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ABSTRACT

This study was carried out in Wad Medani  in  Algezera state 

between Nov. 2008 and Nov. 2009. The aim the of study was to 

compare  blood  film  (microscopy)  with  the  immuno-

chromatography test  (ICT) histidine –rich protein -2 (HRP-2) 

and parasite lactate dehydrogenase  (PLDH) antigen based test 

in the diagnosis of malaria parasite  to find out an alternative 

method  which  is  sensitive,  simple,  cheap  and  accurate  in 

detecting  malaria  parasite.  In  the  first  part  of  the  study,  150 

samples  were  examined  by  ICT composed  of  histidine  –rich 

protein -2 (HRP-2) and parasite lactate dehydrogenase (PLDH) 

antigens based test and microscopic examination. Demographic 

data of the patient  was collected including clinical  symptoms 

due to infection. Out of the 130 samples examined 30 samples 

were collected as  negative controls  and one handred samples 

were found to be positive by microscopy while only 57 samples 

were found positive by   histadine –rich protein -2 (HRP-2) and 

parasite lactate dehydrogenase  (PLDH) antigens based test.

The  sensitivity  of  histadine  –rich  protein  -2  (HRP-2)  and 

parasite lactate dehydrogenase (PLDH) antigen based test was 

57%  and  the  specificity  was  100%.  All  the  (ICT)  negative 

microscopy  positive  43  samples  were  of  low  parasitaemia 

represented as one cross (+). 
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The study showed that history of fever and headache was good 

indicators  for  malaria  infection.  The  frequency  of  fever  was 

found to be 80% and headache 92% compared to  uninfected 

individuals.  Also fever during the follow up period decreased 

significantly from 100% to complete absence.      
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ةةةةة ةةةةةةةة

بر         نوفم ن م ترة الف في الدراسة هذه نوفمبر    2008أجريت فى 2009وحتى  

الجزيرة     بولية التعليمي ودمدني  .مستشفي

ة         ألربع انواعه ب ا ألملري ل طفي خيص لتش دة جدي طريقة الدراسة  أستخدمت

ائج         نت ع م ا نتائجه ورنت ق د وق اتوغرافي الكروم اعي المن التشخيص  وهي

ن          م ا جيمس بغة بص بغت ص ة ورفيع ميكة س دم رائح لش المجهري  التشخيص

ريرية           الس راض الأع ى عل اء بن ا ري المل ل بطفي ابون مص انهم يعتقد  مرضي

للمستشفى    بها حضروا التي

ر             والمجه اتوغرافي الكروم اعي المن ل التفاع طة بواس حص ش ص فح  تم

في       بالطريقتين اليجابي التشخيص نتائج فى    57وتطابقت والسلبية عينة  

للطفيلي        30 الكروماتوغرافي المناعي التفاعل حساسية نتائج كانت عينة  

التقنية%   57 100وخاصة % 

ث          .  حي ا ري بالمل والإصابة الحمى بين الوثيقة العلقة ألي الدراسة  أشارت

بة        بنس ابت الث رض الع ي ه ى الحم ه ان ح بالملريا%   .80وض بالمصابين  

تماما           تختفي ان الي تدريجيا العلج تتبع فترة خلل الحمى  .تتناقص
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