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ABSTRACT

Malaria is one of the epidemic disease and has long been a
major public health problem in tropical countries. The disease

especially due to Plasmodium falciparum is very harmful, almost all

organs are affected. In Thailand, this disease remains widely ende-
mic, especially in hill forest area. The impediments to control
include the spread of drug resistance and the resistance of mosquito
vectors to insecticides., The sercepidemiologic study of malaria is
a useful tool in studying the prevalence of malarial parésite and
the immune status of the population. In this study, using indirect
ELISA assay, the Ig G and Ig M antibodies specific to the three

stages of erythrocytic development of Plasmodium falciparum, ring

stage, trophozoite stage and schizont stage were evaluated in 100
cases of malarial patients, 100 persons lived in endemic area and,
100 persons lived in nonendemic area. The antigen used in this study

was prepared from Plasmodium falciparum which was isolated from a




patient living in Mae Sod, Tak province. Synchronization of cultures
by sorbital treatment, each specific stage in excellent synchrony
was obtained. Each specific stage antigen was prepared by saponin
lysis of parasitized erythrocyte at thé specific stage and solubilized
by sonication. Each specific stage antigen was proved by adsorption
process to have different antigen in addition to common antigen.
These specific stage antigens were found to be suitable for using

to detect stage specific antibodies in the indirect ELISA assay

after properly adsorption of the serum. The Ig G and Ig M antibodies
specific to each stage were measured in optical'density value and

in ug% concentration. The patients with positive blood film for

Plasmodium falciparum had both Ig G and Ig M antibodies specific to

every stages of falciparum malaria and both were significantly high
when compared with those of persons lived in endemic area (p < 0.0001).
The percenfage of Ig G positivity of patients were 100 to every stages
of falciparum malaria and the percentage of positive Ig M antibodies
were 96, 99 and 100 % respectively. The persons lived in endemic

area had only Ig G, no Ig M, antibody specific to falciparum malaria.
The antibody was significantly lower than those of patients (p< 0.0001)
and was significantly higher than the persons lived in nonendemic

area (p< 0.0001). It was also found that in the study of epidemio-
logy of malaria, the antibody to be evaluated should be Ig G antibody
against malaria and all of the three stage antigens could be used

but the best antigen was ring stage antigen. While in the diagnosis,
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detection of Ig G antibody would be helpful only when detected in
high titer. Detection of Ig M antibody specific to schizont stage
antigen verify the diagnosis and may be helpful in the diagnosis

of patients with negative blood film. dur detection of either Ig G

or Ig M antibody by indirect ELISA assay will be suitable in evalua-
tion of effectiveness of the vaccine being developed and in measure-
ment of the success of control in eradicating the disease. In addi-
tion study should be done to see whether any of these stage specific
antibody are protective antibody by correlation with the neutralization

test, .
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