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1. Z&Aa%
(1) African origin of the malaria parasite Plasmodium vivax.

Abstract’

Plasmodium vivax is the leading cause of human malaria in Asia and Latin
America but is absent from most of central Africa due to the near fixation of a
mutation that inhibits the expression of its receptor, the Duffy antigen, on human
erythrocytes. The emergence of this protective allele is not understood because P.
vivax is believed to have originated in Asia. Here we show, using a non-invasive
approach, that wild chimpanzees and gorillas throughout central Africa are
endemically infected with parasites that are closely related to human P. vivax.
Sequence analyses reveal that ape parasites lack host specificity and are much more
diverse than human parasites, which form a monophyletic lineage within the ape
parasite radiation. These findings indicate that human P. vivax is of African origin and
likely selected for the Duffy-negative mutation. All extant human P. vivax parasites

are derived from a single ancestor that escaped out of Africa a1

(2) Patient-, health worker-, and health facility-level determinants of
correct malaria case management at publicly funded health
facilities in Malawi: results from a nationally representative

health facility survey.

Abstract
Prior to the widespread roll-out of malaria rapid diagnostic tests (RDTs) in late
2011, a national, cross-sectional, complex-sample, health facility survey was

conducted in Malawi to assess patient-, health worker-, and health facility-level
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factors associated with malaria case management quality using multivariate Poisson
regression models. Introduction of RDTs holds potential to improve malaria case
management in Malawi, but health workers must systematically assess all patients
for fever, and then test and treat accordingly, otherwise, malaria control
programmes might miss an opportunity to dramatically improve malaria case

management, despite better diagnostic tools 2

(3) Sickle cell anemia with malaria: a rare case report.

Abstract

Sickle cell disease is the prototype of hereditary hemoglobinopathies,
characterized by the production of structurally abnormal hemoglobin. Sickle cell
anemia results from a point mutation that leads to substitution of valine for glutamic
acid at the sixth position of the 8 globin chain. We report a young male admitted
with fever and weakness for 3 days. Hematological test reveals Plasmodium
falciparum malaria parasite and sickle cell anemia. Patient was treated and got

cured from malaria and discharged £}

(4) Frequency of Severe Malaria and Invasive Bacterial Infections

among Children Admitted to a Rural Hospital in Burkina Faso.

Abstract

We assessed the frequency of severe malaria (microscopically confirmed,
according to World Health Organization definitions) and IBl, and the species
distribution and antibiotic resistance of the bacterial pathogens causing IBl. The
conclusion is that although severe malaria was the main cause of illness, IBl were not
uncommon and had higher case-fatality rates. The high frequency, antibiotic
resistance rates and mortality rates of community acquired 1Bl require improvement

in hygiene, better diagnostic methods and revision of current treatment guidelines.
4]
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(5) The Association between Malaria and Iron Status or
Supplementation in Pregnancy: A Systematic Review and

Meta-Analysis.

Abstract

We reviewed the evidence in pregnancy of the association between malaria and
markers of iron status, iron supplementation or parenteral treatment. Iron
supplementation was associated with a temporal increase in P vivax, but not with an
increased risk of P. falciparum; however, data are insufficient to rule out the
potential for an increased risk of P. falciparum. Iron deficiency was associated with a
decreased malaria risk in pregnancy only when measured with ferritin. Until there is
more evidence, it is prudent to provide iron in combination with malaria prevention

during pregnancy .

2. 2B &ia %
(1) Cellular and chemokine-mediated regulation

in schistosome-induced hepatic pathology.

Abstract

In hepatic schistosomiasis, pathology arises when schistosome eggs become
lodged in the host liver, evoking an interleukin 4 (IL-4)- and IL-13-mediated dominant
CD4+ Th2 immune response. This response leads to the development of granulomas
and fibrosis, with eosinophils, neutrophils, macrophages, hepatic stellate cells, and
lymphocytes all identified as major cellular contributors to these events. This review
outlines the cellular and molecular mechanisms of hepatic schistosomiasis, with an
emphasis on the major cellular components and their release of chemokines. The
differences between Schistosoma mansoni- and Schistosoma japonicum-induced
hepatic granuloma are also discussed. This comprehensive overview of the processes
associated with hepatic schistosomiasis may provide new insights into improved

treatment for both schistosomiasis and other granulofibrotic diseases el
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(2) The Schistosoma japonicum self-cure phenomenon in water
buffaloes: potential impact on the control and elimination of

schistosomiasis in China.

Abstract

Schistosomiasis japonica, caused by Schistosoma japonicum, is an important
zoonotic disease in China, the Philippines and small pockets of Indonesia. A number
of studies have shown that in the period following S. japonicum infection, the worm
burden drops sharply in water buffaloes and some other animal hosts such as pigs.
This is due to a self-cure phenomenon whereby there is parasite clearance by both
immune and non-immune factors. Here we review studies investigating the self-cure
effect, paying particular attention to S. japonicum infection in water buffaloes, and
discuss its potential impact on the future schistosomiasis control and elimination
efforts in China. Further understanding of the mechanism of self-cure in water

buffaloes could be important for future schistosome vaccine design and delivery .

(3) Antibodies are involved in the protective immunity induced in
mice by Schistosoma mansoni schistosomula tegument (Smteg)

immunization.

Abstract

The Schistosoma mansoni schistosomula tegqument (Smteg) plays an important
role in triggering the host immune response and mice immunization with Smteg
formulated with Freunds adjuvant or alum + CpG induce partial protection against S.
mansoni infection associated with an increased antibody production. In this study, we
investigated the role of these antibodies in parasite killing both in vitro and in vivo.
We demonstrated that these antibodies were able to bind to the surface of S.
mansoni recently transformed schistosomula and that these antibodies significantly
increase the percentage of schistosomula killed in vitro by complement activation.
Passive transference of immune sera decreased the parasite burden and the number

of eggs trapped in the organs of mice that received sera containing anti-Smteg



antibodies. These results demonstrate that antibodies specific to surface tegumental

antigens are involved in parasite elimination in mice immunized with Smteg &1

3. b & 4 &£ia £
(1) Biopsy proven acute tubular necrosis due to rhabdomyolysis in

a dengue Fever patient: a case report and review of literature.

Abstract

We report a case of dengue fever-induced AKI associated to rhabdomyolysis
with a renal biopsy showing acute tubular necrosis (ATN) and renal deposition of
myoglobin. A 28-year-old patient who presented dengue fever (DF) complicated by
severe AKI and rhabdomyolysis is described. A renal biopsy revealed ATN with
positive staining for myoglobin in the renal tubuli. The patient was discharged with
recovered renal function. In conclusion, this case report described a biopsy proven
ATN associated to DF-induced rhabdomyolysis, in which renal deposition of
myoglobin was demonstrated. We suggest that serum creatine phosphokinase
should be monitored in DF patients to allow for an early diagnosis of rhabdomyolysis

and the institution of renal protective measures B

(2) Rapid evolution of reduced receptivity to interspecific mating in
the dengue vector Aedes aegypti in response to satyrization by

invasive Aedes albopictus.

Abstract

In this paper we examine the effect of reproductive interference on the dynamics
of two mosquito vectors of public health concern and add to the growing literature
on the strength and speed with which interspecific reproductive interference may
drive evolution. Here we report that A. aegypti from Tucson, Arizona (USA), whereA.
albopictus are not known to occur, are satyrization-susceptible. We also demonstrate
that satyrization-resistant A. aegypti females derived from selection experiments are
significantly slower to mate with conspecific males, suggesting a cost for the

evolution of satyrization-resistance. Results show how interspecific interactions
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between these vector species are rapidly evolving, with implications for the arboviral

diseases, especially dengueand chikungunya, which they transmit .

(3) Post kala-azar dermal leishmaniasis: an unresolved mystery.

Abstract

Post kala-azar dermal leishmaniasis (PKDL), a cutaneous sequela of visceral
leishmaniasis (VL), develops in some patients alongside but more commonly after
apparent cure from VL. In view of the pivotal role of PKDL patients in the transmission
of VL, here we review clinical, epidemiological, parasitological, and immunological
perspectives of this disease, focusing on five hypotheses to explain the development
of PKDL: (i) the role of antimonial drugs; (ii) UV-induced skin damage; (iii) reinfection;
(iv) organ specific failure of memory T cell responses; and (v) genetic susceptibility of
the host. This review will enable researchers and clinicians to explore the unresolved
mystery of PKDL and provide a framework for future application of 'omic' approaches

for the control and eventual elimination of VL ™.

(4) Long-term disseminated recurrence in spinal hydatid cyst: a case

report.

Abstract

We report a 36-year-old patient. The patient was operated previously
for hydatid cyst through laminectomy 13 years ago. After 13 years of surgery, the
patient was admitted to our clinic with progressive paraparesis. Radiological
evaluation revealed multicystic lesions affecting T4 and T5 vertebrae as well as the
posterior thoracic wall and paravertebral musculature. Serological findings were also
compatible with a hydatid cyst. The patient underwent surgical treatment; the cystic
lesions were removed, and vertebral stabilization was provided. The treatment
of hydatid cyst in the spine is challenging. Particularly in cases with vertebral
involvement, spinal instability and recurrence are the main handicap. Preoperative
and postoperative antihelminthic treatment as well as close clinical, radiological and

serological follow up in postoperative period is important to avoid recurrence risk f12]
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