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Fig. 1

Female Anopheles in the act of feeding on
a person.

Human malaria can be transmitted only by
anopheline mosquitoes, and most of them
rest at an angle as it is shown.
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A parasitized red blood cell with knobs on
its surface.

The reduced deformability of the parasitized
red blood cells (RBCs) with their
cytoadherence to endothelium and to non-
parasitized RBCs leads to impairment of
blood flow.

Fig. 4 Appearance of four species of parasites in
Giemsa-stained thin films,
Parasite species can be discriminated by the
comparative characters of the erythrocytic
stages, a . P. falciparum, b P. vivax, c.
P. malariae, and d : P. ovale.

Fig. 3 Parasitized RBCs which adhere to CHO cells.
(by Dr. Kawai S, Dokkyo University School

of Medicine)

Cytoadherence, which is the main pathological Fig. 5 A rapid diagnostic dipstick test (Now® ICT
finding of severe malaria, is demonstrated Mialsis tast fF Whols Bissd, Bifas: lie
with FCR strain of Plasmodium (P.) falciparum USA)

and CD36-expressed CHO cells in vitro. A raipid whole blood immunochromatographic

test (ICT) for detecting circulating
Plasmodium antigen is now available, but
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) window,
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Fig. 6 Scattergrams of the flow cytometry
Stained parasites can be detected by the
flow cytometer and shown in the gate indi
cated by the arrow in the right scattergram.
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