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Laboratory diagnosed for some diseases in
Al- Diwaniya province
Firas Srhan-AL-myahy  Ali Bustan Mohsein AL-waaly Habeeb Waseel Shubber
College of Science
Abstract :

This study is concerned with making a survey for some laboratory
identified diseases (Bateria , Virus , Parasite) in Al- Diwaniya province and
knowing the range to which such diseases can be spread Moreover , this study
was investigated whether there is a relationship between sex and age to such
diseases .

Sample of this study included the cases of patients attending of Al-
Diwaniya teaching hospital , Al-Diwaniya pediatric hospital , central laboratory
and clinic of chest diseases for the period of 1/1- 1/9/2007.

The results showed that the highest rate of infection was related to
bacterial diseases 75.44%. this total rate was distributed for (Tuberculosis (TB)
57.33% , Typhoid fever 37.24% , Brucellosis 5.42% ) respectively.The rate of
Viral diseases is 19.30% which is distributed in to hepatitis type A ( HAV)
60.17% and hepatitis type B (HBV) 39.82%.Lastly, the Parasitic diseases 5.25%
revealed the following rates : Toxoplasmosis 37.89% , Kalazar 31.57% and
Cutaneous Lieshmaniasis 30.52%

The rates have sharply contrasted according to age and sex .The results
showed that the highest rate of bacterial diseases (TB) 31.08% in the age of (15-
45) years and the rate of infection for males and females was divided equally
.The highest rate of infection with hepatitis type (HAV) 20.34% in the age of (5-
14) year, the (HBV) 32.09% in the age of (15-45) year and females are more
exposed to infection in type A (HAV) which is on the contrary with type B
(HBV). Finaly , the Parasitic diseases, showed the highest rate of infection in
Toxoplosmosis 37.89% in age (15 — 45) year , and the rate of infection for females
only.



