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Abstract
North of Thailand.
Bunyarukyothin G*., and Boonyen V*,

Rabies Virus in the Upper
Chutipongvivate §*.,

Rabid dogs in upper north of
Thailand were detected for rabies antigen
in brain tissue by Direct Immuno
fluoresceni Assay. Out of 566 dogs
examined during 1986 to 1991 positive
rabies antigen were found in 249 cases
(43.99%).
Dump types had positive rabies antigen
69.15% and 33.33% respcctively. Of the

suspccted rabid dogs that bit peopie and

Dog of Furious and

stray dogs had positive rabies antigen
39.18% and 54.54% respcctively. Whereas
vaccinated dogs were positive for rabies
30.52%. These

indicate that rabies is still a considerable

antigen  at results
health problem in the upper north of
Thailand.
Keyword Rabics, Immunotluorescent

technique.

* Clinical Pathology Section. Regional
Medica! Science Center 5, Chiang Mai

Province.
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DETECTION OF MALARIA PARASITES
IN FEVER PATIENTS UNSUSPECTED OF MALARIA
A QBC STUDY

Decha Romcai*

Umparat Romcai*

ABSTRACT : The QBC technique for
the detection of malaria uses a micro-
hematocrit tube coated with anticoagulant
and a fluorescent dye :
Blood is filled into the capillaty tube. A

plastic float which has a density equal

acridine orange.

to the buffy coat is then inserted into
blood-filled After ¢
entrifugation, RBC
thec base of the

the tube.

parasitized are
concentrated around
float. These red cells can be examined
modified UV

directly under a

objective lens attached to a regular
microscope. The study was performed on
© 76 adult patients with fever, from the
department  of

Nakorn Chiang Mai Hospital. With the

out-patient Maharaj

QBC technique, malaria parasites were
29 (38%) of
" unsuspected patients while only 4 (5%)

detected in these

were positive when examined with the
Wright-Giemsa thick blood film. These
data suggested that the QBC technique is
much more sensitive than thick film in
the of parasites

detection malarial
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on those fever patients
of should

be useful screening system in particular

especially

unsuspected malaria. It

to Northern Thailand where malaria is

still a major problem.

Keyword : malaria, QBC techniuge

INTRODUCTION

Quantitative buffy coat analysis
(QBC) is originally designed for the
determination of complete blood
count (CBC). With modification, the
QBC technique was adapted for the
detection of blood parasites{1) After the
centrifugation of the blood specimen

with an inserted plastic float (density
approximately the same as the buffy
coat) in a capillary tubes coated with
anticoagulant and acridine orange, the

tubes were examined for malaria
parasites utilizing the specially designed
objective lens of the microscope. Blood
cells are separated according to their
densities (Figure 1). The float occupics
90% of the interior of the tube so that
exist

the

only 40 microns of distance

between the float exterior and

interior walls of capillary tube.

Parasitized red blood cells which
have lower density (because their cell
by the
the

contents are metabolized

plasmodia) are located in area

12

The

is then examined at the red cell/white

surrounding the float. tube

cell interface for the ring form and at

the lymphocyte monocyte layer for
gammetocytes and schizont forms.
The microscope used for the

QBC examination is an ordinary light

microscope equipped with the

designed UV
adapter fiber optic system. This system
60x,

and a

specially microscope

immersion
fiber

objective

consists of a oil
lens
The

attached directly 1o

objective optic

illuminator. lens is
the microscope
and connected to a light source via the
fiber.
lens permit cpi-illumination of UV light

direetly on the blood-filled QBC tube.

optical Filters inside the

Under the QBC lens, parasites stained

with acridine orange appears as

brilliantly grecen fluoresecnce.(3)

The float is an important part of
the test system. Without the float
(Figure 2) we can visualize only red
cells located peripherally but not those
located in the central part of the tube.
With the float in place, all red cells arc
pushed to thc side of the tube and all
of the low density red cells can be
examined. The morphology of parasites
seen with QBC technique is similar to
those in the thick and thin films but

much casicr to identify.



The current study was performed
to examine malaria parasites in the
blood of

but not indicated for malaria. Both the

patients who have fever
QBC technique and conventional thick

blood film were uscd.

MALARIALS AND METHODS

I. Specimens

EDTA blood specimens were
obtained from 76 patients who have
fcver. The patient population is so

chosen when the physician requested for
CBC only but
that

not for malaria test,

indicating the patient is not
suspected to have malaria.
Il. QBC Technique(2)

The blood specimen was filled
into a QBC tube which is coated with
acridinc orange. After mixing the blood
in the tube by inversion, a plastic cap is
put onto one end. A small plastic rod,
called "float" which has the same
density as buffy coat, was inscrted into
another end. The tubes were  then
centrifuged for 5 minutes at 12,000 tpm.
The blood samplc is considered to be
negative for malaria when the entire
buffy coat and expanded red ccll arca
has been investigated and no parasites
arc found. Each blood spccimen takes
approximatcly 2-5 minutes to screen for

malaria.

13
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IIl. Thick Blood Film Examination
The thick blood

prepared from the same blood specimen

film was

as those for the QBC technique. After
the blood films were dried, they were

stained with  Wright-Giemsa stain,
diluted 1:9 in pH 6.4 phosphate buffer.
The stained thick blood films
were examined under oil imm

ersion objective lens. Each thick film
was examined for 200 oil power fields
before reported as negative. Each blood
specimen takes approximately 15 minutes

to screen for malaria.

RESULTS
Qut

were unsuspected of malaria, 29 cases

of the 76 patients which

(or 38%) were positive for ring form of

malaria by the QBC technique, while the

thick  blood film technique was
positive in only 4 cases (5%) (Table 1).
No gammetocytes or Schizonts were
found in these specimens by both

techniques used.
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DISTRIBUTION OF PLASMODIA
THROUGH GBC TUBE

EXPANDED
PACKED RED CELLS RBC LAYER CYLINDER

AR I

Figure 1 : diagram of layers of cells visible
under UY light after centrifugation

OBJECTIVE OBJECTIVE
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Figure 2 : Cross section of a QBC tube
(With and without float)
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Table 1 Malaria positive in patients with fever

U 25 aihfl 1 @euaninu 2535

BC TECHNIQUE
POSITIVE NEGATIVE TOTAL
Thick Film Positive 4 0 4
Technique Negative 25 47 72
Total 29 47 76
DISCUSSION REFERENCES

The data reported in this study
suggest that thick blood film examination
alonc is grossly inadequate for parasite
detection in paticnts with very low level
of parasitemia. It can detect only
onc out of 7 cases of patients with
malaria. It also suggested that malaria
1 still endemic in Chiang Mai province
but it was not detected by using the
thick film for blood examination. By
using the QBC technique, the microscope
examination time is reduced by 5 times

for each blood specimen.
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Abstract : HIV antigen detection in blood
donor at Ayuthaya hospital . Juraluksiriboon
P.*

HIV antibody and antigen were
studied in 2,427 blood donors of Ayuthaya
Hospital from October 1991 to March 1992
It was found that all was negative for HIV
antibody but one positive for HIV antigen
(0.04 %) This result suggests that only HIV
antibody detection is not enough to prevent
HIV
HIV

together with antibody detection for the

infection through blood transfusion.

antigen detection should be done
most benefit of patients.

Keyword AIDS, Blood bank.
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ABSTRACT : A Study on HIV Antigen
Among Risk groups of HIV infection in
Upper of  Thailand.

Chawalit Natpratan *, Wirat Niraroot *,

Northern  part
Piyada Kunawararak *
The HIV-antigen prevalence rates
were studied in groups with high risk
both

male sex workers,

behavior: female sex workers

direct and indirect,

prisoners .at entry and release
and male patients visiting the STD clinic
in Chiang-mai, Chiang-rai, Payoa and
Lumpang. The data was collected during
the HIV sero-sentinel surveillance in
December 1991. It revealed that 057 %
(10/1767) of those tested were HIV
antigen positive. The male patients in
STD clinics tested showed highest rate
followed by

female sex workers (direct) at 0.69 %.

for sero-positivity at 1.2%,

No HIV antigen positivity was found in
the other groups. This finding suggests a
high HIV

associated with certain risk behavior.

incidence of infection

Furthermore, providing health education

* thilpruauaulmdedoma 10 1Budlusi

21

* The Office of Cominunicable

Discase Control Region 10



ysEsmaiieniswndiBe vl

Monoclonal Antibody $743u 3 9 Iviwa
Positive HIV Ag 1 vw apfldih ane
HIV  Antigen
wllemouutioviungadosar 057 uneiile

positive  Tuiuann

Suunmwagudos  Uangdngueie
HIV
Antigen positive gefovay 12 ngunie
HIV  Antigen
0.69 dwmiungy
Suqlinusne HIV Antigen Positive (ot

surfunrs¥nundindi ey lniidan

uinnlsennasaiioa

positive geonay

a1 : ead, myln

umiy

ofmﬁa%a"h%’amndqnffuwn’i'ufm_

duvguasnguen s langlifuiuvnwiaslud
2526(1)  MaTwonenumnitfieeitiatums
aodoiafifididgn Wonsinuvdetes
funsuwdssvne Tl 2528 dilnsasas
addwmmudehimend  idoudarinegd
anwvuiuléinnsdadonndud2)

s Iviidoewe
dithudalivaense flosntuaie window
period(3) Fafhuaredus ﬁ"h%’mﬁ'wijs'wmﬂ
wywida i voasawuglidunuld v
Wilaruneeowdesasudel¥a  (Anti-
gen) lughednanr iieldideatiaondy
émiam*:ﬁw‘lﬁuﬁwjﬂ'w

Teymiiwusesnife

ek
M350 HIV Antigen Tuioaynmiuriau
fsrfile  loRenseanguiidndelusees

fguralnsmrdadansmn

22

developed

group may decrease the incidence of
HIV infection.

specifically for each target

Keyword : AIDS, Sexual disease
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Serum Bilirubin Fractions in Healthy
Subjects and Patients with
Unconjugated Hyperbilirubinemia
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Yamamoto T. Clin Biochem [990; 23 :
247-51.
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Electrophoretic Separation of 57~ Nucleotidase Multiple Forms

Novo FJ and Tutor JIC
Clin Biochem 1991; 24 : 179-183.
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