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Malaria
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Malarial parasites: morphology
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Malarial parasites: life cycle
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Malarial symptoms
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same as tertian, but paroxysm occurs every
three days (2 clear days) 4 qne clinical

type organ Involved symptoms
tertian headache, lassitude, vague aching of bones r e
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Malaria

control and treatment

Treatment:
- Quinine derivatives
¥.s403> ~» «— P, falciparum often drug resistant
e ? ) inine can be use prophylaftically
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Control
Control mosquito population
Mosquito netting
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name. oF dves=t Babesiosis
geography and etiology |

- Etiologic agent is Babesia microti -inwwits the K8es - prans ™
~ Zoonotic infection W vicker
©*#\ « Deer are primary reservoir
Cases reported in north-eastern part of the
US and Europe

Babesiosis
morphology

Similar to malarial
parasite, but no
schizonts or ‘w.c vy
gametocytes >*e e

- Up to four trophozoites
per cell (Recs
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Babesia microti
life cycle 1
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Babesiosis
symptoms

Mild chills and fever

o - . /\) e o s
sgus = Hemolytic anemia - be@wie R Qes ¥ ;:u S
Jiwer o« Jaundice ot
Hepatomegaly

_»5\)\ b&: \S_;m\-)

No malanal paroxysm

,—-

/Ous s\weddi fj

vdlilioldlililiel = s L



Babesiosis |
diagnosi |

Symptoms

History of tick bite
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No malarial paroxysm

Characteristic

organisms in blood = °'
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- cat | treatment
Clindamycin with quinine is effective
Babesiosis
prevention
Avoid tick bites
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