
with respect to TNF-α(p=0.001), IL-10 (p+0.01) and Il -6 (p=0.005) levels compared to 
that of UC. Such association was not found however with TNFα1.1genotype, between 
SC and UC categories. Further, it was observed compared to UC category were 
restricted to only IL-6(p=0.000) and TNF-α (p=0.002), but not with the IL-10 (p=0.199). 
When the TNFα and TNF β genotype combination were included in this analysis, it was 
found that only the combination of TNFα 1.1/TNFβ 2.2 was significantly associated 
with the higher levels of only Il-6 in the SC category compared to UC category (p=0.004). 
 
These results suggest that TNFα1.2 and TNF β 1.2 genotypes may be involved in 
inducing severe pathology of P. falciparum disease through the immunopathalogical 
mechanisms based on the tasted cytokines. These involvements changed however when 
TNFα / TNF β genotypes considered together to analyze their capacity to induce severe 
pathology as only the TNFα 1.1/TNFβ 2.2 genotype combination was found to 
significantly elevate only IL-6 levels in SC compared to that of UC. 
 
 
A 018 
 
Autoagglutination abilities of Plasmodium falciparum parasite isolates from severe 
complicated and uncomplicated P. falciparum infections 
 
 
A novel phenotype of Plasmodium falciparum parasite has been described to be 
associated with autoagglutination, which is the agglutination of P. falcparum infected 
erythrocytes in the absence of agglutinating antibodies. In this study autoagglutinating 
ability of parasite isolates from 18 uncomplicated (UC) and 12 severe complicated (SC) 
patients in Sri Lanka has been investigated. The indices of autoagglutination (total 
number of parasitized erythrocytes agglutinated equalized to 1% parasitaemia) of 
parasite isolates from SC  patients showed significantly higher autoagglutination ability 
compared to that of parasite isolates from UC patients (p=0.03). These results suggest 
that the process of formation of autoagglutinates may be involved in generating severe 
pathogenesis of P. falcparum malarial disease. Further the sizes of autoagglutinates of 
parasite isolates from both UC and SC patients were found to be smaller, comprising of 
3-7 parasitised erythrocytes per autoagglutinate compared to the presence of respective 
autologous acute serum. The size variation found in autoagglutination and 
agglutination may indicate different spatial distributions of antigens involved in these 
two processes. The analysis of the indices of autoagglutination, resetting and 
agglutination of parasite isolates from both UC and SC patients revealed that there are 
no correlations between the tested indices. This may indicate a probable involvement of 
a unique antigen in the autoagglutiantion process.                                                                                                     
  
 
A 019 
 
Association between resetting of Plasmodium falciparum parasite isolates and 
haematological parameters of P. falciparum infected patients 
 
Resetting is a phenomenon in which, Plasmodium falciparum parasitized erythrocytes 
bind to tow or more unparasitised erythrocytes, and resetting of parasite isolates from 
22 uncomplicated (UC) and 9servere complicated (SC) malaria patents were investigated 
in this study, in relation to haematological parameters of patients. The analysis of 
haematological parameters, total haemoglobin level, MVC (mean corpuscular volume), 
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