increase in the frequency of detection/identification of
Blastocystis sp. in FS from humans by the culture method
(compared to the results of microscopic detection) differ
significantly from the significantly higher analogous indicators
given by other authors [9,23,24,28]. This can be explained by a
number of differences in the design of studies performed by the
authors of these works. These differences consist in comparing
the frequency of detection of Blastocystis sp. culture and light
microscopy of wet unstained or temporarily stained smears
of unenriched feces, which is generally characterized by a
relatively low level of sensitivity.

Table 1. Frequency of detection of Blastocystis sp. in FS from asymptomatic and symptomatic persons (residents of the Kharkiv region) by

microscopy and cultivation methods.

Source of origin of FS,
their number (n)

FS from asymptomatic individuals, n=72 34,2
FS from symptomatic individuals, n=97 24 (24,7)
FS of different origin, X n = 169 27 (16,0)

Notes:

The number of positive results of detection/identification of Blastocystis sp. methods
microscopy!, abs. hours (%)

cultivation?, abs. hours (%)
5(6,9)

29 (29,9)

34(20,1)

I-according to the results of the final microscopic identification in permanently stained (mWTS or HIHS) fixed smears of enriched sediments.

2-according to the results of final microscopic identification in permanently stained fixed smears of suspensions of cultures grown on RPMI/

IMDMEM medium.
86



GEORGIAN MEDICAL NEWS
No 7 (328) 2022

Tak, Zhang X., Qiao J., Wu X. et al. [25] studied 398 FS from
outpatients, showed an increase in the frequency of detection/
identification of Blastocystis sp. culture method (on RPMI
medium) by 8.9% compared with the efficiency of microscopic
detection of these parasites in fecal smears persistently stained
with trichrome, and also that the sensitivity level of this
microscopic method is 90.8% relative to the sensitivity of the
culture method they used.

Hegazy LA, Salama MA, Fawzy EM, et al. [26] studied 72 FS
(from asymptomatic and symptomatic individuals), an increase
in the frequency of detection/identification of Blastocystis sp.
culture method varied from 5.6% on Jones's medium up to
16.7% on Boeck and Drbohlav's modified Locke egg diphasic
medium (LE) when compared with the rate of microscopic
detection of these intestinal parasites in stable trichrome-stained
smears; and the relative sensitivity of the microscopic method
reached 73.3% of the sensitivity level of the method of primary
cultivation of cultures of Blastocystis sp. on the LE environment.

Thus, according to the results of our studies, we defined
as indicators of an increase in the frequency (by 5.2%) of
the detection/identification of Blastocystis sp. in FS from
symptomatic individuals, both by the culture method and
relative sensitivity (79.4%) of a comparable microscopic
method for detection/identification of these intestinal parasites
are comparable with similar data of a number of foreign
scientists [25,26]. Cultural method for detecting Blastocystis
sp. in FS, in addition to a higher level of sensitivity, it is also
characterized by a significantly higher level of specificity
(accuracy of identification of parasites), which reaches 100%.
This is explained by the fact that the variability of the cell
morphology of Blastocystis sp. complicates their microscopic
identification in fecal smears, even for experienced laboratory
personnel.

The vacuolar form of Blastocystis sp. easily distinguishable,
therefore, with a sufficient number of this type of cells, the
possibility of erroneous identification when viewing the
preparation is very low. Other forms of Blastocystis sp. easily
confused with other intestinal protozoa, yeast-like fungi,
macrophages, leukocytes, erythrocytes, fragments of intestinal
epithelial cells, undigested food elements, plant pollen, mucus
lumps and other artifacts (pseudoparasites) of feces. This
problem is resolved by using the culture method, since in vitro
cultivation of Blastocystis sp. is accompanied by a significant
increase in the number (in the exponential growth phase by
hundreds to thousands of times) of parasite cells and the
development of their granular, amoeboid, and cystic forms into
a typical easily identifiable vacuolar form.

Conclusion.

1. Based on the results of a parallel study by microscopic and
cultural methods of 169 FS from different groups of residents
of the Kharkiv region, it was found that the cultural method
prevails in terms of the sensitivity of detecting Blastocystis sp.
in FS (by 20.6%) and is characterized by a significantly higher
level of specificity (accuracy of identification of parasites),
which reaches 100%.
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2. Mastering the cultivation methods of Blastocystis sp.
in vitro allows them to be used to improve the efficiency of
parasite detection in human FS for the purpose of diagnosing
blastocystosis, to conduct epidemiological studies to establish the
population prevalence of protozoa, to determine the sensitivity of
cultures of Blastocystis sp. to drugs, monitoring the effectiveness
of the etiotropic therapy for blastocystosis, obtaining parasite
antigens, studying the pathogenesis of the disease and the virulent
potential of pathogen strains of different origin, etc.
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Introduction. Blastocystis sp. — is the most prevalent anaerobic
intestinal protozoan parasite in humans and many animals; from
1 to 2 billion people in the world are colonized by this pathogen.
Blastocystis sp. is found both in faecal samples (FS) of healthy
people (asymptomatic persons) and - patients (symptomatic
persons) with nonspecific symptoms of gastrointestinal tract,
skin, joints and other organs lesions. The prevalence of people
affected by Blastocystis sp. of both cohorts in the world vary
widely (from 0.08% to about 90%) depending on the degree
of the country's economic development, sanitary and hygienic
conditions, cultural values, etc. Currently, microscopic,
cultural, immunological and molecular genetic methods are
used for Blastocystis sp. detection in stool samples. Each group
of methods of Blastocystis sp. detection/identification in FS has
its advantages and disadvantages.

The goal of this study was to determine the prevalence of
Blastocystis sp. in faecal samples in different cohorts of people
(clinically healthy and symptomatic people with symptoms of
gastrointestinal lesions) in Kharkiv by microscopic and cultural
methods.

Materials and Methods. Cohort of surveyed residents of
Kharkiv (n=169) included 72 clinically healthy individuals and
97 symptomatic individuals with gastrointestinal tract diseases.
All 169 FSs (their precipitates) were subjected to microscopic
examination after the formalin-phosphate-salt buffer (FPBSCS)
enrichment (concentration) procedure (pH=7.4) at 500 g for



10 minutes. Blastocystis sp. identification was carried out by
means of microscopy of the faecal smears, which were stained
by Wheatley's modification trichrome stain (mWTS) and by
Heidenhain's iron-hematoxylin stain (HIHS). The inoculated
material was a filtered suspension of native FS (200 pl) which
was inoculated in 5 ml of liquid media RPMI/IMDMEM
(mixture of equal volumes of RPMI and IMDMEM media)
with antibiotics and serum. Blastocystis sp. culture growth was
carried out under anaerobic conditions at 37 oC for 5 days. The
blastocysts final identification was carried out by means of light
microscopy of suspensions smears stably stained with mWTS
HIHS.

Results & Discussion. It was carried out a comparative
evaluation of the effectiveness Blastocystis sp. detection methods
as microscopy (smears of enriched faecal material stained with
mWTS or HIHS) and cultivation (on RPMI/IMDMEM medium)
based on the results of parallel studies of 169 FS from different
groups of people by both methods. An insignificant increase
(4.1%) of the Blastocystis sp. frequency detection/identification
by means of cultural method in comparison with the frequency
of microscopic parasites detection in all FS was determined:
in FS from asymptomatic individuals (n = 72) only by 2.7%,
and in FS from symptomatic individuals (n = 97) - by 5.2%
(p> 0.05). From all FS in which Blastocystis sp. was detected
microscopically, the growth of these parasite primary cultures
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was obtained. Among the total results (negative + positive)
Blastocystis sp. detection / identification by microscopic and
cultural methods in all FS from humans r¢ reaches +0.92, and
for groups FS from asymptomatic and symptomatic individuals
- rp=10.94 and rp=+0.90, respectively. In the sample of only
positive results detection / identification of Blastocystis sp. by
microscopic and cultural methods, the value of rd is: + 0.59 for
all studied FS from humans, + 0.20 - for FS from asymptomatic
individuals and + 0.66 - for FS from symptomatic individuals.

Conclusion. According to the results of a parallel study of
microscopic and cultural methods of 169 FS from different
groups of people it was found that the cultural method dominates
over microscopic in sensitivity of Blastocystis sp. detection
in FS (20.6%) and is characterized by a much higher level of
specificity (accuracy of parasite identification), which reaches
100%. The method of in vitro diagnostics helps to increase the
efficiency of parasites detection in human FS, can be used for
epidemiological studies to establish the population prevalence
of protozoa, to determine the sensitivity of Blastocystis sp.
cultures to drugs, control of the etiotropic blastocystosis therapy
effectiveness, obtaining parasites antigens, study the disease
pathogenesis and the virulence potential of pathogen strains of
different origin, etc.

Keywords. Blastocystis sp., diagnostics, in vitro. microscopic
examination.
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