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Abstract
The enteric protozoan parasites Giardia duodenalis and Cryptosporidium spp. are common cause of diarrhea in pet 
dogs and cats, affecting primarily young animals. This comparative study evaluates the diagnostic performance of 
conventional and molecular methods for the detection of G. duodenalis and Cryptosporidium spp. infection in dogs 
and cats.

The compared diagnostic assays included merthiolate-iodine-formalin (MIF) method, lateral flow 
immunochromatography rapid test (ICT) and real-time PCR; using direct immunofluorescence assay (DFA) as 
golden standard. The study included the analysis of 328 fecal samples from different dog (n = 225) and cat (n = 103) 
populations.

According to DFA, the overall prevalence of G. duodenalis was 24.4% (80/328, 95% CI: 19.8–29.4), varying from 
11.6% (12/103, 95% CI: 6.2–19.5) in cats to 30.2% (68/225, 95% CI: 24.3–36.7) in dogs. The overall prevalence of 
Cryptosporidium spp. was 4.0% (13/328, 95% CI: 2.1–6.7), varying from 2.9% (3/103, 95% CI: 0.6–8.3) in cats to 4.4% 
(10/225, 95% CI: 2.1–8.0) in dogs. MIF was only used for the detection of G. duodenalis, which was identified by 
this method in 22.7% of dogs and 7.8% of cats, respectively. DFA was the most sensitive technique for detecting 
G. duodenalis in samples from dogs and cats (p-value: < 0.001), followed by real-time PCR. Identification of 
Cryptosporidium infections was most effectively accomplished by the combination of DFA and PCR technique 
(p-value: < 0.001). In addition, epidemiological (sex, age, origin) and clinical (fecal consistency) variables were 
collected to assess their potential associations with an increased likelihood of infection by G. duodenalis and/
or Cryptosporidium spp. Breeder dogs were more likely to harbor G. duodenalis infection (p-value: 0.004), whereas 
female cats were significantly more infected with Cryptosporidium (p-value: 0.003).
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Introduction
The enteric protozoan parasites Giardia duodenalis and 
Cryptosporidium spp. are of veterinary concern in small 
animal clinics as they are common causes of acute and 
prolonged diarrhea in cats and dogs [1–3]. Because infec-
tions by both pathogens primarily affect kittens and pup-
pies, accurate and early diagnosis is important to prompt 
treatment and improve the health status of infected ani-
mals [4]. Some genotypes/species of G. duodenalis and 
Cryptosporidium spp. have zoonotic potential [5–7]. Sev-
eral molecular-based studies have failed to demonstrate 
that companion cats and dogs are significant sources of 
human giardiasis and cryptosporidiosis [8, 9], suggesting 
that the overall risk of zoonotic transmission from cats 
and dogs to humans is low [10]. However, infected pets 
can pose an underestimated health risk for young chil-
dren, the elderly, and immunocompromised individuals 
[11].

The prevalence of G. duodenalis infection can vary 
greatly depending on the animal population analyzed, 
the clinical status of the surveyed animals, the geographi-
cal region of origin, and, importantly, the diagnostic 
method used. Reported prevalence rates worldwide were 
in the range of 10–100% in dogs [12] and 1–20% in cats 
[13]. In Spain, G. duodenalis infection rates have been 
documented, primarily by microscopy examination, at 
averages of 16.4–40.9% in owned and sheltered dogs [8, 
14–18] and 5.9–9.2% in owned and sheltered cats [14]. 
Similarly, canine and feline infections by Cryptosporid-
ium spp. have been documented worldwide in the range 
of 0–100% and 0–30% [4, 19] respectively, and in Spain a 
7.4–14.8% in dogs [20]. No studies of similar characteris-
tics have been conducted in the feline population. How-
ever, prevalence rates can vary. Because of their superior 
diagnostic sensitivities, epidemiological studies based 
on enzyme-linked immunosorbent assay (ELISA), direct 
immunofluorescence assay (DFA) or PCR have yielded 
prevalence rates 2 to 4-fold higher than those based on 
conventional microscopy [21]. These wide prevalence 
variations clearly indicate that choosing the most suit-
able diagnostic technique should be the results of a care-
ful evaluation of the clinical and epidemiological features 
of the animal population under study as well as of the 
resources available.

Detection of G. duodenalis and Cryptosporidium spp. 
infection in small clinical animal practice can be chal-
lenging by reasons including (i) most small veterinary 

clinics rely on low-sensitivity microscopy-based meth-
ods [22], and (ii) subclinical infections characterized by 
low and intermittent fecal shedding of (oo)cysts are fre-
quent [14, 23]. Several methods are currently available 
for the detection of G. duodenalis and Cryptosporidium 
infection in cats and dogs. Microscopy-based meth-
ods include the examination of wet mount preparations 
(useful in cases of profuse diarrhea) or of concentrated 
fecal material (the preferred alternative when (oo)cyst 
counts are low). The latter include methods such as the 
Telemann flotation technique using saturated saline or 
zinc sulfate solutions [24, 25], or the merthiolate-iodine-
formalin technique (MIF) which, in combination with 
Lugol’s solution, allows the observation of G. duodena-
lis cysts [26, 27]. Detection of Cryptosporidium oocysts 
by microscopy requires specific procedures such as the 
Ziehl-Neelsen or Heine staining due to the small size of 
the oocysts, the possibility of confusing them with yeast 
[28] and because cats and dogs shed low numbers of 
oocysts per gram, in contrast with other animal species 
such as cattle [29]. Among the immunodiagnostic meth-
ods, several lateral flow immunochromatography rapid 
tests (ICT) are commercially available, enabling results 
in as little as 15–30 min [30–33]. However, the reliability 
of ICT is often hampered by limited diagnostic sensitivi-
ties [34] and undesired high rates of false-positive results 
[35]. Highly sensitive and specific direct immunofluores-
cence assays (DFA) allow the detection of (oo)cysts in a 
cost-effective manner and are used as benchmark tech-
nique in many clinical veterinary settings [36–38]. Finally, 
a wide range of single- and multiplex PCR-based meth-
ods are also available for the detection of G. duodenalis 
and Cryptosporidium spp. infections. Although highly 
sensitive, their complexity and elevated cost make them 
unsuited for routine practice in small veterinary clinics. 
When coupled with Sanger sequencing, molecular meth-
ods allow the identification of species and genotypes; this 
information being particularly relevant in epidemiologi-
cal and outbreak investigations [39].

The objective of this study was to evaluate the diagnos-
tic performance of common microscopy-based, immu-
nodiagnostic, and molecular methods for the detection 
of G. duodenalis and Cryptosporidium infections in fecal 
samples from different cat and dog populations using 
DFA as gold standard. As secondary goal, we investi-
gated whether basic epidemiological and clinical factors 

In conclusion, DFA (alone or in combination with PCR) has been identified as the most accurate and cost-
effective method for detecting G. duodenalis and Cryptosporidium spp. in fecal samples from pet dogs and cats. This 
highlights their importance in both veterinary and clinical settings for enabling prompt treatment and preventing 
potential transmission to humans.
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increased the odds of feline and canine infections by 
these pathogens.

Materials and methods
Study design and sample collection
This is a comparative study specifically designed to 
evaluate the diagnostic performance of the merthiolate-
iodine-formalin (MIF) method, a commercially available 
lateral flow immunochromatography rapid test (ICT), 
and molecular (PCR) assays for the detection of feline/
canine giardiosis and cryptosporidiosis. A commercially 
available direct immunofluorescence assay (DFA) was 
used as gold standard based on recommendations of the 
published literature [40].

The study was conducted against a panel of prospec-
tively collected fecal samples from dogs (n = 225) and 
cats (n = 103) of different age groups (puppy/kitten: 0–6 
months; young: 7–12 months; adult: 1–10 years; senior: 
>10 years) and origin (collectivities, owned, sheltered) 
and during the period 2020 to 2021. Collectivities refer 
to breeder dogs and controlled cat colonies under veteri-
nary supervision. In addition, fecal consistency was esti-
mated using the Bristol Stool Chart with a range varying 
from one (very dry and hard stools) to seven (practically 
liquid stools) [41, 42]. Animals under antiparasitic treat-
ment were excluded from the survey. The epidemiologi-
cal and clinical features of the surveyed feline and canine 
populations are summarized in Table 1.

Coprological analyses were carried out at the Refer-
ence Laboratory for the Diagnosis of Parasitic and Vec-
tor-Borne diseases in Domestic and Wild Carnivores 
(PetParasiteLab) of the Faculty of Veterinary Medicine 

(Complutense University of Madrid, Spain). Molecular 
testing was conducted at the Parasitology Reference and 
Research Laboratory of the National Centre for Micro-
biology (Health Institute Carlos III) in Majadahonda, 
Spain.

Direct immunofluorescence assay (DFA)
The commercial kit Crypto/Giardia Cel IF (CeL-
Labs, Brookvale, Australia) was used following the 
manufacturer´s instructions and examined on a Nikon 
Eclipse Ci-S fluorescence microscope (Nikon, Tokyo, 
Japan) at 400× magnification. Structures round to oval in 
shape of the right size (Giardia cysts: 8–12 μm; Crypto-
sporidium oocysts: 4–6  μm) stained bright apple green 
were considered positive (Fig. 1).

Merthiolate-iodine-formalin (MIF) method
This procedure is particularly suited for the detec-
tion of G. duodenalis cysts in fecal concentrates [27]. 
Its main application in routinary diagnosis the possi-
bility of detecting morphological differences between 
active (Fig. 2) and degenerate cysts (Fig. 3). In this study, 
staining methods were not utilized for the detection of 
Cryptosporidium oocysts due to their considerable time 
requirements and relatively low sensitivity and specific-
ity [43]. Briefly, 3–5 g of fecal material were thoroughly 
resuspended in 20 ml of PBS. The homogenate was then 
filtered through a sieve mesh with a 250 μm diameter to 
remove large debris. The filtered suspension was then 
separated into a 10 ml tube and centrifuged at 1,500 rpm 
for 10 min. Following centrifugation, the supernatant was 
carefully removed. Two stock solutions, MIF A (50  ml 
of distilled water, 40  ml of thimerosal 1:1000, 10  ml of 
formaldehyde and 5  ml of glycerin) and MIF B (100  ml 
of distilled water, 10 mg of potassium iodide and 5 mg of 
iodine crystals) were sequentially added to a 10 ml tube. 
After vortexing and subsequent incubation for 6–8 h at 
4 °C, the samples were microscopically examined at 400× 
magnification. Giardia cysts and/or trophozoites typi-
cally appear in a light yellow to brown color.

Lateral flow immunochromatography rapid test (ICT)
The commercially available kit Stick Crypto/Giardia 
(Operon, Zaragoza, Spain) was used for the simultane-
ous detection of G. duodenalis and Cryptosporidium spp. 
following the manufacturer’s instructions. A negative 
result is indicated when only a single green line (control) 
appears in the results area. A positive result for Crypto-
sporidium spp./G. duodenalis infection is indicated when 
a blue/red line appears alongside the green control line 
of the control, in the results area. If no lines are visible or 
only blue/red line are, the test is invalid. The sensitivity 
and specificity indicated by the manufacturer are 99.9% 
for both, taken microscopy as the reference technique.

Table 1 Epidemiological and clinical variables of canine and 
feline populations included
Variable Cats (n = 103) Dogs (n = 225)

n % n %
Sex
 Male 60 58.3 130 57.8
 Female 43 41.7 95 42.2
Age group
 Puppy/kitten 17 16.5 55 24.4
 Young 24 23.3 30 13.3
 Adult 58 56.3 123 54.7
 Senior 4 3.9 17 7.6
Origin
 Collectivity 4 3.9 13 5.8
 Owned 55 53.4 152 67.5
 Sheltered 44 42.7 60 26.7
Fecal consistencya

 1–2 15 14.6 6 2.7
 3–4 68 66.0 120 53.3
 5–7 20 19.4 99 44.0
aFecal consistency according to the Bristol stool chart (see text)
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Fecal DNA extraction and purification
Genomic DNA was isolated from about 200 mg of each 
concentrated fecal sample using the QIAamp DNA Stool 
Mini Kit (Qiagen, Hilden, Germany) according to the 
manufacturer’s instructions. Samples mixed with Inhibi-
tEX buffer were incubated for 10 min at 95 °C. Extracted 
and purified DNA samples were eluted in 200 μl of PCR-
grade water and kept at 4 °C until further PCR analysis.

Real-time PCR for G. duodenalis detection
To detect G. duodenalis DNA, a real-time PCR protocol 
was employed to amplify a 62-base pair (bp) segment of 
the small subunit ribosomal RNA (ssu-rRNA) gene of the 
parasite [44]. Reaction mixtures (25 μl) included 3 μl of 
template DNA, 12.5 pmol of the primer set Gd-80F (5’– T 
T G C C A G C G G T G T C C G–3’) and Gd-127R (5´– T T G C C 
A G C G G T G T C C G–3´), 10 pmol of the probe FAM-5’– C 

C C G C G G C G G T C C C T G C T A G–3’-BHQ1, and 1x Taq-
Man Gene Expression Master Mix (Applied Biosystems, 
California, EEUU). All PCR runs included both negative 
and positive controls. Amplification reactions were car-
ried out using a Corbett Rotor-Gene 6000 qPCR cycler 
(Qiagen). Cycling conditions comprised an initial hold 
step of 2 min at 55  °C and 15 min at 95  °C, followed by 
45 cycles of 15  s at 95  °C and 1  min at 60  °C. Samples 
yielding cycle threshold (CT) values < 40 was considered 
positive [45].

PCR for Cryptosporidium detection
To detect Cryptosporidium spp. DNA, a nested PCR pro-
tocol was used to amplify a 587-bp segment of the ssu-
rRNA gene of the parasite. Reaction mixtures (50 μl) 
included 3 μl of template DNA, 2.5 units of MyTAQ™ 
DNA polymerase (Bioline GmbH, Luckenwalde, 

Fig. 1 Fluorescence microscopy image DFA, highlighting G. duodenalis cysts (larger size) and Cryptosporidium spp. (smaller size). 400x
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Germany), and 10 μl of 5x MyTAQ™ Reaction Buffer with 
5 mM dNTPs and 15 mM MgCl2. The primer CR-P1 (5’– 
C A G G G A G G T A G T G A C A A G A A–3’) and CR-P2 (5’– T 
C A G C C T T G C G A C C A T A C T C–3’) were used in the pri-
mary reaction, and the primers CR-P3 (5’- A T T G G A G G 
G C A A G T C T G G T G-3’) and CPB-DIAGR (5’- T A A G G T 
G C T G A A G G A G T A A G G-3’) in the secondary reaction. 
Both PCR reactions were carried out as follows: one step 
of 94 °C for 3 min, followed by 35 cycles of 94 °C for 40 s, 
50 °C for 40 s, and 72 °C for 1 min, concluding with a final 
extension of 72 °C for 10 min. PCR amplicons were visu-
alized on 1.5% D5 agarose gels (Condalab, Madrid, Spain) 

stained with Pronasafe (Condalab) nucleic acid staining 
solutions. A 100-bp DNA ladder (Boehringer Mannheim 
GmbH, Baden-Wurttemberg, Germany) was used to size 
the obtained amplicons.

Statistical analysis
The chi-squared test was used to study potential asso-
ciations among the examined variables and the different 
diagnostic techniques compared. The statistical analyses 
were performed using the SPSS Statistics package version 
17.0 (IBM, Chicago, IL, USA) with a significance level set 
at p < 0.05.

Fig. 2 Faecal smear stained using the MIF technique showing intact G. duodenalis cyst. 400x
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The agreement among the outcomes obtained from the 
various methods was assessed through the determina-
tion of the kappa index. Kappa values ranging from 0.81 
to 1 indicated substantial to perfect agreement, showing 
high consistency between raters. Values from 0.61 to 0.80 
indicate substantial agreement, from 0.41 to 0.60 indi-
cate moderate agreement, from 0.21 to 0.40 indicate fair 
agreement and below 0.20 indicate poor agreement.

Results
A total of 328 fecal samples of feline (n = 103) and canine 
(n = 258) origin were used to assess the diagnostic per-
formance of the detection methods evaluated in the 
present study. Using DFA as golden standard, the over-
all prevalence of G. duodenalis was 24.4% (80/328, 95% 
CI: 19.8–29.4), varying from 11.6% (12/103, 95% CI: 6.2–
19.5) in cats to 30.2% (68/225, 95% CI: 24.3–36.7) in dogs 
(Table  2). The overall prevalence of Cryptosporidium 
spp. infection was 4.0% (13/328, 95% CI: 2.1–6.7), vary-
ing from 2.9% (3/103, 95% CI: 0.6–8.3) in cats to 4.4% 
(10/225, 95% CI: 2.1–8.0) in dogs. Coinfection of both 

Fig. 3 Faecal smear stained using the MIF technique showing degenerated G. duodenalis cyst. 400x
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parasites was detected in 2.4% (8/328) of samples. Of 
them, 0.9% (1/103) were of feline origin and 3.1% (7/225) 
of canine origin.

Table  3 summarizes the diagnostic performance of 
MIF, ICT, and real-time PCR for the detection of G. duo-
denalis infection in both feline and canine fecal samples 
(n = 328) using DFA as golden standard. The MIF tech-
nique achieved diagnostic sensitivity and specificity val-
ues of 58.7% and 95.1% for a moderate agreement with 
DFA (kappa value: 0.59). Both ICT and real-time PCR 
methods performed better, achieving diagnostic sensitiv-
ity and specificity values of 68.7–78.7% and 97.1–93.5% 
(respectively) for a substantial agreement with DFA 
(kappa values: 0.71 and 0.72, respectively).

Table  4 summarizes the diagnostic performance of 
ICT and PCR for the detection of Cryptosporidium spp. 
infection in both feline and canine fecal samples (n = 328) 
using DFA as golden standard. The ICT assay achieved 
diagnostic sensitivity and specificity values of 46.1% and 
99.0% for a moderate agreement with DFA (kappa value: 
0.53). The PCR assay achieved diagnostic sensitivity and 
specificity values of 38.4% and 99.3% for a moderate 
agreement with DFA (kappa value: 0.48).

Giardia duodenalis was more prevalently found in 
dogs than in cats regardless the diagnostic method used 
(p-value: <0.001; Additional Table  2). However, no sta-
tistically significant differences in Cryptosporidium spp. 
infection rates were observed between the feline and 
canine populations, regardless of the diagnostic method 
used (p-value: 0.5; Additional Table 3).

Table 5 shows the prevalence rates of G. duodenalis and 
Cryptosporidium spp. infection (as determined by DFA) 
in the surveyed canine population according to the epi-
demiological (sex, age group, origin) and clinical (fecal 
consistency) variables considered in the study. Dogs liv-
ing in collectivities were more likely to be infected by G. 
duodenalis (p-value: 0.04). Similarly, female cats were 
positively associated with a higher odds of Cryptosporid-
ium spp. infection than male cats (p-value: 0.03, Table 6).

Discussion
There are few studies comparing four diagnostic tech-
niques for the detection of the diarrhea-causing enteric 
protozoan parasites G. duodenalis and Cryptosporidium 
in naturally infected cats and dogs [46]. Strengths of this 
survey include (i) the analysis of a relatively large panel of 
fecal samples from a variety of canine and feline popula-
tions reflecting different epidemiological scenarios,  and 
(ii) the inclusion in the comparative performance analy-
sis of the conventional microscopy (MIF), immunodiag-
nostic (DFA, ICT), and molecular (PCR) methods more 
often used for diagnostic purposes.

Previous studies have proposed DFA as the gold stan-
dard method for routine testing of G. duodenalis and Ta
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Cryptosporidium spp. infection in human stool samples 
based on its optimal diagnostic performance, ease of use, 
and cost-effectiveness [43]. In addition, DFA allows enu-
meration and estimation of (oo)cyst concentrations in 

fecal specimens. Comparatively, much less information is 
currently available on the suitability of DFA as diagnos-
tic tool in small animal veterinary practice. This is pri-
marily because this method requires relatively expensive 

Table 3 Methods performance for detecting G. duodenalis infection in feline and canine fecal samples
Diagnostic methods Result Positive (n) Negative (n) Kappa Sensitivity (95% CI) Specificity (95% CI) PPV NPV DFA% (Positive/n)
MIF Positive 47 12 0.59 58.7 (52.7–63.3) 95.1 (92.7–97.4) 0.79 0.87 17.9 (59/328)

Negative 33 236
ICT Positive 55 7 0.71 68.7 (63.6–73.7) 97.1 (95.2–98.9) 0.88 0.9 18.9 (62/328)

Negative 25 241
Real-time PCR Positive 63 16 0.72 78.7 (74.2–83.1) 93.5 (90.8–96.1) 0.79 0.93 24.0 (79/328)

Negative 17 232
n = 328

DFA: Direct Fluorescence Assay; MIF: Merthiolate-iodine-formalin; ICT: immunochromatography rapid test

NPV: Negative predictive value; PPV: Positive predictive value. DFA was used as gold standard. 95% Confidence Intervals (95% CI) are indicated

Table 4 Methods performance for detecting Cryptosporidium spp. infection in feline and canine fecal samples
Diagnostic methods Result Positive (n) Negative (n) Kappa Sensitivity (95% CI) Specificity (95% CI) PPV NPV DFAT% (Positive/n)
ICT Positive 6 3 0.53 46.1 (40.7–51.5) 99.0 (97.9–100) 0.66 0.97 2.7 (9/328)

Negative 7 312
PCR Positive 5 2 0.48 38.4 (33.1–43.7) 99.3 (98.4–100) 0.71 0.97 2.1 (7/328)

Negative 8 313
n = 328

NPV: Negative predictive value; PPV: Positive predictive value; ICT: immunochromatography rapid test. DFA was used as gold standard. 95% Confidence Intervals 
(95% CI) are indicated

Table 5 Prevalence of G. duodenalis and Cryptosporidium spp. 
infection in dogs according to epidemiological and clinical 
variables
Variable Sam-

ples 
(n)

Giardia duodenalis Cryptospo-
ridium spp.

Positive 
(%)

p-value Positive 
(%)

p-
val-
ue

Sex
 Male 130 43 (33.1) 0.27 7 (5.4) 0.42
 Female 95 25 (26.3) 3 (3.2)
Age group
 Puppy 55 22 (40.0) 0.14 6 (10.9) 0.058
 Young 30 8 (26.7) 1 (3.3)
 Adult 123 36 (29.2) 3 (2.4)
 Senior 17 2 (11.8) 0 (0.0)
Origin
 Collectivity 13 8 (61.5) 0.04 0 (0.0) 0.37
 Owner 152 43 (28.3) 9 (6.0)
 Shelter 60 17 (28.3) 1 (1.7)
Fecal 
consistencya

 1–2 6 1 (16.6) 0.22 0 (0.0) 0.8
 3–4 122 32 (26.2) 5 (4.1)
 5–7 97 35 (36.1) 5 (5.2)
Total 225 68 (30.2) 10 (4.4)
aFecal consistency according to the Bristol stool chart (see text)

DFA was used as gold standard

Statistically significant values are indicated in bold

Table 6 Prevalence of G. duodenalis and Cryptosporidium spp. 
infection in cats according to epidemiological and clinical 
variables
Variable Sam-

ples (n)
Giardia duodenalis Cryptospo-

ridium spp.
Positive 
(%)

p-value Positive 
(%)

p-
val-
ue

Sex
 Male 60 6 (10.0) 0.53 0 (0.0) 0.03
 Female 43 6 (14.0) 3 (7.0)
Age group
 Kitten 17 0 (0.0) 0.17 1 (7.7) 0.18
 Young 24 5 (20.8) 2 (8.3)
 Adult 58 6 (19.0) 0 (0.0)
 Senior 4 1 (25.0) 0 (0.0)
Origin
 Collectivity 4 0 (0.0) 0.43 0 (0.0) 0.86
 Owner 55 5 (9.1) 2 (3.6)
 Shelter 44 7 (16.0) 1 (2.3)
Fecal 
consistencya

 1–2 15 2 (13.3) 0.82 1 (6.7) 0.45
 3–4 68 7 (10.3) 1 (1.5)
 5–7 20 3 (15.0) 1 (5.0)
Total 103 12 (11.7) 3 (2.9)
aFecal consistency according to the Bristol stool chart (see text)

DFA was used as gold standard

Statistically significant values are indicated in bold
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equipment that is not always available in small veterinary 
clinics [47].

In this study, MIF delivered the lowest diagnostic sen-
sitivity of the three compared methods (using DFA as 
standard) for the detection of G. duodenalis. This find-
ing was somehow expected as low parasite burdens and/
or intermittent cyst shedding are both known factors 
that impair the accuracy of microscopy detection [48]. 
In our study, an experienced parasitologist examined the 
samples, explaining why diagnostic specificity and posi-
tive and negative predictive values obtained by MIF were 
comparable to those obtained with the more expensive 
ICT and real-time PCR techniques. An added benefit of 
MIF is that this technique is recommended to be used in 
clinically ill animals because enables the identification of 
other parasitic forms or genera that might be present in 
the examined sample, including coccidia (Cystoisospora 
spp.) and helminthic (cestode, trematode, and/or nema-
tode) eggs [3, 24]. While MIF is unsuited for the precise 
assessment of cyst viability based on morphological traits 
only, it has valued for the follow up of the infection or for 
post-treatment monitoring [49]. We did not assess the 
performance optic microscopy technique for the detec-
tion of Cryptosporidium spp. Due to the difficulty of 
detecting oocysts in the samples of feces of carnivores 
because of their small size (approx. 4  μm) and the fact 
that they can be shed intermittently in feces [50], there-
fore, a negative result using this method is not conclusive.

ICT kits have become popular for practitioners in vet-
erinary clinics to make a first approach to the diagno-
sis of protozoan infections due to the simplicity of their 
procedure, the minimal resource requirements, and 
the rapidity of in-house results [16]. In our hands, ICT 
yielded a moderate (< 70%) diagnostic sensitivity but the 
highest (97%) specificity among all compared techniques 
for the detection of G. duodenalis infection. Commercial 
ICT kits have variable sensitivity rates (range: 44–87%) 
depending on the animal population under study and its 
clinical status [30, 51, 52]. Of note, false-negative results 
are highly expected in samples with low cyst counts 
[46], a limitation previously reported for the commer-
cial ICT kit used here [53]. Therefore, in negative sam-
ples of dogs with compatible clinical signs of giardiosis, 
it is recommended either to repeat the exam or proceed 
with further DFA or PCR testing. Because ICT is not a 
quantitative assay and obtained results require proper 
interpretation, this method should not be used in post-
treatment giardiosis control analyses. Fecal antigen tests 
should be used as an addition to fecal flotation specially 
when evaluating dogs and cats with diarrhea. These tests 
are not recommended for use in clinically healthy pets or 
for monitoring therapy due to the uncertain clinical and 
zoonotic implications of a positive antigen result com-
bined with a negative cyst presence result in a healthy 

pet. Additionally, the duration for which Giardia antigen 
assay results remain positive after the resolution of diar-
rhea is still unclear. Therefore, if a veterinarian chooses to 
assess the effectiveness of giardiosis treatment in cats and 
dogs, follow-up evaluations should be conducted using 
only optical microscopy methods [3].

Finally,  real-time qPCR was the assay exhibiting the 
highest diagnostic sensitivity (78.7%) for the detection 
of G. duodenalis infection in this study. This value is 
considerably lower than that (98.1%) obtained in a simi-
lar survey also using DFA as gold standard [44]. In this 
survey,  real-time PCR performed better than DFA for 
the detection of G. duodenalis infection in dogs (71 vs. 
68, respectively) but not in cats (8 vs. 12, respectively). A 
positive PCR result does not always indicate active shed-
ding or disease status, as pathogen nucleic acids can be 
present in subclinical infections or in animals that have 
recovered but still carry nonviable pathogens, free nucleic 
acids, damage cells, or debris. Additionally, positive PCR 
results may arise from environmental DNA contamina-
tion of specimens. Therefore, positive test results must 
be evaluated considering the patient’s history, clinical 
signs, physical examination findings, the purpose of the 
test other diagnostic test results and an understanding 
of how often these organisms are found in healthy versus 
diseased animals [3].

These data indicate that both PCR and DFA provide 
similar diagnostic performance for the detection of the 
parasite. An additional advantage of PCR methods is 
that, when coupled with Sanger sequencing, they allow 
for the identification of the parasite´s genotype/sub-gen-
otype. Although not useful in terms of the management 
of the infected animal, molecular data is essential in epi-
demiological investigations to assess sources of infection, 
transmission pathways and zoonotic potential. PCR plat-
forms can also improve turnaround times in laboratory 
settings with high sample processing work loads [54].

As for the detection of Cryptosporidium infection, a 
low diagnostic sensitivity rate of 46.1% was obtained for 
ICT. This rate was similar to those (25-42.9%) reported 
in other canine and feline populations in previous stud-
ies using different commercial ICT kits [34, 55]. Taking 
together, these data suggest that ICT may not be the 
most reliable option for detecting Cryptosporidium infec-
tion in canine and feline fecal samples. Several reasons 
can account for the discrepancies observed in the diag-
nostic sensitivities yielded by different commercial ICT 
kits including (i) the clinical status (with or without clini-
cal signs) of the canine/feline population investigated, (ii) 
the parasite burden, and therefore, the oocyst concentra-
tion in feces, and (iii) the fact that monoclonal antibod-
ies directed against different sets of surface epitopes can 
affect the performance of the test. In this regard, it should 
be noted that most commercially available ICT kits are 
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specifically designed to detect zoonotic Cryptosporidium 
parvum, but not canine-adapted Cryptosporidium canis 
or feline adapted Cryptosporidium felis infections [55]. 
Therefore, appropriate validation procedures must be 
carried out to guarantee the correct performance of ICT 
kits in small animal veterinary clinics.

A surprisingly low diagnostic sensitivity rate of 38.4% 
was observed for the detection of Cryptosporidium spp. 
infection by PCR in this study. The reasons behind this 
low performance are unclear, but they might be related to 
(i) inadequate conservation of fecal samples or incomplete 
breakage of the oocysts´ wall during the DNA extraction 
process, leading to suboptimal amount of quality DNA [56], 
(ii) insufficient removal of PCR inhibitors (polysaccharides, 
bile, salts, lipids, urate) during the DNA purification process 
[57, 58], and (iii) low oocyst shedding in the feces [59].

Our comparative analysis of the diagnostic perfor-
mance of MIF, ICT and PCR using DFA as gold stan-
dard revealed that MIF detected the lowest number of 
Giardia-positive samples. A practical approach for the 
detection of this parasite would be based on a prelimi-
nary screening based on ICT and subsequent confirma-
tion of positive cases (or negative cases with compatible 
clinical signs) by DFA. In the case of Cryptosporidium 
detection, DFA should be regarded as the first-line detec-
tion method considering the low diagnostic sensitivities 
of ICT and Ziehl-Neelsen stain (the latter not tested in 
the present study).

In this study, the number of analyzed dog samples sur-
passed that of cat samples (68.6% vs. 31.4%, respectively). 
This proportion reflects what it is typically seen in rou-
tine veterinary practice, as dog owners visit clinics more 
frequently than cat owners and, therefore, feline samples 
are less readily available [60]. Indeed, it has been esti-
mated that cat owners visit veterinary clinics with their 
pets up to 40% less frequently compared to dogs’ owners 
[61].

The findings of this study revealed higher rates of G. duo-
denalis and Cryptosporidium spp. infection in dogs com-
pared to cats, in line with previous studies [1, 21], observing 
a statistically significant association between G. duodena-
lis detection and dog species, corroborating findings from 
similar studies [62]. In contrast, no such association was 
detected for Cryptosporidium infection diagnosis, possibly 
due to the low prevalence of this parasite in dogs [4] and 
cats [19].

Our risk association analyses revealed that dogs from 
collectivities (this is, breeding and controlled feline colo-
nies) were more likely to harbor G. duodenalis infections 
than owned and sheltered dogs. Overall, animals sharing 
household/environments tend to have higher infection rates 
because regular contact increases the likelihood of patho-
gen transmission [21, 63]. Low sample size for this specific 
canine subpopulation may account, at least partially, for 

this. On regards age variable, we did not find a statistically 
significant differences in between Cryptosporidium and G. 
duodenalis infection in dogs or cats. However, it is impor-
tant to highlight the role of puppies/kittens in the transmis-
sion of parasitic infections, as they are the subpopulation at 
higher risk of infection and from a closer bond with their 
owners, potentially posing a risk to certain human group of 
risk such as young children, the elderly and immunocom-
promised individuals [11, 64].

Female cats were more likely to harbor Cryptosporidium 
infections than their male counterparts. Although numbers 
of positive cases were low and results should be interpreted 
with caution, this finding might be associated with repro-
ductive behavioral or another epidemiological factors [65].

Limitations of the results of this study include the use 
only of fecal samples. Although it is a non-invasive sample, it 
also presents issues like the presence of PCR inhibitors such 
us complex polysaccharides, bile, salts, lipids and urate [57, 
58]. Another influential factor is the time elapsed between 
sample collection and analysis, especially for samples from 
shelters, where it is difficult to ensure controlled shipping 
conditions. This can affect the (oo)cysts of Cryptosporidium 
and G. duodenalis [66]. Finally, the comparison could have 
included the use of more novel techniques like next-gener-
ation sequencing, which would have provided much more 
information but not be implemented due to cost issues [7].

Conclusions
DFA is the recommended method for routine diagnosis of 
G. duodenalis and Cryptosporidium spp. infection in canine 
and feline fecal samples in small animal practice based on 
its diagnostic performance and cost-effectiveness. However, 
the optical microscopy technique MIF is useful for decision 
making in post-treatment G. duodenalis infections.

Early and accurate diagnosis of both pathogens is 
important not only for timely treatment but also to pre-
vent cross-species transmission of these parasites to 
humans and other animal hosts. The implementation 
of DFA (alone or combined with PCR when possible) in 
clinical and veterinary settings can significantly improve 
the diagnosis and control of these infections, thereby 
generating a positive impact on public health.

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12917-024-04297-0.

Supplementary Material 1

Supplementary Material 2

Supplementary Material 3

Acknowledgements
We acknowledge to all the veterinary practitioners participating on providing 
samples, for their valuable help.

https://doi.org/10.1186/s12917-024-04297-0
https://doi.org/10.1186/s12917-024-04297-0


Page 11 of 12Barrera et al. BMC Veterinary Research          (2024) 20:445 

Author contributions
J.P.B. participated in sampling and processing the fecal samples, carried out 
the microscopy, immunological and molecular procedures, performed the 
statistical analysis of the data and drafted and finalized the manuscript. A.M. 
& G.M. conceived and coordinated the study, participated in the diagnostic 
assays, assisted with data analysis and reviewed the final manuscript. D.C.: 
coordinated the molecular diagnosis assays and substantively revised 
the manuscript. C.F., J.S., V.M., E.E.-S. and R.C. processed the fecal samples 
and assisted with the performance of non-molecular diagnosis assays. BB 
participated in the molecular diagnosis assays. All authors read and approved 
the final manuscript.

Funding
This survey was partially funded by the Health Institute Carlos III, Spanish 
Ministry of Economy and Competitiveness under project CP12/03081.

Data availability
Data is provided within the manuscript and in supplementary information 
files.

Declarations

Ethic approval and consent to participate
This study was carried out in accordance with Spanish legislation guidelines 
(DR 8/2003) and with the International Guiding Principles for Biomedical 
Research Involving Animals issued by the Council for International 
Organization of Medical Sciences and the International Council for Laboratory 
Animal Science (RD 53/2013).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Departamento de Sanidad Animal, Facultad de Veterinaria, Universidad 
Complutense de Madrid, Madrid, Spain
2Laboratorio de Referencia e Investigación en Parasitología, Centro 
Nacional de Microbiología, Instituto de Salud Carlos III, Majadahonda, 
Madrid, Spain

Received: 16 July 2024 / Accepted: 23 September 2024

References
1. Barutzki D, Schaper R. Results of parasitological examinations of faecal 

samples from cats and dogs in Germany between 2003 and 2010. Parasitol 
Res. 2011;109:45–60. https://doi.org/10.1007/s00436-011-2402-8

2. Barutzki D, Schaper R. Endoparasites in dogs and cats in Germany 
1999–2002. Parasitol Res. 2003;90 Suppl 3:S148–150. https://doi.org/10.1007/
s00436-003-0922-6

3. Scorza V, Lappin MR. 101 - giardiasis. In: Sykes JE, editor. Greene’s infectious 
diseases of the dog and cat (Fifth Edition). Philadelphia: W.B. Saunders; 2021. 
pp. 1263–77.

4. Li J, Ryan U, Guo Y, et al. Advances in molecular epidemiology of crypto-
sporidiosis in dogs and cats. Int J Parasitol. 2021;51:787–95. https://doi.
org/10.1016/j.ijpara.2021.03.002

5. Ghallab MMI, Aziz IZA, Shoeib EY, El-Badry AA. Laboratory utility of copros-
copy, copro immunoassays and copro nPCR assay targeting Hsp90 gene 
for detection of Cryptosporidium in children, Cairo, Egypt. J Parasit Dis. 
2016;40:901–5. https://doi.org/10.1007/s12639-014-0601-9

6. Cai W, Ryan U, Xiao L, Feng Y. Zoonotic giardiasis: an update. Parasitol Res. 
2021;120:4199–218. https://doi.org/10.1007/s00436-021-07325-2

7. Ryan U, Zahedi A, Feng Y, Xiao L. An update on zoonotic Cryptosporidium 
species and genotypes in humans and animals. (Basel). 2021;11:3307. https://
doi.org/10.3390/ani11113307

8. de Lucio A, Bailo B, Aguilera M, et al. No molecular epidemiological evidence 
supporting household transmission of zoonotic Giardia duodenalis and 

Cryptosporidium spp. from pet dogs and cats in the province of Álava, 
Northern Spain. Acta Trop. 2017;170:48–56. https://doi.org/10.1016/j.
actatropica.2017.02.024

9. Rehbein S, Klotz C, Ignatius R, et al. Giardia duodenalis in small animals and 
their owners in Geraany: a pilot study. Zoonoses Public Health. 2019;66:117–
24. https://doi.org/10.1111/zph.12541

10. Barbosa AD, Egan S, Feng Y et al. Cryptosporidium and Giardia in cats and 
dogs: what is the real zoonotic risk? Curr Res Parasitol Vector Borne Dis. 
2023;4:100158. https://doi.org/10.1016/j.crpvbd.2023.100158

11. Bowman DD, Lucio-Forster A. Cryptosporidiosis and giardiasis in dogs and 
cats: veterinary and public health importance. Exp Parasitol. 2010;124:121–7. 
https://doi.org/10.1016/j.exppara.2009.01.003

12. Thompson RCA, Palmer CS, O’Handley R. The public health and clinical 
significance of Giardia and Cryptosporidium in domestic animals. Vet J. 
2008;177:18–25. https://doi.org/10.1016/j.tvjl.2007.09.022

13. Gruffydd-Jones T, Addie D, Belák S, et al. Giardiasis in cats: ABCD guidelines on 
prevention and management. J Feline Med Surg. 2013;15:650–2. https://doi.
org/10.1177/1098612X13489232

14. Gil H, Cano L, de Lucio A et al. Detection and molecular diversity of 
Giardia duodenalis and Cryptosporidium spp. in sheltered dogs and cats in 
Northern Spain. Infect Genet Evol. 2017;50:62–69. https://doi.org/10.1016/j.
meegid.2017.02.013

15. Drake J, Sweet S, Baxendale K, et al. Detection of Giardia and helminths in 
Western Europe at local K9 (canine) sites (DOGWALKS study). Parasit Vectors. 
2022;15:311. https://doi.org/10.1186/s13071-022-05440-2

16. Mateo M, Montoya A, Bailo B, et al. Prevalence and public health relevance of 
enteric parasites in domestic dogs and cats in the region of Madrid (Spain) 
with an emphasis on Giardia duodenalis and Cryptosporidium Sp. Vet Med Sci. 
2023. https://doi.org/10.1002/vms3.1270

17. Sanchez-Thevenet P, Carmena D, Adell-Aledón M, et al. High prevalence 
and diversity of zoonotic and other intestinal parasites in dogs from Eastern 
Spain. Vector Borne Zoonotic Dis. 2019;19:915–22. https://doi.org/10.1089/
vbz.2019.2468

18. Dado D, Montoya A, Blanco MA, et al. Prevalence and genotypes of Giardia 
duodenalis from dogs in Spain: possible zoonotic transmission and public 
health importance. Parasitol Res. 2012;111:2419–22. https://doi.org/10.1007/
s00436-012-3100-x

19. Taghipour A, Khazaei S, Ghodsian S, et al. Global prevalence of Crypto-
sporidium spp. in cats: a systematic review and meta-analysis. Res Vet Sci. 
2021;137:77–85. https://doi.org/10.1016/j.rvsc.2021.04.015

20. Navarro-i-Martinez L, Del Águila C, Bornay-Llinares FJ. Cryptosporidium: un 
género en revisión. Situación en España. Enfermedades Infecciosas y microbi-
ología clínica. 2011;29:135–43. https://doi.org/10.1016/j.eimc.2010.12.002

21. Bouzid M, Halai K, Jeffreys D, Hunter PR. The prevalence of Giardia infection in 
dogs and cats, a systematic review and meta-analysis of prevalence studies 
from stool samples. Vet Parasitol. 2015;207:181–202. https://doi.org/10.1016/j.
vetpar.2014.12.011

22. Scorza V, Tangtrongsup S. Update on the diagnosis and management of 
Cryptosporidium spp. infections in dogs and cats. Top Companion Anim Med. 
2010;25:163–9. https://doi.org/10.1053/j.tcam.2010.07.007

23. Causapé AC, Quílez J, Sánchez-Acedo C, del Cacho E. Prevalence of 
intestinal parasites, including Cryptosporidium parvum, in dogs in Zaragoza 
city. Spain Veterinary Parasitol. 1996;67:161–7. https://doi.org/10.1016/
S0304-4017(96)01033-3

24. Deplazes P, Eckert J, Mathis A, et al. Parasitology in veterinary medecine. 
Wageningen: Wageningen Academic; 2016.

25. Dryden MW, Payne PA, Smith V. Accurate diagnosis of Giardia spp. and proper 
fecal examination procedures. Vet Ther. 2006;7:4–14.

26. Foreyt WJ. Diagnostic parasitology. Veterinary clinics of North Amer-
ica. Small Anim Pract. 1989;19:979–1000. https://doi.org/10.1016/
S0195-5616(89)50107-4

27. Thienpont D, Rochette F, Vanparijs OFJ. Diagnosing helminthiasis through 
coprological examination. 1979.

28. Miró G. Atlas de diagnóstico parasitológico del perro y El Gato. Volumen I: 
endoparásitos. Grupo Asís Biomedia S.L; 2021.

29. Sykes JE. Greene’s infectious diseases of the dog and cat. Elsevier Health Sci-
ences; 2022.

30. Barbecho JM, Bowman DD, Liotta JL. Comparative performance of reference 
laboratory tests and in-clinic tests for Giardia in canine feces. Parasit Vectors. 
2018;11. https://doi.org/10.1186/s13071-018-2990-6

https://doi.org/10.1007/s00436-011-2402-8
https://doi.org/10.1007/s00436-003-0922-6
https://doi.org/10.1007/s00436-003-0922-6
https://doi.org/10.1016/j.ijpara.2021.03.002
https://doi.org/10.1016/j.ijpara.2021.03.002
https://doi.org/10.1007/s12639-014-0601-9
https://doi.org/10.1007/s00436-021-07325-2
https://doi.org/10.3390/ani11113307
https://doi.org/10.3390/ani11113307
https://doi.org/10.1016/j.actatropica.2017.02.024
https://doi.org/10.1016/j.actatropica.2017.02.024
https://doi.org/10.1111/zph.12541
https://doi.org/10.1016/j.crpvbd.2023.100158
https://doi.org/10.1016/j.exppara.2009.01.003
https://doi.org/10.1016/j.tvjl.2007.09.022
https://doi.org/10.1177/1098612X13489232
https://doi.org/10.1177/1098612X13489232
https://doi.org/10.1016/j.meegid.2017.02.013
https://doi.org/10.1016/j.meegid.2017.02.013
https://doi.org/10.1186/s13071-022-05440-2
https://doi.org/10.1002/vms3.1270
https://doi.org/10.1089/vbz.2019.2468
https://doi.org/10.1089/vbz.2019.2468
https://doi.org/10.1007/s00436-012-3100-x
https://doi.org/10.1007/s00436-012-3100-x
https://doi.org/10.1016/j.rvsc.2021.04.015
https://doi.org/10.1016/j.eimc.2010.12.002
https://doi.org/10.1016/j.vetpar.2014.12.011
https://doi.org/10.1016/j.vetpar.2014.12.011
https://doi.org/10.1053/j.tcam.2010.07.007
https://doi.org/10.1016/S0304-4017(96)01033-3
https://doi.org/10.1016/S0304-4017(96)01033-3
https://doi.org/10.1016/S0195-5616(89)50107-4
https://doi.org/10.1016/S0195-5616(89)50107-4
https://doi.org/10.1186/s13071-018-2990-6


Page 12 of 12Barrera et al. BMC Veterinary Research          (2024) 20:445 

31. Carlin EP, Bowman DD, Scarlett JM, et al. Prevalence of Giardia in symptom-
atic dogs and cats throughout the United States as determined by the IDEXX 
SNAP Giardia test. Vet Ther. 2006;7:199–206.

32. Costa M, Clarke C, Mitchell S, Papasouliotis K. Diagnostic accuracy of two 
point-of‐care kits for the diagnosis of Giardia species infection in dogs. J 
Small Anim Pract. 2016;57:318–22. https://doi.org/10.1111/jsap.12475

33. Danišová O, Halánová M, Valenčáková A, Luptáková L. Sensitivity, specific-
ity and comparison of three commercially available immunological tests 
in the diagnosis of Cryptosporidium species in animals. Braz J Microbiol. 
2018;49:177–83. https://doi.org/10.1016/j.bjm.2017.03.016

34. Taylor LA, Saleh MN, Kneese EC et al. Comparison of 3 diagnostic tests for 
the detection of Giardia and Cryptosporidium spp. in asymptomatic dogs 
(Canis lupis familiaris). J Am Assoc Lab Anim Sci. 2023;62:139–146. https://doi.
org/10.30802/AALAS-JAALAS-22-000108

35. Rishniw M, Liotta J, Bellosa M, et al. Comparison of 4 Giardia diagnostic tests 
in diagnosis of naturally acquired canine chronic subclinical giardiasis. J Vet 
Intern Med. 2010;24:293–7. https://doi.org/10.1111/j.1939-1676.2010.0475.x

36. Garcia LS, Shum AC, Bruckner DA. Evaluation of a new monoclonal antibody 
combination reagent for direct fluorescence detection of Giardia cysts 
and Cryptosporidium oocysts in human fecal specimens. J Clin Microbiol. 
1992;30:3255–7. https://doi.org/10.1128/jcm.30.12.3255-3257.1992

37. Geurden T, Berkvens D, Casaert S, et al. A Bayesian evaluation of three 
diagnostic assays for the detection of Giardia duodenalis in symptomatic and 
asymptomatic dogs. Vet Parasitol. 2008;157:14–20. https://doi.org/10.1016/j.
vetpar.2008.07.002

38. Uehlinger FD, Naqvi SA, Greenwood SJ, et al. Comparison of five diagnostic 
tests for Giardia duodenalis in fecal samples from young dogs. Vet Parasitol. 
2017;244:91–6. https://doi.org/10.1016/j.vetpar.2017.07.030

39. Ryan UM, Feng Y, Fayer R, Xiao L. Taxonomy and molecular epidemiology 
of Cryptosporidium and Giardia – a 50 year perspective (1971–2021). Int J 
Parasitol. 2021;51:1099–1119. https://doi.org/10.1016/j.ijpara.2021.08.007

40. Saleh MN, Heptinstall JR, Johnson EM, et al. Comparison of diagnostic tech-
niques for detection of Giardia duodenalis in dogs and cats. J Vet Intern Med. 
2019;33:1272–7. https://doi.org/10.1111/jvim.15491

41. Lewis SJ, Heaton KW. Stool form scale as a useful guide to intesti-
nal transit time. Scand J Gastroenterol. 1997;32:920–4. https://doi.
org/10.3109/00365529709011203

42. McGrath K, Caldwell P. Diagnostic approach to constipation in children. 2012.
43. Vohra P, Sharma M, Chaudhary U. A comprehensive review of diagnostic 

techniques for detection of Cryptosporidium parvum in stool samples. J 
Pharm. 2012;2:15–26.

44. Verweij JJ, Schinkel J, Laeijendecker D, et al. Real-time PCR for the detection 
of Giardia lamblia. Mol Cell Probes. 2003;17:223–5. https://doi.org/10.1016/
S0890-8508(03)00057-4

45. Jothikumar N, Murphy JL, Hill VR. Detection and identification of Giar-
dia species using real-time PCR and sequencing. J Microbiol Methods. 
2021;189:106279. https://doi.org/10.1016/j.mimet.2021.106279

46. Symeonidou I, Gelasakis AΙ, Miliotou AN, et al. Rapid on-site diagnosis of 
canine giardiosis: time versus performance. Parasit Vectors. 2020;13:544. 
https://doi.org/10.1186/s13071-020-04422-6

47. Johnston SP, Ballard MM, Beach MJ, et al. Evaluation of three commercial 
assays for detection of Giardia and Cryptosporidium organisms in fecal 
specimens. J Clin Microbiol. 2003;41:623–6. https://doi.org/10.1128/
JCM.41.2.623-626.2003

48. Wolfe MS. Giardiasis. Clin Microbiol Rev. 1992;5:93–100.
49. Bertrand I, Maux M, Helmi K, et al. Quantification of Giardia transcripts during 

in vitro excystation: interest for the estimation of cyst viability. Water Res. 
2009;43:2728–38. https://doi.org/10.1016/j.watres.2009.03.028

50. Cui Z, Dong H, Wang R, et al. A canine model of experimental infection 
with Cryptosporidium canis. Exp Parasitol. 2018;195:19–23. https://doi.
org/10.1016/j.exppara.2018.09.019

51. Oster N, Gehrig-Feistel H, Jung H, et al. Evaluation of the immunochro-
matographic CORIS Giardia-Strip test for rapid diagnosis of Giardia lamblia. 
Eur J Clin Microbiol Infect Dis. 2006;25:112–5. https://doi.org/10.1007/
s10096-006-0088-0

52. Weitzel T, Dittrich S, Möhl I, et al. Evaluation of seven commercial antigen 
detection tests for Giardia and Cryptosporidium in stool samples. Clin Micro-
biol Infect. 2006;12:656–9. https://doi.org/10.1111/j.1469-0691.2006.01457.x

53. Gutiérrez-Cisneros MJ, Martínez-Ruiz R, Subirats M, et al. Assessment of two 
commercially available immunochromatographic assays for a rapid diagnosis 
of Giardia Duodenalis and Cryptosporidium spp. in human fecal specimens. 
Enferm Infecc Microbiol Clin. 2011;29:201–3. https://doi.org/10.1016/j.
eimc.2010.09.005

54. Paris JK, Wills S, Balzer H-J, et al. Enteropathogen co-infection in UK cats with 
diarrhoea. BMC Vet Res. 2014;10:13. https://doi.org/10.1186/1746-6148-10-13

55. Mekaru SR, Marks SL, Felley AJ et al. Comparison of direct immunofluo-
rescence, immunoassays, and fecal flotation for detection of Cryptospo-
ridium spp. and Giardia spp. in naturally exposed cats in 4 Northern 
California animal shelters. J Vet Intern Med. 2007;21:959–965. https://doi.
org/10.1111/j.1939-1676.2007.tb03049.x

56. Sekikawa T, Kawasaki Y. Suppression of PCR inhibitors using nonionic surfac-
tant for detecting Cryptosporidium parvum DNA. J Japan Soc Water Environ. 
2008;31:565–8. https://doi.org/10.2965/jswe.31.565

57. Hawash Y. DNA extraction from protozoan oocysts/cysts in feces for 
diagnostic PCR. Korean J Parasitol. 2014;52:263–71. https://doi.org/10.3347/
kjp.2014.52.3.263

58. Oikarinen S, Tauriainen S, Viskari H, et al. PCR inhibition in stool samples in 
relation to age of infants. J Clin Virol. 2009;44:211–4. https://doi.org/10.1016/j.
jcv.2008.12.017

59. Leetz AS, Sotiriadou I, Ongerth J, Karanis P. An evaluation of primers amplify-
ing DNA targets for the detection of Cryptosporidium spp. using C. Parvum 
HNJ-1 Japanese isolate in water samples. Parasitol Res. 2007;101:951–62. 
https://doi.org/10.1007/s00436-007-0567-y

60. Gruen ME, Jiamachello KN, Thomson A, Lascelles BDX. Clinical trials involving 
cats: what factors affect owner participation? J Feline Med Surg. 2014;16:727–
35. https://doi.org/10.1177/1098612X14539499

61. Volk JO, Felsted KE, Thomas JG, Siren CW. Executive summary of the Bayer 
veterinary care usage study. J Am Vet Med Assoc. 2011;238:1275–82. https://
doi.org/10.2460/javma.238.10.1275

62. Sommer MF, Rupp P, Pietsch M, et al. Giardia in a selected population of 
dogs and cats in Germany – diagnostics, coinfections and assemblages. Vet 
Parasitol. 2018;249:49–56. https://doi.org/10.1016/j.vetpar.2017.11.006

63. Ortuño A, Scorza V, Castellà J, Lappin M. Prevalence of intestinal para-
sites in shelter and hunting dogs in Catalonia, Northeastern Spain. Vet J. 
2014;199:465–7. https://doi.org/10.1016/j.tvjl.2013.11.022

64. Meers LL, Contalbrigo L, Samuels WE, et al. Canine-assisted interventions and 
the relevance of welfare assessments for human health, and transmission of 
zoonosis: a literature review. Front Vet Sci. 2022;9. https://doi.org/10.3389/
fvets.2022.899889

65. Natoli E, Say L, Cafazzo S, et al. Bold attitude makes male urban feral domestic 
cats more vulnerable to feline immunodeficiency virus. Neurosci Biobehav-
ioral Reviews. 2005;29:151–7. https://doi.org/10.1016/j.neubiorev.2004.06.011

66. Alum A, Absar IM, Asaad H et al. Impact of environmental conditions on the 
survival of Cryptosporidium and Giardia on environmental surfaces. Interdiscip 
Perspect Infect Dis. 2014;2014:210385. https://doi.org/10.1155/2014/210385

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1111/jsap.12475
https://doi.org/10.1016/j.bjm.2017.03.016
https://doi.org/10.30802/AALAS-JAALAS-22-000108
https://doi.org/10.30802/AALAS-JAALAS-22-000108
https://doi.org/10.1111/j.1939-1676.2010.0475.x
https://doi.org/10.1128/jcm.30.12.3255-3257.1992
https://doi.org/10.1016/j.vetpar.2008.07.002
https://doi.org/10.1016/j.vetpar.2008.07.002
https://doi.org/10.1016/j.vetpar.2017.07.030
https://doi.org/10.1016/j.ijpara.2021.08.007
https://doi.org/10.1111/jvim.15491
https://doi.org/10.3109/00365529709011203
https://doi.org/10.3109/00365529709011203
https://doi.org/10.1016/S0890-8508(03)00057-4
https://doi.org/10.1016/S0890-8508(03)00057-4
https://doi.org/10.1016/j.mimet.2021.106279
https://doi.org/10.1186/s13071-020-04422-6
https://doi.org/10.1128/JCM.41.2.623-626.2003
https://doi.org/10.1128/JCM.41.2.623-626.2003
https://doi.org/10.1016/j.watres.2009.03.028
https://doi.org/10.1016/j.exppara.2018.09.019
https://doi.org/10.1016/j.exppara.2018.09.019
https://doi.org/10.1007/s10096-006-0088-0
https://doi.org/10.1007/s10096-006-0088-0
https://doi.org/10.1111/j.1469-0691.2006.01457.x
https://doi.org/10.1016/j.eimc.2010.09.005
https://doi.org/10.1016/j.eimc.2010.09.005
https://doi.org/10.1186/1746-6148-10-13
https://doi.org/10.1111/j.1939-1676.2007.tb03049.x
https://doi.org/10.1111/j.1939-1676.2007.tb03049.x
https://doi.org/10.2965/jswe.31.565
https://doi.org/10.3347/kjp.2014.52.3.263
https://doi.org/10.3347/kjp.2014.52.3.263
https://doi.org/10.1016/j.jcv.2008.12.017
https://doi.org/10.1016/j.jcv.2008.12.017
https://doi.org/10.1007/s00436-007-0567-y
https://doi.org/10.1177/1098612X14539499
https://doi.org/10.2460/javma.238.10.1275
https://doi.org/10.2460/javma.238.10.1275
https://doi.org/10.1016/j.vetpar.2017.11.006
https://doi.org/10.1016/j.tvjl.2013.11.022
https://doi.org/10.3389/fvets.2022.899889
https://doi.org/10.3389/fvets.2022.899889
https://doi.org/10.1016/j.neubiorev.2004.06.011
https://doi.org/10.1155/2014/210385

	Enhancing diagnostic accuracy: Direct immunofluorescence assay as the gold standard for detecting Giardia duodenalis and Cryptosporidium spp. in canine and feline fecal samples
	Abstract
	Introduction
	Materials and methods
	Study design and sample collection
	Direct immunofluorescence assay (DFA)
	Merthiolate-iodine-formalin (MIF) method
	Lateral flow immunochromatography rapid test (ICT)
	Fecal DNA extraction and purification
	Real-time PCR for G. duodenalis detection
	PCR for Cryptosporidium detection
	Statistical analysis

	Results
	Discussion
	Conclusions
	References


