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ABSTRACT

Death from acute Plasmodium falciparum infection occurs from 2 major
complications: cerebral malaria leading to coma and severe anemia leading to
hypoxia and cardiac decompensation. Several factors have been proposed to play
a role in the pathogenesis of malarial anemia. Inappropriately low reticulocytosis
was observed in falciparum malaria patients suggesting that insufficient
erythropoiesis may be an important factor. Clinical studies reported conflicting
data concerning reticulocyte response and serum erythropoietin concentrations
during acute infection. To study the importance of reticulocyte response by bone
marrow of these patients, absolute reticulocyte count (ARC), reticulocyte
hemoglobin content (CHr), red cell distribution width (RDW) and serum
erythropoietin (Epo) were followed for 28 days in 179 patients with acute
falciparum malaria (111 cases with anemia and 68 cases without anemia). It was
found that the ARC of anemic patients was higher than the ARC of patients
without anemia on day 0 (78.83 + 6.52 vs. 55.14 + 3.30 x 10%/L, p <.001). On
day 7 of admission, ARC of anemic patients increased more rapidly than ARC of
patients without anemia but these patients were still anemic (108.56 + 10.63 vs.
52.30 + 5.11 x 10%L, p <.0001). CHr of anemic patients was lower than CHr of
patients without anemia on day 0 (26.80 + 0.79 vs. 30.88 + 2.50 pg, p < .05). On
day 7 of admission, CHr of patients without anemia increased more rapidly than
CHr of anemic patients (29.86 + 0.60 vs. 28.43 + 0.52 pg, p <.05). Serum Epo of
anemic patients was higher than serum Epo of patients without anemia on day 0
(44.39 + 4.06 vs. 25.91 + 4.16 mIU/ml, p <.001). On day 7 of admission, serum
Epo of anemic patients was not increased appropriately with a degree of anemia
when compared with patients without anemia (41.40 + 3.01 vs. 33.81 + 4.39
mlU/ml, p > .05). The results suggested that reticulocyte response in anemic
patients was inappropriate after acute Plasmodium falciparum infection due to
low serum Epo.
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