
One major problem with antibiotic therapy in dysentery is development of drug 
resistance.  Therefore there is an urgent need to develop new antimicrobial drugs.  One 
way to approach this problem is to screen medicinal plants used in Ayurvedic medicine 
for the treatment of blood and mucus diarrhoea.  In Ayurvedic medicine several 
decoctions that are claimed to have antibacterial effects are used in the treatment of 
dysentery.  This study was carried out to determine the in vitro inhibitory effect on 
Shigella sonnei of a selected decoction (aqueous extracts of nine medicinal plants) used by 
the Ayurvedic Research Institute of Sri Lanka for the treatment of dysentery. 
 
190 micro liters of normal and double strength decoction (pH 4.3) made by the 
Ayurvedic Research Institute under sterile conditions was incubated in quadruple with 
10 micro liters of 10 fold dilitions of Shigella sonnei. A  control was carried out in parallel 
with Ringer’s solution (pH 7.4) in place of decoction. Colony counts were performed at 
the beginning of the experimen tand at 2 hr (test A) 4 hr (test B) and 7 hr (test C) of 
incubation by calculating colony forming units per milliliter. Sterility control was done 
using the decoction. 
 
Colony counts (starting with a concentration of 277 x  106/ml of Shigella sonnei)  of each 
dilution proportionately dropped to very low levels after 2 hrs of incubation (test A ) 
with the decoction, while the control, incubated without the decoction contined to show 
an esponential rate of growth.  The double concentrated decoction, however, failed to 
show an increased inhibitory effect.  No growth was detected in tests B and C Shigella 
sonnei grew at pH 4.3 and  7.4 in the absence of the decoction. 
 
The specific decoction showed significant inhibitory activity against Shigella sonnei in 
vitro.  These findings could be useful in the search for new antimicrobials for dysentery. 
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Prevention of H2O2 mediated DNA damage by over expression of Glutaredoxin in 
bovine endothelial cells 
 
Glutaaredoxin over expressing cells were grown on four 10 cm  dishes labeled 1,2,3 and 
4 induced with ITPG for 12 hrs at 37Co Dishes 1,2 and 3 were incubated with 0.25 mM 
H2O2, 0.5 mM H2O2 and 1 mM H2O2 for 30 min. at 37Co respectively. Dish number 4 was 
incubated with serum free medium for 30 min. at 37Co. Normal endothelial cells were 
also grown on 10cm dishes labeled 5,6,7 and 8 and treated with ITPG for 12 hrs at 37Co. 
Dishes 6,7 and 8 were treated with 0.25mM H2O2, 0.5mM H2O2 and 1mM H2O2 for min. 
at 37Co respectively.  Dish number  5 was treated with serum free medium for 30 min. at 
37Co respectively.  Dish number 5 was treated with serum free medium for 30 min. at 
37Co. After 30 min. incubation period cells were removed from dishes and total DNA 
was extracted.  Extracted DNA was electrophoresed on agarose gel and stained with 
ethidium bromide and observed under UV light.  Normal endothelial cells incubated 
with serum free medium gave a single high molecular weight DNA band.  Normal 
endothelial cells treated with three different concentrations of H2O2 insult.  Glutaredoxin 
over expressing cells treated only with serum free medium also gave a single 



highmolecular weight DNA band.  Glutaredoxin over expressing cells treated with H2O2 
also gave single high molecular weight bands indicating that DNA of those cells are 
resistant to damage caused by H2O2 as compared to normal endothelial cells treated 
with H2O2. 
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Age related seroprevalence of chickenpox in Colombo district 
Chickenpox is prevalent throughout the world.  In temperate countries 90% of the 
population is infected with chickenpox in their childhood, thus preventing varicella 
zoster virus (VZV) infection in adult life.  Reports from developing countries and 
tropical countries show that a large number of persons get infected during their adult 
life.  In Sri Lanka, no research has been carried out yet to investigate the epidemilogy of 
this disease. 
 
This descriptive study was conducted during  1998-1999 in Colombo district.  Multi 
stage cluster sampling technique was used to select 913 subjects who participated with 
informed consent in this study.  From  each participant 1-10ml of blood was collected by 
venepuncture.  The sera were tested for IgG antibodies to VZV by ELISA (Human.  TM).  
Statistical analysis was don using Microsoft Excel&  Minitab statistical software. 
 
Out of 913 individuals 331 were seropositive for VZV IgG (36%).  Urban and rural 
seropositives were (184/387) 47.5% & (147/526) 27.9% respectively.  In the age group 0-9 
years, urban seroprevalence was 47.7% and rural 15% the age group 10-19years, urban 
seroposititity was 55.2% and rural 39.0% in the 20-29 years age group urben 
seroprevalence was 46.8% & rural 20.0% in the age group 30-39 years urban 
seroprevalence was 65% & rural 49% Age group 40-49 years, urban seroprevalence was 
68% and rural 52.9% . In the age group over 60 years urban seroprevalence was 57.8% 
rural 60.0%  
 
The seropositivity rate for VZV among young adults in Colombo district is very low 
when compare to temperate countries.  A significantly greater number of individuals in 
rural community are susceptible to chickenpox than urban population (P=<0.0001).  
These findings should be confirmed by a large scale island-wide study and would 
provide a basis for formulation of vaccination policy for chickenpox in Sri Lanka 
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Susceptibility of Plasmodium vivax infections to chloroquine 
 
Resistance to chloroquine by Plasmodium vivax has been reported in some countries in 
Asis and South Americ [1].  Chloroquine-resistance by plasmodium vivax malaria has not 
been reported so far from Sri Lanka.  The present study was conducted to investigate the 
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	Cryptosportidium parvum  is an enteric protozoan parasite responsible for diarrhoea in children, neonates of animals and immunodeficient hosts.  In Sri Lanka, Cryptosporidium oocysts have been demonstrated in the faeces of diarrhoeic children.  Recently,
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