CHBHRICHZAA

eyl

fo|sts|X| M| 26¢ M| 45 2006 B &K - ZCiedoist |
Korean J Lab Med 2006;26:241-5

Diagnostic Usefulness of SD Malaria Antigen and Antibody Kits for Differential Diagnosis of
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Background : Examination of peripheral blood smear (PBS) is the gold standard for the diagnosis
of malaria; however, its diagnostic utility will be dependent on the examiner's microscopic experience,
the quality of the smear, and the degree of parasitemia. Therefore, it is essential to have available a
rapid and simple test that is as sensitive and specific as PBS, at a small-middle range medical cen-
ter, a health care center, and a military hospital in a malaria endemic area.

Methods : Malaria antigen and antibody tests were performed on 120 febrile patients who were
requested for complete blood count (CBC) and PBS at two military hospitals from May 2004 to August
2005.

Results : Of the 45 patients who were diagnosed with malaria by examination of peripheral blood
smears, 42 were positive on both malaria antigen and antibody tests, and 2 were positive on either
antigen or antibody test. Only 1 patient was negative on the both test. Furthermore, all 75 patients
with negative microscopic examinations also had negative malaria antigen and antibody tests.

Conclusions : The results of this study show that a rapid differential diagnosis of malaria can be
made by performing malaria antigen and antibody tests on febrile patients at hospitals in malaria
endemic areas. Moreover, the test is simple and convenient enough to be performed without any
special equipment or experience. (Korean J Lab Med 2006;26:241-5)
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2. Mz 3 Ay

h

g - aAL & Diff-Quick stain (International reagents
Co., Japan) % Wright @aRo] o]&5loH, T84 UZ
T Laserson 59 WS o83t pLge] AFFE A9
tH2].

atg]o} 3k 2 kA 7 Aol SD Malaria Antigen ¥ Anti-
body kit (Standard Diagnostics, Inc., Korea) S AF&3FS3ch

3. HAL g

1) L2t2jof LA
SD Malaria Antigen kit (Standard Diagnostics) S AR&3]A]
A AL Ao mEkA ] SAME HAARE Zstsith

(1) Conjugate wellol| buffer 1%, washing welldll buffer
1S Yot

(2) 1%42(20 uL) 9 3a} A8 conjugate well] ‘”01"13]
I 1EZE BAIRE 9Bo R REYA Holx HETE
AlA parasite LD (pLD)E —%%@E]—(Hemo ysis & ex-
traction phase).

(3) AZnEIDYE o234 conjugate well Wl stripS
587 AgFoA F2hHe-S Y o71tH( Adsorption phase).

(4) Washing wellol] strip2 &7 ©1 10-15%7F 7|ttt
(Washing phase).

(5) = oA

O EUE Zetgo} & FA: C (HEA) 2 falciparum
s

D C (HxA) 2 vivax WIE

@ &4 C (hHxA) AT MEsE vebd
@ AN oW MEE YRR o= A9

2) Zzl2|ot X HAL
SD Malaria Antibody kit (Standard Diagnostics) & ARl
A AZAR AR el whebA AARE R sksith
(1) dAolu g3 10 uL (A8 74520 ul) 2 HA 34
of 3E-S Tluto] 29 A FAF(S)e] Hojxd
(2) 520 o)l 2} =
(3) = oA
O g eteloh 3Al P C(HAD) 21 Wi
2R RS LR
@ A9g kol A Y C(hx
A uhS- UERe
@ &4 C(HzA) Xt MEsL epd
@ AAF: ojme MEE VYehR] o= 74

2
%2

2% W=l

SHTTHARL ZEIZ(0F S A SRHAL A1t

T 12079 B Aol thek BRI =wgAL 9 DefEot
A Ag vluwsiA Qoketd thE Zth(Table
1), BRI BHAVE 12059 At - 459 0] wetejolw A
A = 42789 3= gejeol 39 3 FAAAIME
T TS HERISTE wEkeol e B A ZA] o
7} 431 9] ,_X}OHH Obﬂ,] AFJE A}y TERIATaHAL
39 ﬂl}?L RipolA Setzjo} e B

Table 1. The comparison of results between microscopic exam
and rapid diagnostic kits for malaria antigen and antibody test
among 120 febrile patients

Malaria (+) group (n=45) Malaria (-) group (n=75)

Result Micros- Malaria Malaria Micros- Malaria Malaria
copy Agtest Abtest copy Agtest Ab test

Positive (+) 45 43 43 0 0 0
Negative (-) 0 2 2 75 75 75
Sensitivity (%) 100 956 95.6 - - -

Specificity (%) - - - 100 100 100
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Table 2. The comparison of results between Cho’s study[3] and this study according to parasite density
N of OptiMAL test by Cho's study N of SD antigen test by this study
Group . Group )
patent  pogitive  Negative  Sensitivity patient  positive*  Negative  Sensitivity
1(<100/ L) 9 5 4 55.6% 1a (<50/uL) 4 3 1 75%
1b (50-100/ uL) 4 4 0 100%
2 (-500/ L) 9 8 1 88.9% 2 (-500/ L) 12 12 0 100%
3(-1,000/ L) 5 4 1 80.0% 3(-1,000/ L) 4 4 0 100%
4 (-2,000/ L) 8 7 1 87.5% 4 (-2,000/ p1L) 2 2 0 100%
5 (>2,000/ uL) 30 27 3 90.0% 5 (>2,000/ L) 19 18 1 94.7%
Total 61 51 10 83.6% Total 45 43 2 95.6%
*The results of malaria antigen and antibodly tests in this study showed the same results in all of the groups.
Table 3. The results of malaria antigen and antibody tests com- 1 &
paring with microscopic examination in 10 malaria patients
Follow up test results o] Hdd welgole g 5o WAoo gAY B

Test results at admission
(After 3-7 days)

Result
Micros- Malaria Malaria Micros- Malaria Malaria
copy Agtest Abtest copy Agtest Ab test
Positive 10 10 10 2" 2" 10
Negative 0 0 0 8 8 0

*The parasite density and malaria antigen level were markedly decreased
after medication in these malaria patients (less than 100/ uL); however,
the results of malaria antibody test showed a persistently strong positive
pattern.
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Aom, AU 7|YFEF Al deeol gkl sl Kok Al
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