
associations between TNFα   genotypesof  P.falciparum infected patients and their plama 
TNF  levels.  Clinically characterized 22 severe and complicated (SC) and 34 
uncomplicated (UC) types of P. falciparum infected Sri Lankan patients were recruited 
into this study.  The TNFα  geno-typing of patients was done by PCR and by specific 
oligonucleotide probing and TNFα levels were measured in patient's plasma by using 
ELISA.  The results indicated that 1) the presence of TNF α 1.1 genotype in UC and SC 
type of patients did not have an impact on the plasma levels found in these patients 
(p=0.15) , 2) the presence of TNF α levels than that of UC patients (p=0.016), 3) further, 
even among the SC type of patients the presence of TNF α  1.2 or 2.2 genotype 
associated with significantly higher levels of plasma TNF α   (p=0.33), however the 
presence of TNFα  1.2 or 2.2 genotype did not make any significant difference of plasma 
TNFα   levels in the case of UC patients (p=0.37).  These results indicate that the 
presence of TNFα   1.2 or 2.2 genotype among the SC type of patients may be related 
with the generation of severe pathology copared to UC type.  However among the SC 
type of patients, there may by some other contributory factors for developing severe 
disease such as differences in parasite virulence and other cytokines in addition to TNF 
α .  
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The Status of asymptomatic malarial infections in two endemic regions of Sri Lanka 
 
The presence of an asymptomatic carriage of malarial infections has been attributed  as a 
major factor for the maintenance of malarial disease at sub clinical status.  The present 
study was designed to assess the level of asymptomatic carriages of P.vivax and P. 
falciparum infections of two different localities of malarial endemic areas of Sri Lanka. 
 
Two cohorts of people comprising 69 and 60 individuals from two endemic regions; 
Kurunegala and Kataragama respectively were tested for the presence of P vivax or P 
falciparum infections in relation to their clinical score over a period of 15 months.  The 
infections were detected by thin and thick blood examination by microcopy.  The results 
indicated the presence of different degrees of asymptomatic carriage in these two 
localities as having 4.34% at Karunegela and 16.66% at Kataragama.  Moreover, the 
incidence for malarial infections (both P. vivax and P falsiparm) as  found in Kataragama 
was significantly higher than that of Kurunegala (p=0.048) .This may suggest that 
exposure to relatively high exposure of malarial infections would lead to the 
establishment of a asymptomatic carriage more efficiently. However, the contribuations 
of P. vivax and  P. falciparum infections in generating these asymptomatic carriages in 
Kataragama were 1.43%  and 2.89% respectively whereas in Kataragama, the 
asymptomatic carriage was purely based on the presence of only P. vivax infections at 
16.66% This higher contribution of P. vivax infections towards the asymptomatic carriage 
found at Kataragama may be in parallel to a previous finding which described the 
lowering of clinical symptoms of P. vivax patients in this region due to anti-disease 
immunity mounted against fever generating factors. 
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Preliminary study of the antiinflammatory effect of an Ayurvedic recipe – Rathakalka 
 
Rathakalka is being used in children against certain diseases, especially for 
inflammatory conditions of skin.  The present study was undertaken to scientifically 
prove this fact.  Two experiments were carried out using Sprague Dawley albino rats 
(250-275g) In the first experiment, three groups were used (n=6/group).  The rats were 
orally administered with Rathakalka 312.5 mg/animal in 2ml of distilled water (Treated-
1) , Iburprofen-21.4mg/aminal in 2ml of distilled water (Reference)and 2ml of distilled 
water (Control-1) before induction of paw edema.  In  the second experiment, 12 rats 
were used (n=6 group) .  The rats of group one were given 2ml of distilled water 
(Contrtol -2) while the rats in group two received Rathakalka -312.5 mg/animal in 2ml 
of distilled water (Treated-2) twice daily (p/o0 for seven consecutive days upto 24h 
prior to induction of paw edema.  Paw edema was induced in rats using 0.05ml of 1% 
carageenan (s/c).  The volume of hind paw was determined by athe water displacement 
technique.  The volume of displace water was considered equivalent to the volume of 
left nind paw.  The paw volume measurements were taken before and after-(at 1,2,3,4,5, 
24h) carageenan injection.  The edema at each time was calculated in relation to the 
volume of hind paw before carageenan injection. 
 
In the first experiment, Rathakalka showed its highest antinflammatory activity at 3h 
after induction of edema (p<0.05, students, t=test)  while Ibuprofen elicited its maximum 
activity at 5h after carageenan treatment (p<0.01).  inhibitory activity against carageenan 
induced paw edema after seven days treatment of Rathakalka at 1,2,3,4,5, and 24h were 
41.67, 29.77, 27.63,26.92,41.33 and 49.00% respectively.  Seven days treatment of 
Rathakalka could retain  its activity at a higher level even after 24h.  Thus the results of 
the present study justify the use of Rathakalka in the treatment of inflammatory 
conditions of the skin in children by traditional physiciams pf Sri Lanka. 
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A convienient measure of Insulin resistance 
 
Insulin keeps blood glucose within a narrow range, by sophisticated interactions 
between insulin and its action in target organs.  If this action is impaired, Insulin 
Resistance (IR) occur. 
 
The Gold Standard for evaluating IR is the Euglycaemic clamp method which require 
patient's hospitalization and sophisticated equipment.  Fasting Insulin Resistance Index 
(FIRI) was used to assess the IR. 
 
FIRI=(Fasting serum Glucose X Fasting Insulin)/25 
 
As drugs are being developed to reduce the IR, Assessment of IR is very important, So 
far, there are no published studies in Sri Lanka on IR, This research was carried out to 
assess IR and to identify the factors associated with it in Sri Lankan diabetics. 
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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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