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Supporting treatment algorithm for the 
clinical management of Protozoal and 

Helminthic GIT Infections  
 

Figures 1 till 3 outline a comprehensive treatment algorithm on the local, local-regional disease and advanced 
disease for Protozoal and Helminthic GIT Infections, respectively, aimed at addressing the different lines of 
treatment after thorough review of medical and economic evidence by CHI committees. 

For further evidence, please refer to CHI Protozoal and Helminthic GIT Infections full report. You can stay updated 
on the upcoming changes to our formulary by visiting our website 
at  https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx 

Our treatment algorithm offers a robust framework for enhancing patient care and optimizing treatment outcomes 
across a range of treatment options, holding great promise for improving healthcare delivery. 

 

https://chi.gov.sa/AboutCCHI/CCHIprograms/Pages/IDF.aspx


 

Figure 1. Treatment Algorithm for Protozoal and Helminthic GIT Infections, adapted from CDC - Parasites. 
https://www.cdc.gov/parasites/. For the level of evidence, please refer to the full report. 

Protozoal and 
Helminthic GIT 

Infections

Amebiasis-
Entamoeba 
histolytica

Symptomatic 
infection: 

Metronidazole or 
Tinidazole, then 

iodoquinol or 
paromomycin

Asymptomatic: 
iodoquinol or 
paromomycin

Large liver 
abcesses >5cm: 
drain and give 

metronidazole or 
tinidazole

Anisakiasis

Surgery may be 
required

Albendazole in 
cases of 

presumptive 
diagnosis

Ascaris 
lumbricoides 

Albendazole

Mebendazole

Ivermectin 

Balantidiasis

Tetracycline

metronidazole

Iodoquinol

Nitazoxanide has 
been tried

Blastocystis spp. 

Metronidazole

TMP/SMX

Nitazoxanide

Capillariasis

Mebendazole

Albendazole

Clonorchis

Praziquantel

Albendazole

Cryptosporidium

Nitazoxanide

Cyclosporiasis

TMP-SMX

Cystoisosporiasis

TMP-SMX or 
Pyrimethamine

Ciprofloxacine 
2nd line 

alternative



 

Figure 2. Treatment Algorithm for Protozoal and Helminthic GIT Infections part 2, adapted from CDC - Parasites. 
https://www.cdc.gov/parasites/. For the level of evidence, please refer to the full report. 

Other Parasitic and 
Helminthic GIT 

Infections (cont)

Dientamoeba 
Fragilis

Iodoquinol

Paromomycin

Metronidazole

Diphyllobothrium 
latum

Praziquantel

Niclosamide

Dipylidium

Praziquantel

Niclosamide

Fasciolopsis buski

Praziquantel

Giardia Lamblia

Metronidazole

Tinidazole

Nitazoxanide

Paromomycin

Quinacrine

Furazolidone

Hookworm

Albendazole

mebendazole

Pyrantel Pamoate

Hymenolepiasis

Praziquantel

Niclosamide

Notazoxanide

Enterobiasis

Mebendazole

Pyrantel Pamoate

Albendazole



 

Figure 3. Treatment Algorithm for Protozoal and Helminthic GIT Infections, part 3, adapted from CDC - Parasites. 
https://www.cdc.gov/parasites/. For the level of evidence, please refer to the full report. 

Other Parasitic and 
Helminthic GIT Infections 

(cont)

Trichuriasis (Whipworm)

ALbendazole

Mebendazole

Ivermectin

Trichinellosis

Albendazole

Mebendazole

Taeniasis

Praziquantel

Niclosamide

Albendazole

Strongyloidiasis

Acute and chronic 
strongyloidiasis: First line 

therapy: Ivermectin

Alebndazole (Alternative)

Hyperinfection Syndrome/ 
Disseminated 

Strongyloidiasis: 
Ivermectin

Schistosomiasis

Praziquantel


