Parasitaemia Lecture – 12th May – 2004 – Goldsmid
Please note: This lecture is an exact repeat of the lecture called: Parasitaemia – 28-07-03 (1pm). This lecture is available from: http://www.rajad.alturl.com ( 3rd year Path/Micro notes. That lecture covers all the organisms covered in today’s lecture, which include: 

1. Relapsing Fever – Borrelia recurrentis
2. African Sleeping Sickness – Tryp. Rhodesiense & Gambiense
3. Kala Azar
4. Chagas Disease – Trypanosoma Cruzi
5. Toxoplasmosis – Toxoplasmo gondii
6. Malaria – Falciparum, Malariae, Vivax, Ovale
7. Filarlia – Filarliasis
This lecture will cover the following things:
1. Life cyle of malaria in more detail

2. Kala Azar in more detail

3. Relapsing Fever in more detail

4. Control and treatment of malaria in more detail

Relapsing Fever (Lecture notes)
Organism: Spirochaete – Borrelia recurrentis
Transmission: Ticks living in rodent burrows.

Clinical features: “Relapsing fever”
Diagnosis: Blood examination

Treatment: tetracycline, penicillin 

Kala Azar – Visceral Leishmaniasis (Micro made easy pp 243)
Organism: Leishmania donovani
Transmission: sandfly. Reservoirs are: rodents, dogs, foxes
Clinical features: Initial bite ( months later ( abdominal discomfort/distension, low grade fevers, weight loss/anorexia (i.e.: Leishmania invades phagocytic cells of liver and spleen) ( hepatomegaly + massive splenomegaly. Fatal if left untreated. 

Diagnosis: Liver + Spleen biopsy demonstrates these protozoa. 

Treatment: stibogluconate (extremely toxic ( has arsenic compounds in it). 

Life cycle of Malaria – In dept insight (Micro made easy pp 239, Fig 30-7)

Anophele mosquito bites ( sporozoites enter blood stream ( enter liver cells --> (pre-erythrocytic cycle) trophozoite ( schizont (contains numerous nuclei) ( merozoite (cytoplasm forms around each nuclei) ( eventually bursts ( reinfects liver cells (exo-erythrocytic cycle) ( other merozoites infect RBC (erythrocytic cycle) ( schizont (numerous nuclei inside cell) ( cytoplasm formed again ( merozoites ( eventually burst out of RBC ( some form gametocytes (picked up by mosquitoes again ( fuse ( oocyst ( divide into sporozoites again) and others re-infect blood cells / liver cells. 
P.vivax & P.ovale ( these strains actually produce dormant forms in liver called hypnozoites ( these grow years later and cause Malaria (i.e.: hence past Hx is extremely important when donating blood). 

Control & Treatment of Malaria (Micro made easy pp 240)

Control of malaria:
1. Prevent mosquito bite: a) kill mosquitoes, b) use insect repellent, nets, long sleeved shirts, pants. 
2. Chemical prophylaxis: chloroquine = areas where resistance is nil, mefloquine / doxycycline = areas where resistance is rife. Fig 30-9 shows where resistance occurs. 
Treatment of malaria:

1. Plasmodium vivax, ovale: Chloroquine for acute infection. Primaquine for relapses (exo-erythrocytic cycles). 
2. Plasmodium malariae: Chloroquine is sufficient. 

3. Plasmodium falciparum = DA BASTARD: chloroquine = areas where resistance is nil. Quinine / artemether / pyrimethamine / sulfadioxine / mefloquine = areas where resistance is rife. 

All of the above drugs can be taken orally and all of them cause GI side effects. 
Source: http://www.rajad.alturl.com 

