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Leishmaniasis considers one of the public health issues over the world. 

The risk of infection increases when expose to the blood-sucking 

sandflies that facilitate the parasite transmission between mammalian 

hosts, including humans in a few cases, that carry the metacyclic 

promastigotes during the infection. The present study aimed to investigate 

the demographical and epidemiological characteristics of 75 patients 

infected with cutaneous leishmaniasis (CL) compared to a healthy control 

group. The current findings referred that the employment patients have a 

non-significantly higher percentage compared to non-employment 

patients, the females have a non-significantly higher percentage. While in 

the not-employed patients, the males have a non-significant higher 

percentage. Additionally in urban, the proportion of CL was not 

significantly higher in males. While in rural, the results were different. 

Also, the percentage of CL was significantly higher in Khan Bani Saad 

position in Diyala province compared with other positions, the percentage 

of infected females was significantly higher than males at this position. 

The present findings referred that the job type, living style and position 

have a main role in the prevalence rate of the disease in rural and urban 

cities and gender has no role in the etiology of the disease.  
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1. Introduction  

 Leishmaniasis deemed as a group of infectious parasitic diseases caused by a protozoon of 

Leishmania genus [1]. Also, it is representing a globally health problem over the world transmitted 

by various types of Leishmania genus, representing a danger to the individuals who travel or live-

in the endemic areas. Recent statistics indicate that approximately 12 million people are infected 

with leishmaniasis over 98 countries, and approximately 350 million people are at risk of infection 

[2]. Parasites of Leishmania are transmitted over the bite of females' sandfly from the genus 

Phlebotomus in the old world or the genus Lutzomyia [3]. Female's sandflies can infect humans 

and cause cutaneous, mucocutaneous, or visceral leishmaniasis through injecting the metacyclic 

promastigotes of Leishmania parasite into the exposed skin. The clinical signs depended on the 

type of Leishmania parasite that was causing them and the host's resistance. With the rise of 

ecotourism and adventure travel in the past, cutaneous leishmaniasis—once confined to rural 

tropical and sub-tropical communities—is now a growing problem among tourists [4]. There are 

two morphological phases in the life cycle of these protozoa: the first phase included the elongated 

promastigotes with seen flagella that inhabit sandfly guts, while the second phase included the 

round-formed amastigotes without seen flagella that inhabit the mammalian cells [5]. During the 

infection, the metacyclic promastigotes are carried through the blood-sucking sandflies that 

mediate the transmission among mammalian hosts, in a few human cases, the hosts might also 

additionally stay asymptomatic for a long term, and therefore play a vital role in leishmaniasis 

transmission to their regions [6]. The insect vector leaves metacyclic promastigotes on its host's 

skin during the blood meal. The infection is started by these promastigotes, which are the most 

aggressive type of Leishmania. After a varying incubation period, a little erythema appears at the 

location of the sandfly bite as the first sign of infection. The erythema develops into a papule, then 

a nodule, which eventually becomes the recognizable lesion of localized cutaneous leishmaniasis 

over a period of two weeks to six months [7]. Leishmaniasis will be classified into 3 main kinds. 

in keeping with its clinical appearances: cutaneous leishmaniosis (CL) that affects only the skin 

localized components (the foremost frequent model of the disease), mucocutaneous leishmaniasis 

(MCL) which has the ability to break-down the mucosal tissue and is just spread in America known 

as espundia in south America, and the dumdum fever or Kala azar or visceral leishmaniasis (VL) 

which is that the less frequent variety of leishmaniasis however causes spleen and liver distention 

and might be deadly if it doesn't receive prompt medical aid [8]. 

http://creativecommons.org/licenses/by-nc/4.0/
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Although CL is not life-threatening or fatal, it can cause severe social stigmatization and ugliness. 

The symptoms begin as erythematous papules, which typically develop into nodules, then crusted 

ulcerated lesions. Due to parasite replication in the dermis, they develop near the site of the sandfly 

bite [9]. The aim of the present study is to investigate the demographical and clinical factors that 

associated with cutaneous leishmaniasis. 

2. Experimental and subjects 

The participants of the cutaneous leishmaniasis patients and the healthy control's volunteers 

enrolled to Baqubah Teaching Hospital at Baqubah city in Iraqi Diyala province, were involved in 

the current study. The personal consent was obtained from all participants before the required 

information was collected. Regarding the scientific research ethics, the study approved according 

to the Helsinki declaration for Human subjects’ research [10], and the ethics confirmed by 

University of Baghdad and University of Diyala. The contributors of the cutaneous leishmaniasis 

group were composed from 75 patients (include 39 males and 36 females) with age mean ± SD 

23.91 ± 13.14 years, in comparison to the an apparently healthy control group that matched the 

patients’ group age, gender, and number. Also, the healthy control group composed from 75 

volunteers (involve 38 males and 37 females) with age mean ± SD 22.84 ± 4.35 years. All the 

study contributors were from Diyala urbans and rurales. The urbans included in the study were 

Diyala governate center, Suburbs and Districts of Diyala governorate. The present study included 

the demographical and epidemiological information of the Studies’ volunteers such as the age, 

gender, living location, lesions types and shapes. These data were analyzed by using two computer 

programs, the IBM SPSS computer program version 28.0 [11], and WinPepi version 11.65 [12], 

the independent t-test and Pearson’s chi- square was used to calculate the probability between the 

studied groups. The differences were significant when the p-value was less than 0.05. 

3. Results and discussion  

The present results showed that the ratio of leishmaniasis patients was non-significantly higher in 

the employment patients compared with the non-employment patients (92.0% vs. 8.0%, 

respectively), and in females than males in employee patients' group (97.2% vs. 87.2%). While in 

the non-employed leishmaniasis patients’ group, the males have the non-significantly highest ratio 

compared to females (12.1% vs. 2.8%) (Table 1). Also, on one hand, there was a non-significant 

difference (P < 0.05) between the gender ratio of the leishmaniasis group compared to the control 

http://creativecommons.org/licenses/by-nc/4.0/
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group, and between both groups according to the job ratio from the other hand (Table 1). In 

addition, the living position results in table 2 showed the frequency percentage of cutaneous 

leishmaniasis patients was non-significantly higher in urban than rural patients (50.67% vs. 

49.33%, respectively). Also, the urban males have a non-significant increased frequency than 

females (53.8% vs. 46.2%, respectively). In contrast the females have the non-significant increased 

frequency than males in rural (52.8% vs. 47.2%) (Table 2). 

 

Table 1: The frequency of employment status and gender between the studied groups 

Job Patients group No. (%) Control group No. (%) Probability 

Males Females Total Males Females Total 

Employee 34 (87.2) 35 (97.2) 69 (92.0) 32 (84.2) 36 (97.3) 68 (90.67) 0.795 

Not employee 5 (12.8) 1 (2.8) 6 (8.0) 6 (15.8) 1 (2.7) 7 (9.33) 0.906 

Total 39 (52.0) 36 (48.0) 75 (100.0) 38 (50.67) 37 (49.33) 75 (100.0) 0.870 

Probability 0.109  0.051   

 

 

Table 2: The living positions of the studied groups 

Living 

position 

Patients group No. (%) Control group No. (%) Probability 

Males Females Total Males Females Total 

Urban 21 (53.8) 17 (47.2) 38 (50.67) 26 (68.4) 24 (64.9) 50 (66.67) 0.761 

Rural 18 (46.2) 19 (52.8) 37 (49.33) 12 (31.6) 13 (35.1) 25 (33.33) 0.960 

Total 39 (52.0) 36 (48.0) 75 (100.0) 38 (50.67) 37 (49.33) 75 (100.0) 0.870 

Probability 0.566  0.744   

 

Such the demographical distribution of the leishmaniasis patients in the current study referred that 

the highest frequency percentage was in suburbs of Diyala governate (Table 3) especially Khan 

Bani Saad position (Fig. 1). In addition, the frequency percentage of females was higher than males 

in this position (27.8% vs. 23.1%, respectively) (Fig. 2). While the frequency percentage of other 

http://creativecommons.org/licenses/by-nc/4.0/
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positions ranged from 2.6% to 7.7% in males and from 2.8% to 11.1% in the females’ group (Table 

4). There was a significantly increased frequency percentage of Leishmania infections between the 

gender of leishmaniasis patients and control groups (Fig. 2). 

 

Table 3: The demographical distribution of the studied groups 

Diyala urbans and rurales Patients group No. 

(%) 

Control group No. 

(%) 

Probability 

Diyala governorate center 13 (17.3) 32 (42.7) 7.1 x 10-4 

Suburbs of Diyala governorate 56 (74.7) 40 (53.3) 6.5 x 10-3 

Districts of Diyala governorate 6 (8.0) 3 (4.0) 0.302 

Total 75 (100.0) 75 (100.0)  

 

 
Figure 1: The demographical distribution of the studied groups 

http://creativecommons.org/licenses/by-nc/4.0/
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Figure 2: Gender distribution of the studied groups 

Regarding the frequency of lesion number, the results in table 4 showed that the significantly 

increased frequency of lesion number was in females compared to males in the single lesion group 

(59% vs. 41%, respectively), while the males had a significantly increased frequency in the 

multiple lesion’s numbers compared to females (63.89% vs. 36.11%, respectively). 

 

Table 4: the frequency percentage of lesions numbers between the patients group gender 

 

Patients group gender Lesion numbers frequency (%) Probability 

Single Multiple 

Males 16 (41.0) 23 (63.89) 0.048 

Females 23 (59.0) 13 (36.11) 

Total 39 (100.0) 36 (100.0)  

http://creativecommons.org/licenses/by-nc/4.0/
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Also, regarding the frequency percentage of lesions’ shape, the results in table 5 and Fig. 3 

appeared that the non-significant increased frequency percentage was in the patients having 

small wet lesions (25.3%), and the females had the highest frequency percentage than males 

(30.6 vs. 20.5). While in the multiple sized lesions, the males have the highest frequency 

percentage than females (23.1 vs. 13.9) (Table 5). 

Table 5: The shape of lesions in leishmaniasis patients 

Lesions shape Patients group No. (%) Total 

Males Males 

Large dry lesions 3 (7.7) 2 (5.6) 5 (6.7) 

Large wet lesions 7 (17.9) 8 (22.2) 15 (20.0) 

Small dry lesions 3 (7.7) 1 (2.8) 4 (5.3) 

Small wet lesions 8 (20.5) 11 (30.6) 19 (25.3) 

Round dry lesions 2 (5.1) 0 (0.0) 2 (2.7) 

Round wet lesions 3 (7.7) 4 (11.1) 7 (9.3) 

Small dry blisters 1 (2.6) 2 (5.6) 3 (4.0) 

Large dry lesions and blisters 1 (2.6) 1 (2.8) 2 (2.7) 

Small dry lesions and blisters 1 (2.6) 1 (2.8) 2 (2.7) 

Small wet lesions and blisters 1 (2.6) 1 (2.8) 2 (2.7) 

Multiple-sized lesions 9 (23.1) 5 (13.9) 14 (18.7) 

Total 39 (100.0) 36 (100.0) 75 (100.0) 

Probability 0.874  

 

http://creativecommons.org/licenses/by-nc/4.0/
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Figure 3: The shape of lesions in leishmaniasis patients 

 

Regarding the lesion location in the body of patients that had a sandfly bite infected with 

leishmania parasite, the results in table 6 showed that the highest position was in the upper 

extremities followed by the lower extremities (31% and 20%, respectively), and in females than 

males in upper and lower extremities groups (50% vs. 33.3 and 27.8% vs. 25.6), while the 

percentage frequencies distributed from 1% in the neck to 5.3% in the face location. 
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Table 6: The lesion location in the body of patients that had a sandfly bite infected with 

leishmania parasite 

Lesion’s location Patients’ group gender frequency (%) 

Males Females Total 

Face 1 (2.6) 3 (8.3) 4 (5.3) 

Body 0 (0.0) 2 (5.6) 2 (2.7) 

Upper extremities 13 (33.3) 18 (50.0) 31 (41.3) 

Lower extremities 10 (25.6) 10 (27.8) 20 (26.7) 

Neck 1 (2.6) 0 (0.0) 1 (1.3) 

Face and neck 1 (2.6) 0 (0.0) 1 (1.3) 

Upper and lower extremities 7 (17.9) 3 (8.3) 10 (13.3) 

Face and upper extremities 3 (7.7) 0 (0.0) 3 (4.0) 

Upper extremities and body 3 (7.7) 0 (0.0) 3 (4.0) 

Total 39 (100.0) 36 (100.0) 75 (100.0) 

 

The present findings agreed with previous studies that refer to the increase in the infection 

frequency percentage of males to females [13, 14, 15]. It is not clear if there is a relationship 

between gender and the parasite infection, or there are other hormonal or physiological traits, that 

have a role in increasing this ratio. In addition, the present findings referred to increase the 

frequency percentage of leishmaniasis infection among Employee compared to those Not-

Employee which it can be explained by increased risk of exposure to the vector insect when they 

be outdoor this agree with Salimi et al. [16] who refer that employee and drier and other working 

people were more infected than unemployed they also refer that males were more infected than 

female and they explained that the reason for this may be due to the type of cloths. The same 

findings reported in Iraqi and Arabian previous studied referred to the increasing of males to 

females’ frequency percentage in addition to the high incidence rate of leishmaniasis in Iraqi cities 

comparing to the neighboring countries [14, 17, 18, 19, 20]. The incidence rate was 45/ 10000 in 

Alhaweja district [14], while it recorded 15, 5.5 and 2.5 per 10000 in Kirkuk, Samara and Tikrit 

cities respectively [22, 23]. However, the recent prevalence rate in Iraq, Syria, Saudi Arabia, 

http://creativecommons.org/licenses/by-nc/4.0/
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Kuwait, Jordan, Lebanon, Yemen, Iran, Algeria, Afghanistan and Peru exceeds the 1.5 million 

leishmaniasis infection [24]. Also, the present results about the frequency percentage of cutaneous 

leishmaniasis prevalence rate disagreed with previous Iraqi study, that they reported the increasing 

frequency percentage of leishmaniasis infection was more frequent in rural than urban. While, the 

present results referred to increase the leishmaniasis infection among urban than in rural (52.0% 

vs. 48.0, respectively).  In addition, the present results of lesion’s numbers, location and shape 

were partially compatible with Ser and Cetin [25] and Mokni [26]. Also, the present results were 

compatible with the findings of Asaad et al. [27] about the leishmaniasis percentage frequency in 

Diyala's Urban and Rurales, patients' gender, lesion numbers and locations. There are several 

factors that contribute to the widespread of leishmaniasis in many Iraqi cities, the electricity supply 

deficiency was the major factor especially at the night, the lifestyle in the Iraqi rural areas and 

living in clay houses with no painted indoors, the rodent's presence inside and near the clay houses, 

animal husbandry (such as chicken, sheep, cows and dogs), etc. All these factors result in an 

increased frequency percentage of cutaneous leishmaniasis in Iraq, especially in the rural than the 

urban. 

4. Conclusions 

 In conclusion, the present findings referred that the job type, living's style and position have a 

main role in the prevalence rate of the disease in rural and urban cities and gender has no role in 

the etiology of the disease. 

References  

[1] Rossi, M., Fasel, N. How to master the host immune system? Leishmania parasites have the 

solutions, Int. Immunol., 30 (2015) 103–111, https://doi.org/10.1093/intimm/dxx075.  

[2] S. Khazaei, A. M. Hafshejani, M. Saatchi, H. Salehiniya and S. Nematollahi. 

Epidemiological aspects of cutaneous leishmaniasis in Iran, Arch  Clinic Infec Dis., 10 

(2015) 218-222, https://doi.org/10.5812/archcid.28511.  

[3] H. M. H. Al-Mayali, M. K. K. Al-Hassani. Morphological Descriptive Study of 

Phlebotominae Species (Diptera: Psychodidae) in Eastern Al-Hamza District, Al-Diwaniya 

City. Int. J. Curr. Microbiol. App. Sci., 5 (2016) 667-674, 

http://dx.doi.org/10.20546/ijcmas.2016.509.077. 

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1093/intimm/dxx075
https://doi.org/10.5812/archcid.28511
http://dx.doi.org/10.20546/ijcmas.2016.509.077


E.S Khamaes et al.                                                                          Bas J Sci 41(2) (2023) 324-336 

  334  
 

                     This article is an open access article distributed under 

the terms and conditions of the Creative Commons Attribution-

NonCommercial 4.0 International (CC BY-NC 4.0 license) 

).nc/4.0/-http://creativecommons.org/licenses/by( 

[4] A. J. Showler, A. K. Boggild. Cutaneous leishmaniasis in travellers: a focus on epidemiology 

and treatment in 2015, Curr Infect Dis Rep , 17 (2015) 37, https://doi.org/10.1007/s11908-015-

0489-2. 

[5] P. A. Bates, M. E. Rogers. New insights into the developmental biology and transmission 

mechanisms of Leishmania. Curr Mol Med. 4 (2004) 601–609. 

https://doi.org/10.2174/1566524043360285.  

[6] H. Hojjat and  Jardim A. The Leishmania donovani peroxin 14 binding domain accommodates 

a high degeneracy in the pentapeptide motifs present on peroxin 5. Biochim Biophys Acta. 

1850 (2015) 2203-2212. https://doi.org/10.1016/j.bbagen.2015.07.006.  

[7] R. Reithinger, J. C. Dujardin, H. Louzir, C. Pirmez, B. Alexander and S. Brooker. Cutaneous 

Leishmaniasis, Lancet Infect Dis. 7 (2007) 581–596, https://doi.org/10.1016/S1473-

3099(07)70209-8.  

[8] R. Delgado-Altamirano, R., L. Monzote, A. Piñón-Tápanes, H. Vibrans, J. F. Rivero-Cruz, C. 

Ibarra-Alvarado and A. Rojas-Molina.. In vitro antileishmanial activity of Mexican medicinal 

plants. Heliyon. 3 (2017) e00394. https://doi.org/10.1016/j.heliyon.2017.e00394  

[9] T. Roberts, J. Barratt, I. Sandaradura, R. Lee, J. Harkness, D. Marriott, J. Ellis and D. Stark. 

Molecular epidemiology of imported cases of leishmaniasis in Australia from 2008 to 2014. 

PloS one. 10 (2015) e0119212. https://doi.org/10.1371/journal.pone.0119212  

[10] World Medical Association,  World Medical Association Declaration of Helsinki: Ethical 

Principles for Medical Research Involving Human Subjects. JAMA, 310 (2013)2191–2194., 

https://doi.org/10.1001/jama.2013.281053. 

[11] IBM Corp. Released 2021. IBM SPSS Statistics for Windows, Version 28.0. Armonk, NY: 

IBM Corp. 

[12] J. H. Abramson. WINPEPI updated: computer programs for epidemiologists, and their 

teaching potential, Epidemiologic Perspectives and Innovations, 8 (2011) 1, 

https://doi.org/10.1186/1742-5573-8-1  

[13] K. Cloots, S. Burza, P. Malaviya, E.  Hasker, S. Kansal, G. Mollett, J. Chakravarty, N. Roy, 

B. K. Lal, S. Rijal, S. Sundar, M. Boelaert, G. Werneck. Male predominance in reported 

Visceral Leishmaniasis cases: Nature or nurture? A comparison of population-based with 

health facility-reported data, PLOS Neglected Tropical Diseases, 14 (2020)e0007995, 

https://doi.org/10.1371/journal.pntd.0007995  

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1007/s11908-015-0489-2
https://doi.org/10.1007/s11908-015-0489-2
https://doi.org/10.2174/1566524043360285
https://doi.org/10.1016/j.bbagen.2015.07.006
https://doi.org/10.1016/S1473-3099(07)70209-8
https://doi.org/10.1016/S1473-3099(07)70209-8
https://doi.org/10.1016/j.heliyon.2017.e00394
https://doi.org/10.1371/journal.pone.0119212
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1186/1742-5573-8-1
https://doi.org/10.1371/journal.pntd.0007995


E.S Khamaes et al.                                                                          Bas J Sci 41(2) (2023) 324-336 

  335  
 

                     This article is an open access article distributed under 

the terms and conditions of the Creative Commons Attribution-

NonCommercial 4.0 International (CC BY-NC 4.0 license) 

).nc/4.0/-http://creativecommons.org/licenses/by( 

[14] A. M. AlSamarai, H. S. AlObaidi. Cutaneous leishmaniasis in Iraq. J Infect Dev Ctries., 3 

(2009) 123-132, https://doi.org/10.3855/jidc.59  

[15] B.L. Travi, Y. Osorio, P. C. Melby, B. Chandrasekar, L. Arteaga and N. G. Saravia. Gender 

Is a Major Determinant of the Clinical Evolution and Immune Response in Hamsters Infected 

with Leishmania spp., Infect Immun, 70 (2002) 2288–2296, 

https://doi.org/10.1128/IAI.70.5.2288-2296.2002  

[16] M. Salimi, E. Shakiba, E. Moradi-Asl, A. Abbasi-Ghahramanloo and K. Khassi. Classification 

of cutaneous leishmaniasis patients based on its risk factors using latent class analysis. Trop 

Doct. 51(2021) 91-95. https://doi.org/10.1177/0049475520971596  

[17] M. A. Kadir, N. A. Jaleel, K. A. K. Al-Zaidaw, New approach for treatment of cutaneous 

leishnianiasis by man nitol., The Iraqi J Vet Med., 22 (2021) 113–129, doi: 

https://doi.org/10.30539/ijvm.v22i1.1238. 

[18] M. A. Kareem, M. J. Al-Obaidi, M. Y. A. Al-Hussein, I. M. Al-Saqur. Survey Study on the 

Prevalence of Cutaneous Leishmaniasis in Iraq, Iraqi J Sci., 57(2022) 2181–2187, 

[19] T. Y. Hassan and B. A. Abdul Razzaq. Epidemiological Survey on Cutaneous Leishmaniasis 

in a Rural Area at Baghdad-Iraq 2020. Int. J Innovative Sci Res Techno., 7 (2022) 1249-1251. 

https://doi.org/10.5281/zenodo.6569939. 

[20] S. A. Talari, G. Shajari, R. Talaei. Clinical finding of cutaneous leishmaniasis as a new focus 

of Iran.  Int J Infec Dis, 1(2006) 366-370. https://doi.org/10.17311/jm.2006.366.370  

[21] I. Sharifi, A. R. Ferkeri and M. R. Aflatonian. Cutaneous leishmaniasis   in   primary   school   

children   in   the   South- eastern Iranian city of Bam, 1994-1995.  Bull.  WHO  76 (1998) 

289-293. PMID: 9744249. 

[22] N. F. S. Agha, Z. A. Y. Al-Khayat, K. I. F. Alharmni.  Incidence of cutaneous leishmaniasis 

among patients presented to Hawler teaching centre for dermatology diseases, Erbil-Iraq, 

from January 2015 to December 2017, Polytechnic J., 8 (2018) 102-120, 

https://doi.org/10.25156/ptj.2018.8.3.247. 

[23] A. G. Al Samarai. Prevalence of skin diseases in Iraq: a community based study. Int J 

Dermatol, 48 (2009) 734-739, https://doi.org/10.1111/j.1365-4632.2009.03812.x. 

[24] M. M. Alkulaibi, A. M. Suleiman, E. A. Gasim Khalil, M. A. Al-Garadi. Prevalence of 

Cutaneous Leishmaniasis in Western Highlands in Yemen, J Tropical Med, ID 8248916 

(2019)1-7, https://doi.org/10.1155/2019/8248916. 

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.3855/jidc.59
https://doi.org/10.1128/IAI.70.5.2288-2296.2002
https://doi.org/10.1177/0049475520971596
https://doi.org/10.30539/ijvm.v22i1.1238
https://doi.org/10.5281/zenodo.6569939
https://doi.org/10.17311/jm.2006.366.370
https://doi.org/10.25156/ptj.2018.8.3.247
https://doi.org/10.1111/j.1365-4632.2009.03812.x
https://doi.org/10.1155/2019/8248916


E.S Khamaes et al.                                                                          Bas J Sci 41(2) (2023) 324-336 

  336  
 

                     This article is an open access article distributed under 

the terms and conditions of the Creative Commons Attribution-

NonCommercial 4.0 International (CC BY-NC 4.0 license) 

).nc/4.0/-http://creativecommons.org/licenses/by( 

[25] O. Ser,  H. Cetin. Cutaneous leishmaniasis and its status in Antalya, Turkey. Turkiye Parazitol 

Derg, 37 (2013) 84–91, https://doi.org/10.5152/tpd.2013.21. 

[26] M. Mokni. Leishmanioses cutanées. Annales de Dermatologie et de Vénéréologie, 146 (2019), 

232–246, https://doi:10.1016/j.annder.2019.02.002. 

[27] A. M. Asaad, H. A. Khaleel, F. Lami, S. A. F. Hasan, H. A. Malick, R. H. Mohammed, Q. A. 

Abdulmottaleb, Impact of Modifiable Risk Factors on the Occurrence of Cutaneous 

Leishmaniasis in Diyala, Iraq: Case-Control Study. JMIRx Med, 2 (2021) e28255, 

https://doi:10.2196/28255. 

 دراسة ديموغرافية ووبائية لمرضى داء الليشمانيات الجلدي في محافظة ديالى ، العراق

 3، علي حافظ عباس1البياتينغم ياسين كاظم ، 1،2إيمان سلمان خميس

 ديالى، ديالى، العراق ، جامعة التربية للعلوم الصرفة، كلية علوم الحياةقسم  .1

 قسم تقنيات المختبرات الطبية، كلية بلاد الرافدين الجامعة، ديالى، العراق  .2

 وحدة الأبحاث البايولوجية للمناطق الحارة، كلية العلوم، جامعة بغداد، بغداد، العراق .3

 خلص: مستال

ذبابة    عند التعرض للدغةخطر الإصابة  يزداد  الصحة العامة في جميع أنحاء العالم.    مشاكل  أحدداء الليشمانيات    ديع

شكل  التي تحمل ال  ،بما فيها الإنسان في حالات قليلة   ات، ف الثدييائالتي تسهل نقل الطفيلي بين مضالرمل الماصة للدم  

مريضًا مصابين    75الديموغرافية والوبائية لـ  دراسة العوامل  . تهدف الدراسة الحالية إلى  أمامي السوط أثناء العدوى

  النتائج: .  عددصحية متوافقة مع مجموعة المرضى في العمر والجنس وال  سيطرةمقارنة بمجموعة    ةالجلدي  الليشمانياب

المصابين  مرضى  المقارنة ب  الموظفينمرضى  وجود ارتفاع غير معنوي في النسبة المئوية للأشارت النتائج الحالية إلى  

كذلك لوحظ ارتفاع غير معنوي في ٪، على التوالي(، و  8.0٪ مقابل    92.0)  بالليشمانيا الجلدية ولا يمتلكون وظيفة

مرضى داء الليشمانيات    نتائج٪، على التوالي(، بينما    87.2٪ مقابل    97.2لذكور )مقارنة مع الإناث  النسبة المئوية ل

٪، على   2.8٪ مقابل    12.8الإناث )  مقارنة معالذكور  غير الموظفين اظهرت وجود ارتفاع غير معنوي في    الجلدي

إلى ذلك ف لم تكن نسبة  فالتوالي(. بالإضافة  الحضرية،  المناطق  الجلدي أعلى بكثير في  الإصابة بي  الليشمانيات  داء 

٪، على التوالي(. بينما في المناطق الريفية، كانت النتائج مختلفة. أيضا،  47.2٪ مقابل  53.8الذكور مقارنة بالإناث )

٪( مقارنة   25.33)  ىديال  حافظةخان بني سعد في م  منطقةالليشمانيات الجلدي أعلى بكثير في    داءكانت النسبة المئوية ل

الإناث ظهور الإصابة عند  كرارتالمئوية لنسبة ال٪، وكانت  6.67 -٪  0.0بين ما  تالأخرى التي تراوح  ناطقمع الم

٪، على التوالي(. أشارت النتائج الحالية إلى أن نوع   23.1٪ مقابل    27.8)  منطقةال  هأعلى بكثير من الذكور في هذ

لهما دور رئيسي في معدل انتشار المرض في المدن الريفية والحضرية وأن    موقع السكنالوظيفة وأسلوب المعيشة و 

 الجنس ليس له دور في مسببات المرض.

 

http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.5152/tpd.2013.21
https://doi:10.1016/j.annder.2019.02.002
https://doi:10.2196/28255

