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groups. All the animals were orally infected with E. histolytica, then after 7
days they were given drugs daily according to body weight prepared in
advance for 5 days duration (metronidazole, albendazole, roxithromycin,
azithromycin, and ciprofloxacin) and their combinations with
metronidazole, in addition to the control without drug. The stool of each
group was examined for viable trophozoites and counted, as compared to

untreated and treated groups.

The results showed that all mice were not infected, but the infected
rabbits showed significant differences at level (p<0.01), E. histolytica was
highly sensitive to metronidazole at a dose of 250 mg/kg/day (22.7%
viability); followed by roxithromycin, albendazole, azithromycin, and
ciprofloxacin, with viability 50%, 55.6%, 62.5%, and 75% respectively, in
relation to control 500% viability. While the better combination was
metronidazole plus albendazole with a viability of 25%; followed by
metronidazole plus roxithromycin, metronidazole plus azithromycin;
metronidazole ciprofloxacin with a viability of 27.8%; 34.1%, 41.7%

respectively.

In conclusions, the present study showed that metronidazole is the most
effective anti-amebic drug, and the two newly used drugs (roxithromycin
and albendazole) were less effective against E. histolytica in comparison to

metronidazole.
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