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 Blastocystis hominis insanlarda 

B. hominis 

estinal sistem 

 

  B. hominis kistlerinin mideden daha kolay 

le B. hominis 

 

, B. 

hominis  

B. hominis 

kullanan grupta B. hominis 

2=8.883, p<0.001).  

B. hominis 

B. hominis

. 

ktedir. 

Anahtar Kelimeler: Blastocystis hominis, Gastrointestinal sistem, Proton pompa 

- Lugol 
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ABSTRACT 

Blastocystis hominis is one of the most common intestinal protozoa, known to be 

transmitted by contaminated water and food through fecal oral path. Many symptoms 

which are seen in B. hominis infection show similarities with the gastroinstestinal 

symtoms ones arising from many other reasons. 

stomach pH, and this may facilitate stomach passage of B. hominis. Therefore, the use 

of proton pump inhibitors is thought to increase of B. hominis infection. 

This research has been performed with 100 patients who used PPI, 100 patients who did 

not use PPI, who were all admitted to Erciyes Universty Research and Practice Hospital 

Gastroenterology Department and a control group of 100 volunteers; in order to 

evaluate the effect of PPI usage on B. hominis infection incidence. 

Among research groups, we detect B. hominis in % 24 of the PPI users; in %5 of the 

non-PPI users ; in 8% of the control group. In PPI using group, B. hominis incidence 

was found to be significantly higher ( X
2
 = 8.883 p<0.001). 

The usage of PPI affects the incidence of B. hominis. Our research is the first which 

investigates the relationship between the PPI usage and B.hominis infection. We suggest 

to consider whether Blastocystosis is important and significant in patients who use PPI' 

s for gastrointestinal disorders. 

Key Words:  Blastocystis hominis, Gastrointestinal system, Proton pump inhibitor, 

Native- Lugol   
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KISALTMALAR 

PPI :  

 : Gastrointestinal sistem 

H+ : Hidrojen iyonu 

K+ : Potasyum iyonu 

ATPaz : Adenozin trifosfotaz 

ROS : Reaktif Oksijen Radikalleri 

lg :  

ELISA: Enzim-Linked Immunosorbent Assay 

IFA :  

PCR : Polimer zincir reaksiyon 

DNA :  

RNA :  

RFLP : Restriksiyon Fragment Length Polymorphism 

MEM : Minimal essential medium 

IV :  

NSAII : Non-steroid antienflamatuar  
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1.   

Blastocystis; 

 (1). Blastocystis, 

edildiklerinde Blastocystis e Blastocystis 

hominis 

 (2). 

B. hominis  in; 

  (2). 

Blastocystis hominis

etkenidir.  barsak sendromu (IBS), kolon kanseri  

B. hominis

B. hominis  

 (1).  

Parazitin semptomatik ve asemptomatik bireylerde hem apatojen hem de patojen 

 



2 

 

 (2). 

+ 
- K

+ 
- 

Helicobacter pilori eradikasyonu, non-

-

 (3).  

Blastocystis hominis 

PPI, bu 

 kullananlarda B. hominis kistle  

.  

B.  

. 
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Blastocystis Blastocystis 

enterocola 

organizmaya Blastocystis hominis  

in, 1970-19

 (4; 5). 

Blastocystis 

Trichomonas 

Blastocystis 

edilmektedir (5). 

Blastocystis hominis  

Stramenopile ozoon olarak 

Stramenopile Chromista 

Heterokonta Chromista 

 (6). 
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             Alem  : Chromista 

Alt alem : Chromobiota 

 : Heterokonta 

 : Opalinata 

  : Blastocystea 

  : Blastocystida 

Aile   : Blastocystidae 

Cins   : Blastocystis 

  : Blastocystis hominis 

Blastocystis hominis ,  

Blastocystis spp.  (7). 

 

Blastocystis hominis  

  

(8). 

B. hominis

 ise mitokondri, endozom benzeri vakuol, golgi organeli 

  (9). 

2.2.1. Vakuoler Form 

olan vakuoler form, B. 

hominis  

  ise 



5 

 

-  

 (10; 11). Sitoplazma, 

 (5; 11). 

 

 2.1: vakuoler form (9). 

2.2.2.  

5-80  

 (11; 12). 
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 2.2:  

2.2.3. Ameboid Form 

-8  

 (11; 12). 

 

2.3:  
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2.2.4. Kist Form 

3.7-5.0  

 (5; 11; 12). 

2.2.5. Multivakuoler Form 

5-8  rinde 

 (5; 

11). 

2.2.6. Avakuoler Form 

 

 (5). 

 

bilinen B. hominis

 (9). 

Vakuoler formun multivakuoler formdan vakuollerin 

 (10; 13). 

 (1). Multivakuoler 
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 (1; 9). 

 

2.4:  n klasik kist formu 6-40 mm 

 

Sindirim 

 ( , ). Parazitin vakuoler formu 

multivakuoler ve ameboid Multivakuoler formlardan da prekistler 

Buradan  

ameboid formlardan prekistler meydana gelir. Prekist

.   (14). 
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Blastocystis spp.  

 

(4; 9). 

 B. hominis

 

(15). 

Blastocystis hominis 

v   

(16). 

Blastocystis

 

.

 (17). 

B. hominis 

-

-

Blastocystis spp

.2 

 (18; 19). 

 6.52  sinde B. hominis  (20). 

  46  nda, 

kontrol grubunun ise % 7  sinde B. hominis  (21). 
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 % 11.  B. hominis enfeksiyonuna 

etiyolojik 

l  (22). 

 

Blastocystis hominis

unda B. hominis

Santral vakuolde hidrol

 (8).  

Blastocystis hominis

 (10). 

Blastocystis hominis iye benzer bir organele sahiptir. Bu 

mitokondriyal enzimler olan piruvat dehidrogenaz kompleksi, alfa ketoglutarat 

 (23; 24). 

2.6. PATOGENEZ 

Blastocystis

-

 (25). 



11 

 

Blastocystis hominis

desteklemektedir. Blastocystis

 (2; 26).  B. hominis

 Blastocystis

 (2). 

Blastocystis hominis

 (26). 

Blastocystis 

B.  in 

Blastocystis  

(2; 25; 26). 

Blastocystis

 (27). 

Blastocystis

patojen mikroorga  (25; 27).  

2.7.   

Blastocystis hominis  

B. hominis, 



12 

 

mukoza, submukoza ve kas tab   (28).  

aktivas  (28).  

Blastocystis 

-  

 (29). 

-6 ve IL-8 gibi inf

Blastocystis spp.

 (30). 

Blastocystis hominis

degredasyonuna neden -

B. hominis

Blastocystis 

 (31). 

2.8  

Blastocystis hominis fekal-

 (32).  

 (4; 10; 25; 32). 
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B. 

hominis  (32). 

ana, hayvandan hayvana, insandan 

B. hominis

 (25; 33). 

Blastocystis hominis la 

 

(34).  

2.9  

Blastocystis hominis  

parazitin kendisine spesifik 

miktarda su gibi ishal tarif edilmektedir (34). 

Blastocystis spp

 (35). Blastocystis 

hastalarda isha

 (36). 

ilmektedir (37). 
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 (38; 39).  

Blastocystis 

spp.  (40). 

sendromu olan hastalarda B. hominis  (41). 

Blastocystis hominis 

G. intestinalis Blastocystis 

tedavi  (9). 

B. hominis

 

Me

semptomsuz B. hominis  (10). 

2.10  

2.10  

Blastocystis hominis  i

 parazit 

kabul edilmektedir. So

 (8; 42). 

 Bu zorluklardan 

birincisi, k emesidir. Bir 
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 B. hominis  , 

Cryptosporidium spp. Entomoeba histolytica, Entomoeba hartmanni, 

Endolimax nana, Cyclospora spp  ist 

 (43). 

 

 2.5: Blastocystis kistlerinin Nativ-Lugol  kist form (2). 

Blastocystis hominis

-

trikrom, demirli hemotoksilen, Giemsa, Gram ve Wright gibi boyalarda 

 (8; 9; 35). 

 

ekil 2.6: Blastocystis 

form (2). 

Blastocystis hominis

-5 
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B. 

hominis 

 (44). 

2.10.2.   

Blastocystis hominis

 (8). 

B. hominis 

titrelerinin 

 (9). 

 (45). 

2.10  

 

bildirilmektedir (46; 47; 48) H. pylori 

-

 (46).  

 Blastocystis 

bildirilmektedir (47; 48). H. pylori DN  

-

 (48). 
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Blastocystis 

bildirilmektedir (49). 

Blastocystis

 (49; 50; 51). 

 (52). 

Blastocystis

Blastocystis

 (53; 54).   

Blastocystis sp   ile SSU rDNA genini 

 pJET 1,2 pazmidine klonla

, DNA dizi analizi ile filogenetik analiz Blastocystis sp. suptip 3 

 ile nda DNA dizi analizlerinde gen 

spesifik primerler yerine genin klonlanarak plazmit spesifik primerlerle DNA dizi 

 (55). 

2.10  

Blastocystis hominis 
0
C ve 

anaerobik bir ortam gerekmektedir. B. hominis

triptikaz serum monofazik besiyeri, Minimal essential medium (MEM) + % 10 at 

serumlu besiyeri, % 10 at serumlu %  0.

besiyerleridir (56). 

 (9; 12). 
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 2.7: Blastocystis 
vakuoler  

sitoplazmik 

ameboid formlar (9). 

 

Blastocystis

 (14). 

2.11  

Blastocystis hominis 

 (14; 57).  



19 

 

Tedavide; furazolidon, kinakrin, ornidazol, tinidazol, trimetoprim-sulfametoksazol, 

 (10). 

Blastocystis hominis

onazol ve TMP-

 (14). 

Blastocystis hominis

za

B. hominis

 (5). 

Blastocystis hominis
0

-50 
0

 (58). 

Blastocystis hominis 

B. 

hominis r (25). 
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apikal 
+
-K

+
-ATPaz 

2- 

bloke etmekted

 (59; 60; 61). 

2.12.1. Farmakolojik ve Farma zellikleri 

+
 

karbonik anhidraz reaksiyonu sonucu meydana gelen H
+

+
 H

+
 -

 (62). 

 (63). 

 ve 

 (62; 63). 
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ar  

 

metabolizma ve ihmal e

+
/K

+
 -ATPaz s

+
 

 (63; 64; 

65). 

2.12.2.  

Mide ve duodenumda H. pylori ile birlikte olan veya olmayan mide ve duedonum 

non-

da gastrointestinal kanama riskinin 

-Ellison sendromu  (62). 

2.12.3. Omeprazol 

sulfhi

kan dol

 

(63). 
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 2.8:  (66). 

-

-

 (62; 65). 

Omeprazol; bizmut, kafein, diazepam, karbamazepin, digoksin, mephenitoin, 

 (66). 

2.12.4. Lansoprazol 

uzundur ve 2 saattir. Asidik ortamda AG- e mide 

H. pylori

 

 (62). 
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 2.9:  (66). 

potansiyeli daha  (62; 63; 65). 

2.12.5. Pantoprazol 

- azma 

 

 

2.10:  

 

 (67). 

Pantoprazol; teofilin, fenitoin, warfarin, diazepam, metoprolol, etanol ve karbamazepin 



24 

 

 (66; 

67). 

2.12.6. Esomeprazol  

Esomeprazol,  S-izomeri  (66; 

68).  

 

 2.11:  (66). 

prot

yetmezli

 (62; 69; 70). 

 (62; 65; 66; 69; 70). 

2.12.7. Rabeprazol 

H
+
 K

+ 
- ATPaz enzim 

 (71). 
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 2.12:  (71). 

-

 

emziren annelere verilmemelidir 

Sitokrom P450 enzim sistemi ile metabolize olan teofilin, fenitoin, warfarin ve 

Rabeprazol, ketakonazol 

absorbsiyonun  (72).  

2.12.8. Yan Etkileri 

abdominal 

kardiovas

solunumsal etkilerdir. 

Clostridium difficile le niler, 

 metoplazilere neden 

 (60; 62). 



26 

 

 (60; 73). 

 

 (64).  

12, sefpodoksim, 

en  (62; 64; 

74). 
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pol -

bulg

 

3.1. Hasta Grubu I 

-

 

3.2. Hasta Grubu II 

-Haziran 2013 tarihl
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3.3 Kontrol Grubu 

 

3.4  

Laboratuvara teslim 

-  

3.5  

3.5  

mla % 0,9 sodyum 

 

3.5  

B.  

5 gr iyot kristali 
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4. BULGULAR 

B. 

hominis -kare testiyle, sosyo 

 

analizine 

  44,3 

 38,3  ise 

 

Sosyo e; 

 33-48, % 26  49-

40  -  49- -  33-

48 ya   , kontrol 

grubunun ise %  si 

    27 si nu, PPI 

kullanmayan   u lise ve % 26 s u ve 

  si lise ve %  

grubun % 34  memurlar; PPI kullanmayan grubun % 34

 emekliler ve kontrol grubunun ise % 56

12 sini 

an grubun % 39 unu 

 37 sini 860-   

 



30 

 

kullanmayan grubun % 36 s  

 860-   

  1721 TL ve daha fazla 

 860- %15

ini de . 

 

Tablo 4.1:  

Sosyo-demografik 
 

PPI Kullanan 
Grup 

PPI Kullanmayan 
Grup Kontrol Grubu 

 %  %  % 

 

17-32 19 19 21 21 45 45 

33-48 41 41 40 40 38 38 

49-64 26 26 29 29 16 16 

65-87 14 14 10 10 1 1 

Toplam 100 100 100 100 100 100 

Cinsiyet 
 43 43 46 46 50 50 

Erkek 57 57 54 54 50 50 

Toplam 100 100 100 100 100 100 

 

 33 33 26 26 13 13 

Lise 40 40 29 29 32 32 

 8 8 14 14 21 21 

Lisans ve 
 

19 19 31 31 34 34 

Toplam 100 100 100 100 100 100 

Mesleki 
 

 34 34 10 10 10 10 

Memur 23 23 34 34 56 56 

 13 13 19 19 12 12 

Emekli 15 15 23 23 11 11 

 15 15 14 14 11 11 

Toplam 100 100 100 100 100 100 

Gelir 
Durumu 

800-859 39 39 36 36 15 15 

860-1720 37 37 33 33 41 41 

1721-3500 24 24 31 31 44 44 

Toplam 100 100 100 100 100 100 

  

B. hominis  -

 9. -48 ya   % 12. -

15. inde 65- sinde B. hominis 

B. hominis 
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 (p>0,05). B. hominis 

. B. hominis 

bundaki 

bireylerin   e; 

 14.

. B. hominis 

yi ile B. hominis in  

(p>0.05). bundaki 

bireylerin B. homini   

. , .  .

% 8. sinde B. hominis 

 

( p>0.05).  bireylerin 

  

. .4

. B. hominis pozitif 

ile B  

 (Tablo 4.2) 

(p>0.05). 

  



32 

 

Tablo 4.2:   

Sosyo-demografik 
 

Blastocystis hominis 
Toplam P 

 
Negatif Pozitif 

 %  %  % 

 

17-32 77 90.6 8 9.4 85 100 

p>0.05 

33-48 104 87.4 15 12.6 119 100 

49-64 60 84.5 11 15.5 71 100 

65-87 22 88.0 3 12.0 25 100 

Toplam 263 87.7 37 12.3 300 100 

Cinsiyet 

 124 89.2 15 10.8 139 100 

p>0.05 Erkek 139 86.3 22 13.7 161 100 

Toplam 263 87.7 37 12.3 300 100 

 

 62 86.1 10 13.9 72 100 

p>0.05 

Lise 86 85.1 15 14.9 101 100 

 38 88.4 5 11.6 43 100 

Lisans ve 
 77 91.7 7 8.3 84 100 

Toplam 263 87.7 37 12.3 300 100 

Mesleki 
 

 41 75.9 13 24.1 54 100 

p>0.05 

Memur 102 90.3 11 9.7 113 100 

 40 90.9 4 9.1 44 100 

Emekli 45 91.8 4 8.2 49 100 

 35 87.5 5 12.5 40 100 

Toplam 263 87.7 37 12.3 300 100 

Gelir 
Durumu 

800-859 78 86.7 12 13.3 90 100 

p>0.05 
860-1720 95 85.6 16 14.4 111 100 

1721-3500 90 90.9 9 9.1 99 100 

Toplam 263 87.7 37 12.3 300 100 

 

  



33 

 

 B. hominis 

 B. hominis  B. 

hominis 

hastalarda B. hominis 

.001). 

Tablo 4.3:   

 

Blastocystis hominis 
Toplam 

P 
 

Negatif Pozitif 

 %  %  % 

Hasta 
Grubu 

 
Evet 

76 76 24 24 100 100 

p<0.001 

 
 

95 95 5 5 100 100 

Kontrol grubu 92 92 8 8 100 100 

Toplam 263 87.7 37 12.3 300 100 
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 .

sorumludur ( Tablo 4.4) (p<0.005). 

Tablo 4.4: B. hominis  ile  

 

 

Blastocystis hominis 

Wald Tahmini 
kaba risk 

% 95  GA 
 

  

 0.290 1.526 0.328 7.099 p>0.05 

Cinsiyet 0.053 1.117 0.437 2.854 p>0.05 

 0.844 1.847 0.499 6.836 p>0.05 

 0.291 0.677 0.164 2.796 p>0.05 

 0.040 1.059 0.602 1.864 p>0.05 

 16.708 4.543 2.199 9.386 p<0.001 

 

  



35 

 

 

 

 

 

  

 

  

.05 ). B. hominis  

PPI kullanan grubu

ise % 8 inde B. hominis B. hominis 

 

Binary Logistic regresy

B. 

hominis 

B. hominis . p<0.001 ) ( Exp B: 

4.543 % 95 CI 2.199-9.386 ). 

B. hominis in 

-

i 

-
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B. 

hominis .72  (77). 

  %5.   (75). Yine 

.

.

.

.

. .5 ile 

 (78; 18). 

B. hominis .8-37.  

(76; 79). 

 

 al

 B. hominis ile klinik seyri 

 de B. in klinik seyrini de 

ele almas    

B. Hominis, 

%47.0,  okul  % 2.8 ve %53.3 

  (80). 

 sinde 

 (61). 

+
-K

+
-

. Khara SH ve  

 ve 

 (81). 

id anti-inflamatuar (NSAII H. pylori 

 lar iyi tolere edilen 
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 (61; 82). 

 

 

 

 (82). 

  PPI 

gastrik asit ile eliminasyon  (83). 

meta- Clostridium difficile 

Campylobacter, Salmonella, Shigella ve Listeria enfeksiyon riski 

saptan  (84). 

olarak Clostridium difficile 

Clostridium difficile 

 (85).  

 

 (86). ile 

 (87). 80.000 h

 (88). 7642 has

takip edilen  

 (89). 

etmesi sonucu intestinal kalsiyum ve magnezyum 
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 s  

,  art  

(90)

 (91). Vaka 

 

 

erinde,  (92)

 ile 

 (93).  

belir r (94). 

 (95). Hipomagnezemi; tetani

 (94). 

 sorunu olan paraziter enfeksiyonlarda 

kulla  

 

B. hominis

 

Kader ve  

.  mide giardiazisi ve H. pylori ve intestinal metaplazi 

H. pylori veya 

 (96). 
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B. hominis ve b  PPI 

kullananlarda B. hominis  

 i mesleki 

B. 

hominis .

. B. hominis pozitif 

 PPI kullananlarda B. hominis  

ileri  (p<0.001). 

 B. 

hominis 

 B. hominis . sinden sorumludur ( Exp B: 4.543 % 95 

CI 2.199-9.386). 

B. hominis  

 

B. hominis  

B. hominis 

, bundan sonraki 
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