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ABSTRACT
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Leishmaniasis is a widespread tropical infectious disease. It is endemic to Asia, Africa, and worldwide.
The current study aims to follow up immune changes and hematological parameter that cutanecous KEYWORDS
leishmaniasis in children with accompany infection. 70 samples were collected from children with Leishmaniasis. Cutaneous

cutaneous leishmaniasis who arrived at Diwaniyah Teaching Hospital.

leishmaniasis. Children

INTRODUCTION

Leishmaniasis one of the important diseases for humans,
which is caused by a hemoflagellate protozoan parasite of
the Leishmania genus. Leishmania parasite two forms during
its life cycle Promastigote form It is seen in females of
Phlebotomus (sand fly) Reithinger et al.,(2007) ( WHO,
2017), Amastigote form It is found in humans and storing
hosts and lives inside macrophages in the skin, mucous
membranes, lymph nodes, bone marrow and spleen.
(Akhoundi et al., 2016).

Cutaneous leishmaniasis appears in two types, the first
Zoonotic Cutaneous Leishmaniasis (ZCL) It is caused by a
parasite L. major And it appears in rural areas (Blum et al.,
2012) . and Anthroponotic Cutaneous Leishmaniasis (ACL)
Leishmaniasis is a parasitic disease characterized by different
clinical manifestations depending on patient immune
response and  causative  species  Alexander et
al.,(1999);Karamian et al.,(2016)

MATERIAL AND METHODS
Samples Collection
70 samples were collected from infected children (35 males
and 35 females) with a control group (15 males and 15
females).

Leishmaniasis samples were collected from the edge of
ulcers before treatment for patients with cutaneous
leishmaniasis, and arrivals to Diwaniyah Teaching Hospital.
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Diagnosis of Samples

Clinical diagnosis

Clinical diagnosis was made by a dermatologist.
Laboratory diagnosis:

The direct smear method prepared from the edge of a
pigmented ulcer using Giemsa was used and examined by a
high-strength microscope using an oil immersion. Arfan and
Rahman.(2006).

Samples of blood drawn from a vein were placed in
anticoagulant test tubes for Assay. Younes,(2018).
Immunoassay was used to detect parasite-specific antibodies
(Dipstick) in the serum. Schallig et a/.,(2004).

RESULTS & DISCUSSION
Fig(1) Distribution of ulcers on parts of the body for
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Table (1) Distribution of infection according to age.

Age (year) No.of patient Percentage%o
2-4 11 15.71

5-7 23 32.85

8-10 20 28.57

11-13 16 22.85

Total 70 100

Table (2) Distribution of infection according to Residence
area.

Area No.of patient Percentage%o
Urban 27 38.57

Rural 43 61.42

Total 70 100

Table (3) Distribution of infection according to the months

of the study

Months No.of patient | Percentage%o

October 2023 4 5.71

November 2023 13 18.57

December 2023 12 17.14

January 2024 16 22.85

February 2024 11 15.71

March 2024 8 11.42

April 2024 6 8.57

Total 70 100

Table (4) Some blood parameters of patients

parameter Female | Female | Male male
Infect. | control Infect | control

RBC 108uL 4.76- 4.79- 4.58- 4.61-
4.80 4.81 4.63 4.77

PLT 10%uL 176- 198- 187- 194-
190 205 220 211

HB g/dL 11.9- 11.6- 12.8- 12.5-
14.7 14.3 15.7 15.5

WBC 10%uL 5.03- 6.12- 5.30- 5.11-
5.97 6.37 6.34 5.34

NEU 10%uL 1.99- 1.98- 2.01- 2.33-
1.45 0.90 1.15 1.56

LYM 103uL 1.99- 2.02- 1.99- 2.02-
0.50 0.57 0.50 0.57

MONO 103uL 0.45- 0.41- 0.45- 0.41-
0.20 0.19 0.20 0.19

BASO10%uL 0.04- 0.11- 0.13- 0.11-
0.03 0.12 0.12 0.12

ESO103uL 0.13- 0.14- 0.14- 0.14-
0.09 0.10 0.11 0.10

The highest infection recorded at the age of 5-7 years was
(32.85%). The reason for the high rates of infection in
children is due to the incomplete immune factors. Agrawal et
al.,(2014).

The prevalence typically increases with age, up to about
15 years, presumably because of the acquisition of immunity
Bari,(2008)
Increased activity of children and playing with animals in
parks also increases the incidence of infection.
The highest percentage of infections recorded in January was
(22.85%). Our study agreed with many studies in this aspect
because the distribution of infection during the months
depends on climatic conditions and vector density, and the
incubation period has a role in that variation. Flaih et
al.(2021).
Knight et al.,(2023). Infection begin with autumn and then
peak in winter until spring. Manshad and Abd Al-Kazim
(2016).
The high rates of infection in rural areas are due to the spread
of host carriers and stores of the parasite, and the abundance
of animals in rural areas provides the appropriate
environment for the growth of larvae of the vector insect. AL-
Hucheimi,S. (2014). Baraa,(2014).
Some parameters did not record significant differences
between males and females
The number of white blood cells and neutrophils decreased
among male and female patient groups
a result of the collapse of inflammatory cells, especially
neutrophils, due to their short life span, it is possible to
explain why neutrophil cell debris produces antibiotic-like
substances that release strong oxidizing substances that kills
pathogens.Shahatha &Saleh (2018);Sangueza et
al.,(1983)There is a significant increase in lymphocytes. As
for antibodies and interleukins, the study did not record
differences between the groups.Al-ibrahimi ef al.,(2021)
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