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M A L A R IA  O N  T H A I-B U R M E S E  B O R D E R

• M a la r ia  is  one o f  m a jo r p u b lic  h e a lth  
p ro b lem s  on  the  w es te rn  T h a ila n d

• T a k , M ae  H ong  S om , K a n ch a n a b u ri 
re p o rte d  90%  o f  m a la ria  cases in  T h a ila n d

• D ru g  re s is ta n t fa lc ip a ru m  m a la ria  m o s t 
occu red  on  the  T h a ila n d  b o rd e r re g io n

• E a rly  d ia gnos is  &  p ro m p t a rte m is in in  based  
th e ra p y  are e ffe c tiv e  fo r  m a la ria  c o n tro l
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Background (cont.)
• Malaria symptoms are very non-specific
• Microscopy diagnosis is informative and

Rapid Diagnosis Tests(RDTs)
1

1 New perspective in the diagnosis of malaria 
1 Easy and quick to perform 
1 Do not require extensive training
• False negative associated with low parasitaemia 

(< 100 parasites/microliter of blood x
• Interpretation of a result can be difficult
• Price range US $ 0.5-3 per test
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Rapid Diagnosis TeSts(cont)
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Rapid Diagnosis Tests(cont.)
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• Parasite Lactate Dehydrogenase (pLDH) 
e.g.OptiM AL (Diamed, Switzerland)

• The test can detect p . fa lc ip a ru m  and non-P.
r าfa lciparum

e .g .u p t iM A n  ( บ la m e a , ชพ!โz e n a n a ;
• The test can detect p  fa lc ip a ru m  and nor  

fa lc ip a ru m
• More expensive than Paracheck P f
• After treatment, give negative result more 

quickly than H RPII assay



Rationale
Evaluate 2 different rapid tests against 
m icroscopy ไ’ไ*แ: 'ไ; ' ไน'. •■ '•̂ ร;-;;:;

• Optimal-IT (pLDH detecting assay)
A ■โ ^  for PF and non-PF

• Paracheck-Pf (HRP-II detecting assay) 
for PF only

.... ..น /

ไ . ' ไ น  ' . I  ^ "'''•■ น'Study design and variables
• Cross-sectional descriptive study
• Specific objectives: To assess sensitivity, 

specificity, NPV, PPV o f  OptiMAL-IT
• Independent variables: Parasitaemia level
• Dependent variables: Diagnostic 

characterises o f  OptiMAL-IT



Study Site & Duration
Ban Mor Ker Thai
PopPhra district, Tak province, Thailand 
d S in gJ u n e  17 to M y 7 ,2 0 0 2

Inclusion & Exclusion Criteria
.•4.- Æ '

Fever & clinically suspected for malaria

Ç I

Consent to the study



METHOD
2 Set of malaria slides (Thick and Thin smear)
^  Tm  ^  1 1 , TT

Results'
• Total consented = 271
• Age 2-81 years, mean = 24 years, SD = 14.6
• Male:Female = 1.7:1
• From microscopy,

53% (144/271) were positive • V;
53% (77/144) p. vivax only 
35% (50/144) p. falciparum  only 
5/144 p. malariae only 
2/144 p. ovale only 
9/144 Mixed infection mainly PF+PV
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PPV 52/69 = 75.4% (95% CI, 63.6-84.9)

NPV 190/197 = 96.4% (95% CI, 92.8-98.6)
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Global sensitivity 53/59 =  89.9%
(95% CI, 79.2-96.2)
Global specificity 201/210 =  95.7%  
(95%CI, 92.0-98.0)
PPV 53/62 = 85.5% (95%CI, 74.2-93.1) 
N PV  201/207 = 97.1%(95%CI, 93.8-98.9)
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Comparison o f  OptiMAL-IT & Paracheck to 

PF Detection

Sensitivity
Specificity

OptiMAL-IT

88.1

«

Paracheck 

95/7

p value

PPV 75.4 ■รOJ.J 0.15 รเp
NPV

' - -
96.4 97.1 0.71

■ "- L-kv* (ร/*-' *■ -
- -OptiMAL-IT Performance to

non-PF t
Global sensitivity 56/86 = 65.1%
(95% Cl, 54.0-75.1)

Global specificity 178/180 = 98.9%
(95% CI-96.0-99 9)

11 *1'/ ‘“/jjsis '*PPV 56/58 = 96.6% (95% Cl, 88.1-99.6) tSS IfiK, '
NPV 178/208 = 85.6% (95% Cl, 80.1-90.1)



Sensitivity & Parasitaemia
O p t i M A L O p t i M A L P a r a s i t a e m i a  / p L P a r a c h e c k f
t o  P F t o  n o n - P F t o  P F
1 0 0 % 1 0 0 % > 5 0 , 0 0 0  ท = 2 0

'
1 0 0 %

■ ?V'
1 0 0 % 9 6 % 5 , 0 0 0 - 5 0 , 0 0 0  

ท = 3 7
1 0 0 %

1 0 0 % 8 2 % 5 0 0 - 5 , 0 0 0  ท = 3 7 1 0 0 %
7 0 % * 6 4 % 1 0 0 - 5 0 0 ,  ท = 2 1 9 0 % *

( * p  =  0 . 5 8 )
2 0 % 9 . 5 % < 1 0 0 , ท = 2 6 2 0 %

The study would 
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