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The extent of clinical disease in 48 Plasmodium vivax malaria patients
who were exposed - to “endemic malaria was significantly less (as
assessed by the degree of clinical symptoms and signs) than in 44
patients who were unexposed to endemic mhlaria. Among 12 routine
haematological investigations carried out on these patients the
erythrocyte sedimentation rate (ESR) -and the serum bilirubin levels
were significantly lower in clinically immune patients than in non-
immunes. We have previously described evidence for clinical disease
§n p.yivax malaria being associated with the prosénc. in serum, of
slevated levels of the cytokine TNF and as yet unidentified
" complementary parasite killing factoris) (1). Sérum TNF Levels during
clinicai paroxysms in ciinicaily non-imming patients as assayed in an
jmmunoradiometric assay ranged from 180-3500 pg/mi,. being as high as
tevels seen in P falciparum infections. However, hypoglycaemia, which
can complicate severe P .falciparum infections was not observed in any
of the P.vivax patients. These comparative descriptions may give
insight to the pathogenesis of both P.vivex P.falcicarum malaria,
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