ZOONOTIC MALARIA

PLASMODIUM KNOWLESI
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https://www.hfocus.org/content/2022/05/25022
https://thestandard.co/plasmodium-knowlesi/



LIFE CYCLE : PLASMODIUM SPP.
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https://www.cdc.gov/dpdx/malaria/index.html



LIFE CYCLE : PLASMODIUM KNOWLESI
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VECTOR AND HOST

Mosquito: Anopheles spp. Monkey: Macaca fascicularis

https://www.greenbestproduct.com/|5067945/%E0%B8%A2%E0%B8%B8%E0%B8%87%E0%B8%8 | %E0%B9%89%E0%B8%99%E0%B8%9IB%E0%B8%AS5%E0%BI%88%E0%B8%AD%E0%B8%87- https://journals.asm.org/doi/ 10.1 1 28/cmr.00079-12



SYMPTOMS
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https://storymd.com/journal/qj355elsam-malaria/page/2lo9yxuaa8n-what-are-the-signs-and-symptoms-of-malaria



MALARIA PAROXYSM
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Febrile Attack (Malaria Paroxysm)
e periodic febrile episodes
alternating with symptom-free
pelods. .o
cold stage

+ feeling of intense cold
¢ vigorous shivering

i3 _lasts 1560 minutes_____
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¢ intense heat

¢ dry buming skin

¢ throbbing headache
¢ lasts 2-6 hours
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https://quizlet.com/162128476/infectious-dz-exam-3-malaria-5-flash-cards/




MANIFESTATIONS OF MALARIA INFECTION CYCLES

P knowilesi 24 h Quotidian malaria
P falciparum 48 h Tertian malaria

P vivax

P ovale

P malariae 72 h Quartan malaria

Table 1. A comparison of the clinical patterns of fever and associated classifications
for five main strains of Plasmodium

https://www.medmastery.com/guides/malaria-clinical-guide/clinical-signs-and-symptoms-malaria



LABORATORY DIAGNOSTIC

| . Microscopic Examination (Gold Standard for malaria diagnosis) :

Thick/Thin film blood smear

2.Molecular Diagnosis (Confirmatory test) : PCR test
3. Antibody Detection : Indirect Fluorescent Antibody (IFA) test
4. Antigen Detection : Rapid test; Immunochromatography




MICR

PIC EXAMINATION

Human Malaria

Stages
Species

Ring

Trophozoite

Schizont

Gametocyte
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Parasitised red cells (pRBCs) not
enlarged.

RBCs containing mature
trophozoites sequestered in deep
vessels.

Total parasite biomass =
circulating parasites +
sequestered parasites.

P. vivax
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Parasites prefer young red cells

* pRBCs enlarged.

Trophozoites are amoeboid in
shape.

« All stages present in peripheral

blood.

P. malariae
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Parasites prefer old red cells.

* pRBCs not enlarged.

Trophozoites tend to have a band
shape.

« Al stages present in peripheral

blood

P. ovale

* pRBCs slightly enlarged and have

an oval shape, with tufted ends.

« All stages present in peripheral

blood.

P. knowlesi

* pRBCs not enlarged.

Trophozoites, pigment spreads
inside cytoplasm, like P. malariae,
band form may be seen

Multiple invasion & high
parasitaemia can be seen like P.
falciparum

« All stages present in peripheral

blood.

)

P. knowlesi

ok
e

«  pRBCs not enlarged.

= Trophozoites, pigmenl spreads
inside cytoplasm, like P. malariae,
band form may be seen

*  Multiple invasion & high
parasitaemia can be seen like P.
falciparum

« All stages present in peripheral
biood.

https://www.researchgate.net/figure/Five-different-human-malaria-Plasmodium-species-and-their-life-
stages-in-thin-blood-film_fig2_ 322459559




RING FORM

Stage Appearance of RBC Appearance of Parasite
Ring normal to 0.75x; multiple delicate cytoplasm; 1 to 2 prominent
infection not uncommon. chromatin dots; occasional applique (accolé)
forms
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https://www.cdc.gov/dpdx/malaria/index.html



TROPHOZOITE

Stage Appearance of RBC Appearance of Parasite
Trophozoite normal to 0.75x; rarely, Sinton compact cytoplasm; large chromatin;
and Mulligan’s stippling (under occasional band forms; coarse, dark-brown
certain staining conditions) pigment
: oy
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https://www.cdc.gov/dpdx/malaria/index.html



SCHIZONT

Stage Appearance of RBC Appearance of Parasite

Schizont normal to 0.75x; rarely, Sinton mature = up to 16 merozoites with large
and Mulligan's stippling (under nuclei, clustered around mass of coarse, dark-
certain staining conditions) brown pigment; occasional rosettes; mature

merozoites appear segmented
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https://www.cdc.gov/dpdx/malaria/index.html



GAMETATOCYTE

Stage Appearance of RBC Appearance of Parasite

Gametocyte normal to 0.75x; rarely, Sinton round to oval; compact; may almost fill RBC;
and Mulligan's stippling (under chromatin compact, eccentric
certain staining conditions) (macrogametocyte) or more diffuse

(microgametocyte); scattered brown pigment

https://www.cdc.gov/dpdx/malaria/index.html



TREATMENT

https://isoc5.net/infographics/view/263/



PREVENTION
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https://ddc.moph.go.th/odpcé/news.php?news=25773&deptcode=odpcé
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