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Abstract. The adhesion of Plasmodium falciparum-infected erythrocytes to vascular endothelium and to
uninfected red blood cells (RBCs) plays a key role in the pathology of severe malaria. Adhesion is known to be
mediated in part by the antigenically-variant erythrocyte membrane protein-1 (PfEMP-1), which is encoded by
the var-gene family of P. falciparum. It has recently been reported that in vitro a single parasite simultaneously
transcribes multiple var-genes but that, through a developmentally regulated process, the parasite selects only
one PFEMP-1 that will to reach the surface of the host RBC. Were this to be true in vivo, one would expect a
correlation between the type of var/PfEMP-1 that is expressed on the parasite-infected RBC and the severity of
clinical disease.

In order to test this assumption, we determined the sequence of the var-gene that was expressed by the
parasites in patients’ blood samples. Seven blood samples were collected from patients with or without severe
clinical symptoms (cerebral malaria): two samples were from patients diagnosed as having imported falciparum
malaria at the International Medical Center of Japan (IMCJ); the five others were from patients of the Davao
Regional Hospital in Davao, The Philippines. The parasites (ring stage) in the blood samples were cultured for
24 hours; the matured trophozoites, in which the var-gene selection had taken place, served as material for
mRNA isolation. The cDNA corresponding to the Duffy-binding-like (DBL)-1 domain of the var-gene was
amplified by RT-PCR, using a region-specific primer set. The amplified cDNAs were cloned into the plasmid
vector; the resultant clones (32) were sequenced on both strands.

The results indicated that there was considerable diversity in the sequence of the DBL-1 domain among the
clones, even among those from a single patient. In conclusion, it was difficult to demonstrate the correlation
between the type of var-gene transcripts found in the RBCs of malaria patients and the severity of their symptoms.

INTRODUCTION

The protozoan parasite P. falciparum causes lethal
malaria (WHO, 1990). The adhesion of erythrocytes
infected with P. falciparum to vascular endothelium
and to uninfected red blood cells (rosetting) is the main
reason for the pathogenesis of severe malaria
(MacPherson et al, 1985). The binding is mediated
by the antigenically - variant erythrocyte membrane
protein - 1 (PfEMP-1) that is encoded by members of
the P. falciparum var-gene family (Magowan et al,
1988). Recent research has revealed that a single
parasite simultaneously transcribes multiple var-genes
but, through a developmentally regulated process, the
parasite selects only one PFEMP-1 to reach the surface
of the host cell (RBC) (Chen et al, 1998b). Fig 1 shows
the activation and selection of var-genes. Several var-
genes at different chromosomal loci are activated early
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in development. An undefined selection process results
in only one var transcript (mRNA), which is produced
as the parasite progresses from the ring to the
trophozoite stage. The same var/PfEMP-1 is expressed
by subsequent generations, although individual
parasites may switch the previously expressed var-gene
at a frequency of about 107 per generation and
consequently express a different PPEMP-1 variant. In-
spite of the presence of such a switching mechanism,
the majority of the parasites will express a single
PfEMP-1 in the patient. There may, therefore, be some
correlation between the type of PfEMP-1 that is
expressed on the host RBC and the severity of clinical
disease. In order to test this assumption, we tried to
determine the correlation between the type of var/
PfEMP-1 found on parasite-infected RBCs (iRBC) of
malaria patients and the severity of their disease.

MATERIALS AND METHODS
Collection of blood samples
Heparinized blood was extracted from 2 patients

(patients A and B) who had been diagnosed as having
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Fig 1- Activation, selection, and expression mechanisms of PFEMP-1: proposed by Chen et al (1988b).

imported-falciparum malaria at the International
Medical Center of Japan, (IMCJ). EDTA-
anticoagulated blood was extracted from 5 falciparum
malaria patients (patients C to G) who had been
admitted to the Davao Regional Hospital, the
Philippines. Patients’ details are summarized in Table
1. The aim of the study was explained to the patients
by members of the medical staff; the patients gave their
informed consent prior to plebotomy.

I'n vitro culture of blood samples

The blood samples were cultured in a multi-gas
incubator for 24 to 48 hours (Trager and Jensen, 1976).
During this short-term culture, the ring form parasites
in the blood developed into trophozoites.

Preparation of mMRNA

mRNA was isolated from the blood samples that
had been cultured for 24 hours with the QuickPrep
Micro mRNA Purification Kit (Amersham Pharmacia
Biotech Japan, Tokyo). In order to eliminate the
contaminated DNA, which may have served as a
template for an undesirable amplification of var-gene
from the parasite genome, the mRNA was treated once
with RNase-free deoxyribonuclease (RT Grade;
Nippon Gene, Tokyo) for 30 minutes at 37°C before
reverse transcription.
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Reverse transcriptase polymerase chain reaction
(RT-PCR)

The var-gene was amplified from the mRNA
sample by RT-PCR. Reverse transcription, a cDNA
synthesis according to the mRNA template, was
performed using the You-Prime First-Strand Beads
System (Amersham Pharmacia Biotech Japan, Tokyo).
The reaction continued for 1 hour at 37°C. The
synthesized cDNA then served as the template for the
PCR amplification of the var-gene using specific
oligonucleotide primers. The primers, DBL-1.1 and
DBL-1.2, were designed as degenerate (mix) primers
from short, conserved amino-acid sequences that flank
relatively variable stretches (400-700 base pairs) in the
DBL-1 domain of PAFEMP-1 (MacPherson et al, 1985).
The sequence of each oligonucleotide primer (20 mer)
was as follows: DBL-1.1: 5"-GG(A/T) GC(A/T) TG(C/
T) GC(A/T) CC(A/T) T(A/T)(C/T) (A/C)G-3"; DBL-
1.2: 5-A(A/G) (A/G) TA(C/T) TG(A/T) GG(A/T)
AC(A/G) TA(A/G) TC-3" (Magowan et al, 1988). The
PCR reaction was performed in a S0ul reaction mixture
containing 20mM Tris-HCI (pH 8.4), 50mM KCl,
1.5mM MgCl,, 200uM each of the four dNTPs, 2uM
each of the oligonucleotide primers and 4 to 8ul of the
template. The template added to the reactions was
either the cDNA or the mRNA before reverse
transcription. The reaction mixture was subjected to
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Table 1

Summary of patients details.

History Chief complaint Diagnosis Drugs administered
before blood extraction

Patient A Traveled in a Fever, Cerebral malaria None
malaria endemic area  behavioral change

Patient B Livedina Fever Uncomplicated malaria None
malaria endemic area

Patient C Livedina Fever Uncomplicated malaria None
malaria endemic area

Patient D Livedina Fever, cough Uncomplicated malaria None
malaria endemic area

Patient E Livedina Fever Uncomplicated malaria None
malaria endemic area

Patient F Lived in a Fever, Cerebral malaria None
malaria endemic area  behavioral change

Patient G Traveled in a Fever Uncomplicated malaria None

malaria endemic area

Two patients (patients A and B) were diagnosed as having imported falciparum malaria at the IMCJ; the other 5 were
falciparum malaria patients (patients C to G) admitted to the Davao Regional Hospital.

35 cycles of amplification in a programable heating
block (PE Biosystems Japan, Tokyo). The addition of
Taq DNA polymerase (2.5 units, PE Biosystems Japan)
was withheld until the reaction temperature reached
95°C for the Hot-start protocol, in order to ensure the
high specificity of the products. The program used
was as follows: 95°C, 5 minutes (Pre PCR); 95°C, 30
seconds; 47°C, 30 seconds and 65°C, 2 minutes
(35 cycles of PCR); 65°C, 5 minutes (Post PCR).
After amplification, the reaction mixture was
electrophoresed on a 1.5% agarose gel with TAE buffer
(40 mM Tris-acetate, ImM EDTA, pH 8.0). Gels were
stained with ethidium bromide and the PCR products
(amplified fragments) were visualized by UV light.

Prediction and analysis of amino acid sequences of
thevar transcripts

The PCR products of sizes 400 to 700 base pairs
(bp) were excised from the gel and purified with a
QIAQuick™ spin column (QIAGEN, Hilden,
Germany). A part (2ul) of each purified product was
subjected to cloning with the pCR®2. 1 plasmid vector
(Invitrogen, CA, USA). The recombinant plasmid was
transformed with Escherichia coli INVaF’ strain. The
bacteria were plated on Luria-Bertani (LB) agar which
contained ampicillin at 50ug/ml. Four to twelve of
the colonies that emerged were randomly selected from
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each plate: these were grown overnight to saturate 3ml
of LB liquid medium. Plasmid clones were purified
from each bacterial culture with a Quantum Plasmid
Miniprep Kit (Bio Rad Japan, Tokyo). The inserted
DNA in the plasmid clones was sequenced on both
strands using a BigDye™ Terminator Cycle
Sequencing Ready Reaction Kit (PE Biosystems) using
M13 sequencing primers. The DNA sequence obtained
was translated into an amino acid sequence using a
genetic information processing program (GENETIX;
Software Development Co, Ltd, Japan). Amino acid
sequence data were aligned for comparison using a
Clustal W multiple sequence alignment program
(Thompson et al, 1994). Glycosaminoglycan (GAG)
binding motifs (clusters of positively charged amino
acid residues contained in the consensus sequences
XBBXBX or XBBBXXBX) were searched for in the
obtained sequences using the same software. The
presence of GAG-binding motif suggests the
involvement of the protein (DBL domain of the
PfEMP-1) is the rosette formation of the iRBC.

RESULTS
The DNA sequences of the amplified var
transcripts from the blood samples had a high degree

of similarity (more than 50%) with those that had been
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deposited as the DBL-1 domain of var-gene in the
GenBank™ database (FCR3S1.2-varl: AF003473).
The similarities were all high enough to suggest that
the DNA sequences obtained in this study were
certainly those of the var transcripts.

In order to investigate features of the PfEMP-1
protein, the DNA sequences were translated into amino
acid sequences. Fig 2 shows the alignment of the
predicted amino acid sequences of the DBL-1 domain
of FCR3S1.2-varl and the 32 sequences from the seven
patients. Two to 12 clones of var transcripts were
sequenced for each patient. The boxed amino acids
were those identical to FCR3S1.2-varl. There was
considerable diversity in the DBL-1 domain among

the clones, even among those from a single patient.
The greatest similarity was found between the amino
acid sequence of FCR3S1.2-varl and that of a patient
sample (5§9.4%). Five patients (B, C, D, E and G) were
classified as having uncomplicated falciparum malaria;
the other two (Patients A and F) were diagnosed as
having cerebral malaria (behavioral changes were
observed). Although similarities in amino acid residues
were found in several parts of the sequences, we could
not find a distinctive sequence (motif) in the amino
acid sequences for either complicated or uncomplicated
group.

There were several (0 to 4) GAG-binding motifs
found among the obtained DBL-1 sequences: they had

FCRIS1. 2var-1 ~-CAPERELHLCHKNFPNMNSHDSSK- - AKHDLCAEVCMAAKYEGES TKTHYPKYDSKYP-———— GS-DFPMCTMLARSFADTGOT IRGROLYLENKKXKONGKE---TEREKLEOKLKE
Patient A-01 GACAPERRLHLCVONLEQ[IDP---AKITSTHNLSVOMLLAAKYEGOS | TROYPKYUAOYHADN--POFKTHICTMLARSFADIGDIVRGKDLFLGTNE----- ~EKKALEENLKK
Patient A-02 GM:.!PFRRLSLGI]TNLEEIIOP--—Ilf_II'TTTDHLL\fDVl:LAAKHEGNSINIHYDIE‘{D.M]T--]:S-—S.&SSSOIGTILARSH:DIEDI IRGKDLYRGHNKKDO-~~~~-~VEKEGLETNLKT
Fatient A-03 APYRRLHL GHHNLEKMEANNYDSGKATHTLLAEVGMTAYHEGDS | KAKHEPHONKY G-~ -D---5AS0LGTVLAGSFAD I GDI[IRGKDLYLGYDDEEK I KR=~~=~~~QULEKNLKD
Patient A-04 th.tP\'l!RI.lchlJHNI.ENISD—-—FIJH|HNHTLLJ\MCLMKFEGDSLEKMRM}\"DSKNE-——DFKT——-HIGTELLRSHDIlDI\rRGRUL'\'RGONREM ——————————— KLEKK
Patient A-05 GACAPTRRLSVCDYNLEKMG-——-RTSTTKHOLLAEVC I GAYYEAESLINYRAQYDAEHH---DTG-—-FTTCTMLARSFAD I GDIIRGKDLYLG- ngkggnsmslinixl.eumn
Patient A-06 GACAPERRLHLCDHNLENSD==~FDH INNHTLLADNCLAAKFEGDSLEKHRAQYUSKNE---DFKT---HICTELARSFAD I/AD| VRGGDLYRGDNREKT -~ KL,
Patient A-07 GAGAPYRRLHLGHHNLET||ETT---SKTSTDTLLAEVCYAAKFEGESLKKYHAQHAVTYS-~-D-----S0LCTELARSFADIGDI VRGKDPF YGNP-0EK

Patient A-08 GAGAPFRRLSVGDYNLEKMGT -~ - KKI DNTHNLLLEVOLAAKHEGESLOGY YGRYDAQYH-~-DFG---STIGTVLARSFADIGD I IRGKDLYLGNPEE IK--------ORQOLENKLKK
Patient A-09 GACAPERRLHLCHHNLET[IDTTSTT HOLLULEVCMAAKYEGESLTRYHROYGVKYR-—-D---SPSOICTVLARSFADIGDIVRGRDLYRGHD-KEKEKR DEW
Patient A-10 GACAP COHNLEN | SD-~-FOHINNHTLLADNGLAAKFEGDSLEKHRAQYOSKNE-~-DFKT--~HICTELARSFADIAD | VRGRDL YRGDNREKT

Patient A-11 GACAPFRRLYLCDYNLET|INKTTSTPT-~-NKLLLEVCMAAKYEGDL IKTRHLEHOLRNN---D---SAYOLCTVLARSFADIGDIIRGKDLYLGNP-EENKOR- DEIEKNLKD
Patient A-12 GAGAPERRLHLCOHNLENSD-~-FOHINNHTLLUADN GLAAKFEGDSLEKHRAGYOSKNE---DFKT--~HIGTELARSFAD IAD I VRGRDL YRGONREKT -~ ~-KL,
Patient B-01 GAGAPYRRLHLCDY-—-NLESIDTTS--TTHTLLAEVCMAAKYEGOS |KTHYTPHOOKYK---DTGT-ASELCTVLARSFADIGDIVRGRDLYLGNKKKNG-AR- -EREKLENKLKE
Patient B-02 GAGAP, COY-—-NLESIDTTS--TTHTLLUAEVCMAAKYEGOS IKTHY TPHOOKYE-—-DTGT-ASELCTVLARSFADIGDIVRGRDLYLGHKKENG-AR- -EKEKLENKLKE
Patient C-01 GACARYRRONLCDKNLEYLDN---THTODTDDLLGHMLVTAKYEGES |VAKHP - ——-HKDNS- ~~OVCTALARSFADIGDIVRGROMFLPM-------

Patient C-02 GACAPFRRLFLCOHHLSYMKD-~-DK I DNTHNLLLEVCYAAKYEGOSLVEKHKENT TENPDS- ==01CTALARSFADIGDI IRGKDLF IGYNEKDRE~

Patient G-03 GAGAPFRRLFLCOHHLSYMKD---DKIDNTHNLLLEVGYAARKYEGOSLYERKHKEY I TENPDS--~-----QIGTALARSFADIGDI IRGKDLFIGYNEKDRE -

Patient D-01 ~SPYOLCTVLARSFAD1GDIVRGKDLFRGHN-EEKKOR-

Patient D-02 CHHNLET|| OTHNYNSSNAKHNLLLEVCMAAYYEGDL INTHYTRYOO I ¥6——-K---SPYOLCTVLARSFADIGDIVRGKDLFRENN-E

Patient D-03 GACAPFRRLSVCDRNLELMKP KNINTTHELLAEVCMAAKYEAQSL INYRDOYEAKYH DTG FTTCTMLARSFADIGDI IRGKDLYLGYDEKEK TRRXOLEDKLKE
Patient D-04 GAGAPFRRLHLGHANLET[ETHNYNSSNAKHNLLVDYGMAAKYEGDS IKTPYPKHKQTNN---D---5ASGLGTVLARSFADIGD | VRGRDLF YGHP-QEKDOR-~--~--~ KKLDDKLKE
Patient E-01 GAGAR, CORNLEE | YP---DKIKKTENLLYDVMLLAAKHEGEM | TKNLKEY------DN--ANYESKIGTALARSFADIGD I/ IRGKDOHFLGHKG-----------RK|NLENRLOT
Patient E-02 GACAP, COYNLEN|I SD-~-FHNINNDTLLVOVELAAKYEGDS | KTHHPOYKLTYD---BS0----- ICTVLARSFADIGDIVRGKDLYRRONK_KN ————KLEKNLKT
Patient E-03 GACAPYRERHICDLNLEHIDY-~-HNVONITHDLLUGHVMLVTAKYEGES | VEKHP-~--NRGSS----~ EVCTALARSFADIGDI IRGRONFLPH---- ~KDDKVOKGLRE
Patient E-04 GACAPYRRLHLCDYNLEN|SD==-FNNINNDTLLVONCLAAKYEGDS | KTHHPOYKLTYD---0S0~ ~ICTVLARSFADIGDIVRGKDL YRRDNK-KN = EKNLKT
Patient F-01 GAGAPFRRLFLCDOHLAHMED-~-DKINNTONLLULEVSLAAKYEGES | TKNYPKDGNNKEG---------- IGTALARSFADIGDITRGKDLFLGYTKKDEK- ~EKEKVOKNLKR
Patient F-02 GAGAPYRRLHLGHHNLES[ | OTHNYNSSNAKHKLLLEVCMAAKYEGOS IKTYYTQHOLTNN---D---SASOLCTVLARSFADIGDIVRGKDLFYGHT-QESAQR-~-----KKLEONLKE
Patient F-03 GACAPYRRONLCDRNLEYLIN-—-KNTENTHDLLUGHVMLVTAKYEGES | VKKHP-—--NKGSS- -——-EVCTALARSFADIGDIVRGKDNFKPN -QEDKVOEGLKY
Patient F-04 GACAPERRLHLCHHNLET[INKT---TSTPTNKLUAEVCMAAKYEGDL IKTHYTEHOLTNE-~ ~TASOLCTVLARSFADIGDIVRGKDLYSGMS-XEKKOR —EXLEENLKT
Patient G-01 GACAPERELHLCOOKLEH|IK=-~=~HDE | TRHNLLADVCLAAKFEGESLKNYRAQYOKTNS=~-DVN|---NICTMLARSFADIGDI JKRK--RSL SW

Patient G-02 GAGAF, GHHANLET/INNT TSTTSDTLLAEVGYAAKFEGES [TGRYPOHOGTNE G SOLGTMLARSFADIGDIVRGKDPFYGHP QEKEKR KOLDKKLKT
Patient G-03 GACAPERRLHLCDOHLEHIK--—-HDE| TRHNLLADY CLAAKFEGESLENYRAGYQRTNS -—-DVN|---NIGTHLARSFADIGDI IRGKDLYLGOKKERD----------~ KLODNLKD
FCRISY. Jvar-1 I FEKIHDNLKDE--~ ~EAOKRYNGDED-PNFYKLREDWWTANRETVNGAMTCSKELDRS-SYFRATCNDTGO-GPSOTHNKCREDEDKGANAGKPKAGDGDVT INPTYFDYVPOY
Patient A-01 LFKKLYEELTKEEENG—-~TAIKSRYTKDD-PDFYOLREDWNALNRDOVNEATTCEROG-——NTYFHATCNGG-———-KSSTPNKCRCDDKTSDGN-——————-GDVNINPTYFDYVPOY
Patient A-02 | FGH|| YEELTKKRRNG-~--0- |EARYGODG-ONFYOLREDWNYANRHTVNKAI TCNAQG-~--FNYFRPTCSR-~---~ EPLSODKCRCYNLGD-~-~ ====NPTNFDYVPOY
Patient A-03 | FIGK IHDKLLEENR TH--G0 | EERCEGDEA-NOF FKLREDNN | ANRAT INEA | TCOVKS -~ GNKYFRATGG-DST-5PSMARDKCRCKDEKF T---KE ~TDGVPTYFOYVPOY
Patient A-04 G YDNLN--=G-=~-~--AKEHYKDES-RNYFOLREDNWDANRETVNKAI TCOAAG---GTYFRNTCGSGEK--GSATTGKCRGPNGNDO --NPTYFDYVPOY
Paticent A-05 IFAKIYSDVTSGRTKY--—-ALOARYODDT-KNFFKLREDWWTANRATVNKAMTCSOKLED-NRYFRPTCSDLNE-SPSMARDKCRCKDKS -——- FTKE‘I’DD\‘PI\‘FD\‘VPDY
Patient A-06 VFG 1| YDONLR---G- ~AKEHYKDES-RNYFOLREDWWDANRETVNEAI TCOAAG---GTYFRNTCGSGER--GSATTGKCRCPNGNDD -~ FOYVPOY
Patient A-07 IFGKIHGNVTKTNG= AOARYTNDGG-N-FFOLRGDWNTANRSTVNEA I TCAAKVE-=DTYFROTCGGDSK-SPSOAOKOCRCGDGKSNAGKGSG- NED\‘IIVPI!’FDT\‘PDY
Patient A-08 | FIGN]| YEELTNGAKD -~~~ --- RYKGDON-NNYYKLREDWWALNRNOVNEAI TCOVHGS---DYFRPTGCGGOEN-TATRTKOKCRCDGAKSAK -~ ~DGOVRINPTYFDYVPGR
Patient A-09 VFGKIHSEVTTNGKNGA-KELOERYDGDGD-N-YYKLREDWNTARRETVNEALTCOARDNADDKYFRETACGTGT----GTOGRCRCEG ----ANANQNPTYFDYVPOY
Patient A-10 TFGIIYONLN--—G-——--—-AKEHYKDES-RNYFOLREDWWDANRETVNKA I TCDAAG---GTYFRNTCGSGEK--GSATTGKCRCPNGNDO-- VPTYFDYVPOY
Patient A-11 | FGK | YKEVTKGGKKGA-KELOERYNGDXD-NDFFKLREDNWTANRAT INEALTYDARDNA--EYFRETPCOGGN----LTYKKCRCKKNDDT -SDADOVPTYFDYVPOY
Patient A-12 IFG /I YONLN---6--—-——-AKEHYKDES-RNYFOLREDWNDANRETVNKAL TCG.UE—-—GT‘I’FRNIGESGEK—-ESATIGKGNCPNENDO —————— VPTYFDYVPOY
Patient B-01 TFEKITHNLODK- -EGAKTHYGGDA-PYYYOLREDWWTANRATVNKA I TCDAKGFN---YFRHTGG-TGE-KRNATNHDGRGD- e GOO----NPTYFDYVPQY
Patient B-02 YFEKIYNNLODK- -EGAKTHYGGDA-PYYYOLREDWWTAMRATVNKAI TCOAKGFN---¥FRHTCG-TGE-KRNATNHDCRCD GDO----NPTYFOYVPOY
Patient C-01 VFEK INNSLNK- ~IGIKDYDGOP---NYYKLREDWNMANRDOVNKAI TCKAPOD--ANYFRNISKR___IREFTSAGKCRRNDNKY- PTNLDYVPOY
Patient C-02 | EXK IHHNLODT ~EVKDHYKDDGP--NYYKLREDWNDANREKVNEA I TCGAELN--DTYS INTGNS--~- 1 TKFWLG-RCGSGETNY - ITNLDYVPOY
Patient G-03 | EEEJHNNLODT - ~EVEDHYKDDGP--NYYKLAEDWWDANREKVNKAI TCGAELN--DTYS INTGNS---1 TKFWLG-RGGEGETNY - ==ITNLDYVPQY
Patient D-01 IFEKITEGLTDS- GAQKHYQDKDPK-KNFFELREDNNTANRSTVNEAITCNAG---GNRYFROTCGGDEK-HSTLASKKCRGDG- DOVPTYFDYVPOY
Patient D-02 IFEKIYEGLTDS- ~GAOKHYODKDPE-KNFFKLREDWNTANRSTVNEAITCNAO---GNRYFROTCGGDEK-HSTLASHKCRCDG---- --DAVPTYFDYVPOY
Patient D-03 | FAKIHEELKNGKTN-~ -~ GAEARYODGS-GNYYKLREDWWDANRLEVNEAI TCGADAG--NKYFRPTCGGONEKNTFRTPSUCRCSDESKPGK TSONVRINPTYFDYVPOY
Patient D-04 |FKK I YEGLKKDRENGKKGE | EARYKDGKD-PNFYOLREDWWDANRQE INKA I TCGAGE-~SDKYFRNTGG-SGN-KASPTRGKCRCKT -~~~ ==NYNPTYFDYVPOY
Patient E-01 MFANILNDNTKELG-~~-==-==--=--~ K-LTTEQLREYMWTLNROE INKAITGGAPDE-~AGYFRKTGSMG----O5HVNDKGTCYSGDP- ===PTYFDYVPGY
Patient E-02 | FKK1YDNLVEKKGRE-----AEERYKDES-GNYYOLREDWNDANREKVNEAI TCNVGG--~-STY¥FRPACSNG----TSLTKHNCTCINGDP- PTYFDYVPQY
Patient E-03 VFRKINDDLKK---- ~SKITDYDNDP---NYYKLREDWNTNNRDOVRAAITCKAPTG-—ADYFVYKPHR-——-VRTFTNT-KCGHGDKDV- --PTNLDYVPQY
Patient E-04 IFRKIYDNLVEKKGKE- ~AEERYKDES-GNTYOLREDWWDANREKVNEAI TCNVGG--~STYFRPACSNG-~---TSLTKNNCTCINGDP - PTYFDYVPOY
Patient F-01 | FNE/| YNKMOD---- ~PAKSHYSGOYP--DFYKLREDWWALNRKDVNKA I I GSAPED--AKYFREKNSN-—-GNTGTVN-KGKCYDGDP--- --PTNLDYVPQY
Patient F-02 | FAK IHSGLS - -NNG -~ WKERYKKDDD-N-YYOLREDWWTANRHTYNKALTCODGLSN-SKYFHATGNG -~ - -~ VEQTKGYCRONDDKPGVDKAN YOPPTYFOYVPOY
Patient F-03 VFRKIYHTLPR---~ ~ATOKHYADEDGSGNYYKLREAWWNVHRNEVNEAI TCKAPKD--ADYYRKESDG---SKLFTSVGKCGHNKGSV------ ---PTNFDYVPOY
Patient F-04 IFGN|I YKDVT SGNNKD---TLOTRYNDESG-N-YYOLREDWNTANRSTVNKA I TCSKELNN-SSYFRATCSMNGS --GAOANHYCRCNGDOPNADKPN TOPPTYFDYVPQY
Patient 6-01 | EKEIHSDVTKN=G=== ===~ AEARYKDD--KDLFOLREDWNTANRAKVNEA I TCGAGG--~-S0YFRATCNGG-~ ERTKGDCRCPNGNDO -~ =VPTYFDYVPOY
Patient G-02 IFKKIYKDVTSTSGNNK-EVLKTRYGSDKE-N-YYOLREDWW I ANRHTVNKA I TCDAKG---YOYFRHTGNGGER- -~~~ TKGYCRONDDO---~ ==¥VPIYFDYVPQY
Patient G-03 |ERRIHSDVTKN-G-~~-~~-AEARYKDD--KDOLFOLREDWNTANRAKYNEA | TCGAGG--~SOYFRATCNGG -~~~ -ERTKGDGRCPNGNDD -~NPTYFDYVPQY

Fig 2- Predicted amino acid sequences of var transcripts of FCR3S1.2-varl (GenBank™ accession # AF003473) and those from
cultured patient’s blood. Identical amino acid residues are boxed. GAG-binding motifs (Chen et al, 1998a) are indicated

by underlining.
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positional similarities between each sequence (Fig 2,
underlined). However, the number of GAG-binding
motifs in the DBL-1 domain, had no correlation to the
severity of clinical illness. Var transcripts with four
GAG-binding motifs were found in the patients with
no complications, whereas var transcripts with no
GAG-binding motif were found in the patients with
cerebral malaria.

DISCUSSION

Cerebral malaria is the most serious complication
of infection with P. falciparum. Cerebral malaria is
due to the massive sequestration of infected and
uninfected erythrocytes in the microvasculature of the
brain. The virulence of the parasite is a function of its
capacity to cause infected erythrocytes to adhere to
endothelial cells (sequestration) and other erythrocytes
(rosetting). The DBL-1 domain of PEEMP-1 was found
to be a binding ligand to heparin sulfate on RBCs and
was throught to be involved in rosetting (Chen et al,
1998a). The same author reported that parasites in the
trophozoite stage select a var-gene and express only
one PfEMP-1 to reach the surface of iRBCs (Chen et
al, 1998b). Since rosetting is one of the key phenomena
seen in the patients with severe malaria, there should
be some correlation between the type of PfEMP-1
selected and the severity of malaria. In the present
study, this hypothesis was investigated in malaria
patients in the Philippines. The blood samples, that
were originally ring stage parasites rich, were cultured
for 24 hours in order to obtain the transcripts after the
var-gene selection (that might directly relate their
pathogenicity). The results of our DNA and amino acid
sequence analyses, however, showed that there is
considerable diversity in the DBL-1 domain among
clones, even among those from a single patient. These
patients might be simultaneously infected with
parasites that express different PFEMP-1 variants
(multi-clonal infection). The diversity in the DBL-1
domain in the parasite clone may be the result of the
‘switching’ of var transcripts. The selected var-gene
type was shown to be switched at a frequency of about
107 per generation (Chen et al, 1998b). Vector
mosquitos may also contribute to the diversity of DBL-
1 by transmitting parasites with different PFEMP-1
variants from one patient to another. Consequently,
parasites with different PFEMP-1 variants may be
mixed within a single patient’s blood. The expression
of only one var/PfEMP-1, as shown in parasite culture
in vitro, may be difficult to demonstrate in malaria
patients.

Several (0-4) GAG-binding motifs were found in
each amino acid sequence from the patients, which
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suggests the involvement of the protein (DBL domain
of the pfEMP-1) in the rosette formation of the iRBC.
Although further studies are required, our protocol
could have amplified the rosette-relating var transcripts
from the patients’ samples. No correlation, however,
was found between the number of GAG-binding motifs
in the sequence and the patients’ symptoms. Indeed,
no clear differences were found in either the features
(ie, distinctive sequence) or the structure (ie, number
and position of GAG-binding motif) of the DBL-1
domain of the PFEMP-1 between the sequences from
uncomplicated and cerebral malaria. In conclusion,
this study did not demonstrate the correlation between
the type of var-gene transcripts found in the iRBCs of
malaria patients and the severity of the symptoms. This
could be attributable to the small number of samples
used. In order to find the pathology-associated motif
of the PfEMP-1, further trials to amplify, clone and
sequencing the var transcripts of the blood of malaria
patients are needed.
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