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ABSTRACT 
DOBRESCU, I. Plasmodium vivax vaccine development and antigen discovery using 

P. berghei malaria models. 2019. 117 p. Ph.D. Thesis (Parasitology) – Institute of Biomedical 

Sciences, University of São Paulo, São Paulo, 2019. 

Malaria is a preventable, diagnosable and treatable disease. Yet, the disease causes thousands 

of deaths every year, and millions of people are still endangered. Almost all malaria cases 

worldwide are due to infection with Plasmodium vivax or P. falciparum. There is an urgent need to 

eliminate malaria, since drug resistance is reappearing, and new strategies, like efficient vaccines, 

will be required. Developing a malaria vaccine is one of the greatest challenges in biomedical 

sciences. Vaccine development against P. vivax is even more challenging, because the parasite 

cannot be continuously cultured in laboratories. The lack of cultures has been an obstacle 

slowing pre-clinical tests of vaccine formulations against P. vivax based on known antigens and 

makes new antigen discovery particularly difficult. This project had two major proposals: i) use 

a malaria murine model, P. berghei, to construct hybrid transgenic parasites expressing a 

P. vivax blood stage antigen, MSP119, and use the hybrid parasite to challenge mice vaccinated with 

available PvMSP1 based vaccines, testing the efficacy of these formulations; ii) use P. berghei to 

search for Plasmodium functional homologs of the P. falciparum-specific invasion molecule PfRh5, 

a promising vaccine antigen candidate that has recently been shown to bind to basigin on the surface 

of host cells and to be essential for invasion. We found that the replacement of P. berghei MSP119 

by the one of P. vivax is possible in both ANKA and NK65 strains. Mutant hybrid parasites 

infected hosts similarly to the respective wild type. Mice immunization with PvMSP119 vaccine 

formulations induced high specific IgG titers. The model of BALB/c mice immunization and 

NK65 hybrid challenge may be a valuable model for testing PvMSP119 vaccine formulations. 

The formulation FliC-PvMSP119-PADRE + poly (I:C) was the most protective in this model, 

showing a delay in mortality without control of parasitemia. In addition, P. berghei RIPR is 

essential for parasite erythrocytic replication as it is for P. falciparum, localizes at micronemes 

and its interactome was described. 

Keywords: Plasmodium vivax, Plasmodium berghei, immunization, MSP119, Rh5/RIPR. 

  



 

 

RESUMO 
DOBRESCU, I. Desenvolvimento de vacinas para Plasmodium vivax e descoberta de novos 

antígenos usando o modelo P. berghei. 2019. 117 f. Tese (Doutorado em Parasitologia) - 

Instituto de Ciências Biomédicas, Universidade de São Paulo, São Paulo, 2019. 

A malária é uma doença evitável, diagnosticável e tratável. No entanto, a doença causa milhares 

de mortes a cada ano e milhões de pessoas ainda estão em risco. Quase todos os casos de malária 

no mundo são devidos à infecção por Plasmodium vivax ou P. falciparum. Há uma necessidade 

urgente de eliminar a malária, uma vez que a resistência aos medicamentos está reaparecendo, 

e novas estratégias, como vacinas eficientes, serão necessárias. O desenvolvimento de uma 

vacina contra a malária é um dos maiores desafios das ciências biomédicas. O desenvolvimento 

de vacinas contra o P. vivax é ainda mais desafiador, pois o parasita não pode ser continuamente 

cultivado em laboratórios. A falta de culturas tem sido um obstáculo para testes pré-clínicos de 

formulações vacinais contra o P. vivax com base em antígenos conhecidos e torna a descoberta 

de novos antígenos particularmente difícil. Este projeto teve duas propostas principais: i) usar 

o modelo murino da malária, P. berghei, para construir parasitas híbridos expressando um 

antígeno da fase sanguínea de P. vivax, MSP119, e usar o parasita híbrido para desafiar 

camundongos vacinados com formulações baseadas na PvMSP1 e assim testar a eficácia dessas 

formulações; ii) usar o P. berghei para procurar homólogos funcionais da proteína PfRH5 de 

P. falciparum, um antígeno vacinal promissor que recentemente se mostrou ligar-se à basigina 

na superfície das hemácias e ser essencial para a invasão. Demonstramos que a substituição da 

proteína MSP119 de P. berghei pela proteína de P. vivax é possível, tanto nas linhagens ANKA 

como NK65. Os parasitas híbridos tiveram um padrão de infecção similar às cepas selvagens. 

A imunização de camundongos com formulações vacinais baseadas na PvMSP119 induziu altos 

títulos de IgG específicos. O modelo de imunização com camundongos BALB/c e o desafio 

com o parasita híbrido NK65 pode ser um modelo interessante para testes de formulações 

vacinais de PvMSP119. A formulação contendo a proteína recombinante FliC-PvMSP119-

PADRE + poly (I: C) foi a mais protetora neste modelo, mostrando um atraso na mortalidade 

dos animais imunizados, apesar de não haver controle de parasitemia. Além disso, a proteína 

RIPR de P. berghei foi mostrada essencial para a replicação eritrocítica do parasita, assim como 

em P. falciparum. A PbRIPR também se localiza nas micronemas e seu interactoma foi 

descrito. 

Palavra-chave: Plasmodium vivax, Plasmodium berghei, imunização, MSP119, Rh5/RIPR. 
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Note: This project has two parts (vaccine development and antigen discovery). A general 

introduction for both parts will be followed by specific introductions for each part. The results 

and discussion sections are also split in two parts. 

1. GENERAL INTRODUCTION 

1.1. Epidemiology of malaria 

1.1.1. Brief history of malaria 

Malaria, from Italian “mala aria”, which translates “bad air”, describes an ancient disease that 

in the mid-18th century was believed to be transmitted by fumes in the swamps. Hippocrates, 

400 years Before Common Era (BCE), described unhealthy air responsible for diseases 

characterized by fever. Until the end of the 19th century, the disease was thought to be acquired 

from inhalation of the bad, heavy, air in swamp regions (Cox, 2010). 

In 1880, Charles Louis Alphonse Laveran (Nobel Prize in Physiology or Medicine 1907), a 

military doctor working in Algeria, observed microscopic microbes in the blood of malaria 

patients (Laveran, 1880), and was the first to relate the disease to a microbial infection. How 

these microbes were transmitted to humans was, however, still elusive. Meanwhile, Patrick 

Manson discovered that filarial worms could be transmitted by mosquitoes and postulated that 

the same could happen in the case of malaria (Manson, 1878). Few years later, convinced by 

Manson, Ronald Ross (Nobel Prize in Physiology or Medicine 1902) identified parasitic forms 

in the gut of a female anopheline mosquito (Ross, 1897) and, working with Plasmodium 

relictum (infecting birds), he found parasite stages in culicine mosquitoes, elucidating the 

transmission cycle (Ross, 1898). A year later, the Italian malariologists Giovanni Battista 

Grassi, Amico Bignami, Giuseppe Bastianelli, Angelo Celli, Camillo Golgi and Ettore 

Marchiafava showed that human Plasmodium spp are transmitted by anopheline mosquitoes 

(Grassi, 1900).  

In the early 1900s, Fritz Schaudinn described that the sporozoite parasite forms present in the 

mosquito salivary glands could infect red blood cells (Schaudinn, 1903). Thus, for almost fifty 

years it was thought that blood infection occurred immediately after sporozoite injection during 

a mosquito bite. It was only in 1947 that Henry Shortt and Cyril Garnham, working in London, 

showed that a division phase occurs in the liver of monkeys 6-7 days after infection with 

P. cynomolgi, preceding the blood development of parasites (Shortt et al., 1948). Thirty years 
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later, Wojciech Krotoski and Garnham’s team showed that P. vivax produces dormant forms 

that can persist for several years in the liver of infected animals (Krotoski et al., 1982). 

1.1.2. Plasmodium life cycle 

Malaria disease is caused by protozoan parasites of the genus Plasmodium, that belongs to the 

phylum Apicomplexa. Many parasitic eukaryotes possessing secretory organelles in the apical 

complex and forming a parasitophorous vacuole (PV) are members of this group. The phylum 

comprises important parasites that are causative agents of human and animal diseases, such as 

Toxoplasma, Eimeria and Cryptosporidium (Beck et al., 2009). The genus Plasmodium 

englobes more than 200 species (Fig. 1), among them six can infect humans: P. falciparum, 

P. vivax, P. malariae, P. ovale, P. knowlesi, and P. cynomolgi (not represented in Fig. 1 as a 

human parasite). The last two are non-human primate natural parasites but recent studies found 

submicroscopic and asymptomatic infections in humans (Fornace et al., 2016; Imwong et al., 

2019). P. knowlesi infections are, when symptomatic, potentially lethal. 

 

Figure 1 | Phylogenetic relationship of Plasmodium species. (Prugnolle et al., 2010).  

Malaria spreads from an infected human to another through the transmission by the invertebrate 
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mosquito vector of the genus Anopheles (Fig. 2). Female mosquitos need essential nutrients and 

iron present in the vertebrate blood to produce and complete the development of their eggs. 

During a mosquito bite, while the hematophagous insect is searching for the blood vessel 

piercing the skin with its proboscis, hundreds of motile sporozoites are released into the skin of 

the vertebrate host, coming from the anopheles’ salivary glands (Sidjanski et al., 1997). The 

unfortunate ones end up in the closest lymph node via lymphatic vessels where they die after 

partial development (Amino et al., 2006). Another part of the parasites can partially develop 

into the skin cells (Gueirard et al., 2010). The others migrate through the cutaneous tissues, 

enter the blood stream and migrate passively to reach the liver.  

Sporozoites cross the liver sinusoidal barrier lined by endothelial cells and Kupffer cells to gain 

the hepatocytes layer. Plasmodium sporozoites can traverse hosts cells, including hepatocytes 

(Amino et al., 2008; Mota et al., 2001), which rend them competent for the final invasion (Mota 

et al., 2002) and impede sporozoite clearance by Kupffer cells during locomotion inside the 

sinusoid lumen (Tavares et al., 2013). When invading the hepatocytes, the sporozoite forms a 

vacuole (Mota et al., 2001) and starts to develop into a hepatic schizont containing merozoites. 

In the case of P. vivax, P. cynomolgi and P. ovale, the parasite can remain dormant in the 

hepatocyte for several years in a form called hypnozoite (Krotoski, 1985). Seven to twenty days 

after exo-erythrocytic schizogony, the mature schizonts are released in the form of merosomes 

full of merozoites directly into the bloodstream (Sturm et al., 2006).  

Merozoites are the parasite forms invading erythrocytes, a process that takes less than two 

minutes (Gilson et al., 2009). In these host cells they undergo asexual replication, during which 

the parasite develops from rings to trophozoites and multiply to form erythrocytic schizonts 

containing ten to thirty merozoites. Red blood cell (RBC) membrane rupture, or egress, leads 

to the release of free merozoites in the blood stream, able to reinvade new erythrocytes. The 

synchronous rupture of erythrocytic-stage schizonts is responsible for the cyclic fever 

symptoms due to liberation of toxic components. The repeated invasion and egress of 

erythrocytes reflects the periodicity of the fever: tertian (48h, P. falciparum, P. vivax, P. ovale 

and P. cynomolgi) or quartan (72h, P. malariae). P. knowlesi has a 24h cycle. 

Along the parasite blood journey, depending on specific signals present in the human serum, a 

sub-population of intracellular parasites transform into gametocytes (Brancucci et al., 2017). 

Male and female gametocytes are the sexual stages of the parasite, quiescent in the blood 

circulation. Taken by the anopheline mosquito, gametocytes activate due to external signals 
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like temperature change (drop of around 5°C), presence of xanthurenic acid, a metabolic 

intermediate of the tryptophan catabolism in the mosquito midgut, and extracellular pH increase 

(from 7.2 to 8) (Billker et al., 1998, 1997; Garcia et al., 1998; Kawamoto et al., 1991; Sologub 

et al., 2011). Male gametocyte exflagellates and form eight microgametes capable of fertilizing 

the macrogamete (female gamete) within sixty minutes after blood ingestion.  

Fertilization of the macrogamete by the microgamete gives birth to a zygote that differentiates 

to become elongated and motile, the ookinete. The ookinete can cross the midgut epithelial 

barrier to reach the midgut basal lamina where it transforms into an oocyst. Several 

multiplications occur inside the oocyst to form the sporozoites, which are released after ten to 

twelve days into the hemolymph and reach the salivary glands of the mosquito, where they wait 

to be injected into another vertebrate host during a new mosquito blood feeding.  

 
Figure 2 | Plasmodium life cycle. (Ménard et al., 2013) 

1.1.3. Distribution  

Until 1900, malaria was present almost all over the globe. From 1955 to 1965, the World Health 

Organization (WHO) launched the Global Malaria Eradication Program leading to malaria 
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eradication in Europe, North America and Australia (Fig. 3). In other endemic countries, due 

to insufficient technical assistance, funding, and infrastructure, control of the disease was 

unsuccessful despite continuous efforts. However, with innovation and intervention programs, 

there are fewer people dying from malaria today than there were twenty years ago. Indeed, 37% 

incidence and 60% death reduction were notified between 2000 and 2015 (Cibulskis et al., 

2016). 

Malaria was responsible for 219 million cases and 435 000 deaths worldwide in 2017, 61% of 

which were children under five years old (WHO, 2018). The disease spreads in tropical and 

subtropical regions and most of the severe cases (99.7%) occur in Africa due to P. falciparum 

infections. This parasite also accounted for the majority of cases in South-East Asia (62.8%), 

in the Eastern Mediterranean (69%) and in the Western Pacific (71.9%). In South America, 

P. vivax is predominant with 74.1% of cases (WHO, 2019a).  

In Brazil, P. vivax is responsible for around 85% of malaria cases, affecting the population 

living in the Amazonian region and causing high morbidity with an important economic impact 

(Oliveira-Ferreira et al., 2010). To make matters worse, the number of reported severe cases 

due to P. vivax has increased in the last years (Costa et al., 2011). 

Recent progress and efforts have shown encouraging events. Paraguay was certified by the 

WHO as malaria free in 2018, while Algeria, Argentina and Uzbekistan have made formal 

requests for certification. In 2017, China and El Salvador reported zero indigenous cases. 

It is undeniable that the fight against malaria has made significant progress. However, it is still 

a deadliest disease worldwide and therefore more is needed for eradication with new tools and 

new strategies. To achieve this, programs like the Malaria Initiative Eradication (Bill and 

Melinda Gates foundation) aim to eradicate malaria by 2040 (Fig. 3). 
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Figure 3 | The shrinking Malaria Map. Malaria source Initiative. 

1.1.4. Pathogenesis 

Fever, headaches, vomiting, muscle pain among a wide variety of symptoms are reported 

usually between ten days and four weeks after infection with malaria parasites. The symptoms 

occur when the erythrocytic schizont egress from the RBC, releasing toxic factors leading to 

fever. These mild symptoms are not specific but shared with other viral or bacterial infections, 

and malaria can be misdiagnosed in regions with low endemicity. In endemic regions, usually 

the diagnostic is more evident, especially in young children presenting thrombocytopenia, 

hepatosplenomegaly and anemia (Grobusch et al., 2005; N. J. White et al., 2014).  

Administration of correct treatment rapidly eliminates the parasites from the patient’s blood, 

preventing the progression of uncomplicated malaria. However, delays in diagnosis and 

inappropriate treatment of malaria increase morbidity and mortality (Kain et al., 1998; Trampuz 

et al., 2003). P. falciparum is the major cause of severe cases of malaria. Complications rapidly 

progress and can lead to death (WHO, 2019a). Nevertheless, in certain settings and regions, 
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P. vivax can also induce severe symptoms (Rahimi et al., 2014). The progression to severe 

malaria is mainly due to the parasite ability to induce cytoadherence and rosetting of infected 

erythrocytes. 

1.1.4.1. Cytoadherence and rosetting 
Cytoadherence is characterized by the ability of infected RBC (iRBC) to adhere to the vascular 

endothelium, a phenomenon first observed by Marchiafava and Bignami, in 1892 (Marchiafava 

et al., 1892). Cytoadherence can occur in several organs as the lungs, heart, brain, liver, and 

kidney, as well as in the subcutaneous adipose tissues and the placenta (Autino et al., 2012). 

P. falciparum parasites manipulate the iRBC to cytoadhere to the vascular endothelium by 

exposing parasite derived proteins at the host cell surface (Newbold et al., 1999). In addition, 

in vitro sequestration to some endothelial cell lines and placental cryosections has also been 

reported with P. vivax infected reticulocytes (Carvalho et al., 2010).  

The P. falciparum erythrocyte membrane protein 1 (PfEMP1) is a multimeric protein encoded 

by the var (variant) gene family (Scherf et al., 2008) and plays a major role in cytoadherence 

and virulence. PfEMP1 is also responsible for the rosetting phenomenon, which is a type of 

cytoadherence between iRBC and non-infected RBC or platelets (Rowe et al., 2009). 

P. falciparum ability to form rosettes correlates with disease severity, while P. vivax and 

P. ovale form rosettes but the relation of this with disease severity is still elusive (Angus et al., 

1996; Udomsanpetch et al., 1995).  

Severe malaria complications occur more frequently in non-immune individuals and affect the 

central nervous system (cerebral malaria), the pulmonary system (respiratory failure), the renal 

system (acute renal failure) and/or hematopoietic system (severe anemia). Likewise, pregnant 

women, infants, children under five years of age and patients with human immunodeficiency 

virus (HIV) or acquired immunodeficiency syndrome (AIDS) are considerably at higher risk of 

contracting malaria and develop severe disease. 

1.1.4.2. Severe malaria 
The most important complication in severe malaria is cerebral malaria (CM), a neurological 

syndrome that may lead patients to coma, presenting elevated intracranial pressure and brain 

swelling causing seizures, retinopathy and brainstem alterations (Idro et al., 2005). The 

sequestration of iRBC may cause cerebral occlusion of brain capillaries blocking nutrient 

supply to the brain inducing bleedings and neuronal alterations (Berendt et al., 1994). In 
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addition, inflammatory cytokine production and vascular leakage are characteristic features of 

CM, eventually resulting in brain hypoxia (Luzolo et al., 2019).  

Due to cytoadherence ability of the parasite, other organs are the targets for sequestration as the 

lungs and kidneys. Respiratory failure due to infection by Plasmodium spp is another severe 

form of the disease and the clinical presentations are acute lung injury (ALI) and acute 

respiratory distress syndrome (ARDS) responsible for an elevated mortality rate (Autino et al., 

2012). It can induce pulmonary edema where intravascular fluid exacerbates into the lungs due 

to an increased alveolar capillary permeability (Taylor et al., 2006). The pathogenesis 

mechanisms of ALI/ARDS seem to involve activation of inflammatory pathways.  

Malarial acute renal failure (ARF) can occur as an isolated complication or as a component of 

multiorgan involvement. The precise mechanism of malarial ARF is not known. However, 

many hypotheses like mechanical obstruction by infected erythrocytes, immune mediated 

glomerular and tubular pathology, fluid loss and alterations in the renal microcirculation have 

been proposed (B. S. Das, 2008).  

The causative mechanisms of severe anemia are multifactorial, such as hemolysis of infected 

and uninfected RBC, inappropriate bone marrow response, and other individual factors 

(Bartoloni et al., 2012; Calis et al., 2008). 

1.1.5. Prevention strategies  

Malaria is a preventable and treatable disease. Prevention methods recommended by the WHO 

are mostly the use of insecticide treated nets (ITN) (or long-lasting insecticidal nets LLINs) to 

physically drive away mosquitos, usually placed on the top of the beds (WHO, 2019b). The 

nets are impregnated with pyrethroid insecticide and can be used for three years. Some nets 

contain piperonyl butoxide having a synergistic effect with pyrethroids. The use if ITN has 

shown to reduce the rate of uncomplicated episodes of P. falciparum but no clear evidence has 

been shown for P. vivax.  

In some regions, indoor residual spraying (IRS) can be used to eliminate the mosquitoes and 

prevent transmission. The use of IRS had a high contribution for malaria elimination in South 

Europe and the Mediterranean, in Russia, in large parts of Asia and Latin America, as well as 

in many areas of South Africa (Karunamoorthi, 2011). Highly persistent and having a long 

residual effect of over six months on most household surfaces, the dichloro-diphenyl-

trichloroethane (DDT) remains the best insecticide recommended for IRS (Rehwagen, 2006). 
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These methods are not, however, hundred percent efficient due to the lack or misuse of the 

ITNs, and mosquito resistance to the insecticides. Moreover, they may be inefficient for malaria 

elimination in low incidence regions (Loha et al., 2019). Other vector control strategies can be 

employed or are being proposed, such as larval control, reducing mosquito breeding sites 

(chemically or biologically), fogging, personal protection, sterile male release, or genetic 

modification of malaria vectors diminishing the susceptibility of mosquitos to parasites (CDC, 

2018). 

1.1.6. Treatment of the disease 

The first and most effective treatment against malaria was the quinine, an alkaloid isolated from 

a cinchona tree in 1820 (Achan et al., 2011; Tse et al., 2019). After first reports of parasite 

resistance (Bunnag et al., 1996), quinine was no longer used as a treatment (restricted use to 

severe malaria in specific cases). Resistance is the major concern when introducing a new drug 

against malaria. During the 1950s, the first cases of chloroquine resistance appeared only a 

decade after its utilization. Its use is nowadays restricted to P. vivax infections in regions where 

no resistance has been reported (Model List of Essential Medicines). 

In 1971, Tu Youyou (Nobel Prize in Physiology or Medicine in 2015) isolated artemisinin from 

the plant Artemisia annua, used in traditional Chinese medicine (“Antimalaria studies on 

Qinghaosu.,” 1979) and demonstrated the efficacy against malaria and multi-drug resistant 

P. falciparum strains. As resistance seems slow to appear, artemisinin and its derivatives in 

combination with other drugs (artemisinin combination therapy, ACT) is the treatment of 

choice nowadays.   

In P. vivax infections, chloroquine is still employed in many regions, and the WHO 

recommends treatment with primaquine, which is efficient against the hypnozoite forms in the 

liver. However, primaquine is not recommended for pregnant or breast-feeding women neither 

for glucose-6-phosphate dehydrogenase (G6PD)-deficient patients. 

1.2. Erythrocyte invasion by malaria parasites 

1.2.1. Merozoite structure and apical organelles 

The merozoite of Plasmodium, measuring 1-2 µm, is the form invading the erythrocytes (Fig. 

4). It has common characteristics with other invading forms of the parasite, like the ookinetes 

and sporozoites, as well as with Toxoplasma gondii tachyzoites (Cowman et al., 2006). These 
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forms share a polarized morphology and secretion of the content of apical secretory organelles: 

micronemes, rhoptries and dense granules. Rhoptries and micronemes are membrane-bounded 

organelles containing dense granular content, rhoptries being larger than micronemes 

(Blackman et al., 2001). These two organelles secrete many different proteins involved in: 

attachment to the host cell membrane; local dismantling of the host cell membrane 

cytoskeleton; host cell plasma membrane transformation into a PV membrane; and parasite’s 

actin–myosin motor link to the host cell (Blackman et al., 2001). After invasion, dense granules 

have a principal role in modification of the host cell membrane. When invasion is complete, 

the merozoite resides and develop inside the PV forming a barrier between the host cell cytosol 

and the parasite surface (Lingelbach et al., 1998). 

 

Figure 4 | Three-dimensional diagram of a merozoite and its core secretory organelles. (Cowman et al., 
2012) 

1.2.2. Invasion process 

Erythrocyte invasion by Plasmodium spp merozoites is a rapid process (~2min) involving high 

protein trafficking and cell remodeling (Dvorak et al., 1975). The process can be separated into 

various phases: 1- initial merozoite attachment, 2- apical re‐orientation of the merozoite, 3- 

formation of a tight junction and 4- complete invasion and sealing of the PV.  

When the first generation of merozoites coming from the liver invade erythrocytes, they 

maturate into schizonts containing newly formed merozoites. Rupture of these schizonts 

liberates free merozoites and it is called egress. In the bloodstream, merozoites can reversibly 

attach to another RBC and immediately the irreversible apical reorientation of the merozoite 

occurs. A tight junction is formed between the parasite and the RCB membrane, where rhoptry 

neck proteins (RONs) and the apical membrane antigen 1 (AMA1) are present. The active entry 

of the parasite is permitted thanks to the actomyosin motor activity and during this invasion 
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process the parasite forms the PV. The parasite completes the invasion of the RBC when the 

tight junction is located at the posterior end of the merozoite, and vacuole and RBC membranes 

are sealed (Fig. 5) (Cowman et al., 2012).   

 

Figure 5 | Overview of erythrocyte invasion by P. falciparum merozoites. (Koch et al., 2016) 

1.2.2.1. Initial attachment 
Merozoite surface proteins (MSPs), which coat the entire free parasite (Kadekoppala et al., 

2010; Lin et al., 2014), are likely involved in merozoite initial attachment to the erythrocyte 

surface, interacting with band 3 (Goel et al., 2003; Li et al., 2004) or glycophorin A (Baldwin 

et al., 2015). MSP1 is the largest, most abundant protein of the family (Blackman et al., 1990) 

and the best characterized. MSP1 acts in combination with other MSPs that assemble to form a 

large protein complex (including MSP6-7 and MSPDBL1-2) (Kadekoppala et al., 2010). 

MSP1 is a large protein (~200 kDa) synthetized during schizogony that suffers cleavage by the 

serine protease subtilisin 1 (SUB1) during egress (Koussis et al., 2009; Silmon de Monerri et 

al., 2011; Yeoh et al., 2007). The protein is then separated into four polypeptides of 83, 30, 38 

and 42-kDa forming a non-covalent complex at the merozoite surface (Fig. 6). At the onset of 

RBC invasion, a second subtilisin, the subtilisin 2 (SUB2) (Harris et al., 2005), cleaves MSP142 

in two subsequent fragments: a 33-kDa fragment released with the other polypeptides; and a 

19-kDa fragment that remains attached to the merozoite membrane by 
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glycosylphosphatidylinositol (GPI) anchor (Holder, 2009). Kinetics of the MSP1 processing 

was monitored and shows that the 19-kDa C-terminal region enters the RBC while the 83-kDa 

not (Boyle, Wilson, et al., 2010). The same group showed that blocking MSP1 ligands (heparin-

like molecules) impedes the majority of merozoites to attach to erythrocytes (Boyle, Richards, 

et al., 2010). Recently, new data also supports a role for MSP1 during egress (S. Das et al., 

2015). 

 

Figure 6 | The assembly and processing of the MSP1 complex. (Holder, 2009). 

After attachment, proteins secreted from the apical organelles, micronemes and rhoptries are 

then the main players through the path of invasion.  

1.2.2.2. Apical reorientation and active invasion 
The purpose of apical reorientation is to have closer interaction between the apical end of the 

merozoite and the erythrocyte membrane. Following reorientation, the invasion ligands, such 

as adhesins, interact with specific RBC surface receptors to allow apical attachment (Fig. 7). 

These proteins are secreted onto the merozoite apical end from micronemes and anterior necks 

of the rhoptry organelles. Two main families of proteins are involved in this process: the Duffy 

binding-like (DBL) or erythrocyte binding-like (EBL) proteins and the reticulocyte binding-

like protein homologs (Rh or RBL).  

Some DBL receptors have been characterized so far. In P. vivax, the Duffy-binding protein 

(DBP), which was first described in P. knowlesi, was found to bind to the Duffy 

antigen/chemokine receptor (DARC) (Haynes et al., 1988; Singh et al., 2005). In P. falciparum, 

members of the EBL family, the erythrocyte-binding antigens 175 (EBA175) and 140 

(EBA140) bind to O-linked glycans of glycophorins A (Sim et al., 1994) and C (Maier et al., 
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2003) respectively, and the erythrocyte-binding ligand 1 (EBL-1) binds to glycophorin B 

(Mayer et al., 2009) (Fig. 7).  

Members of the RBL, RBP1 and RBP2 were identified in P. vivax selectively binding to 

reticulocytes (Galinski et al., 1992). They are now known to have orthologs in P. falciparum, 

including PfRh1 (Gunalan et al., 2013), PfRh2a (Gunalan et al., 2011) and the PfRh5 (Baum et 

al., 2009). Recently, the P. vivax RBP2b was shown to bind to transferrin receptor 1 in 

reticulocytes and seems to define part of the host cell specificity of this parasite (Gruszczyk et 

al., 2018). 

 

Figure 7 | Erythrocyte receptor and parasite ligand interactions involved in merozoite invasion. 
P. falciparum, P. vivax, and P. knowlesi. (Cowman et al., 2017). 

The active entry of the merozoite into the host cell is thought to be mediated by a complex 

formed by RON2 and AMA1 (Bargieri et al., 2013) (Fig. 8). The rhoptry protein RON2 is 

inserted into the RBC membrane and acts as a receptor for the microneme protein AMA1 

(Richard et al., 2010; Srinivasan et al., 2011). The current model of invasion pictures the 

AMA1-RON2 complex as the structure of the tight junction, at which the actin-myosin motor 

exerts the force that pulls the merozoite body inside the newly formed PV. The motor is part of 

a submembranar protein complex, called the glideosome. Although well studied among 

apicomplexan parasites, the molecular mechanisms of invasion of host cells appear more 
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complex than previously thought. As recently reported, the RON2-AMA1 interaction may not 

be essential for junction formation and alternative pathways for invasion independent of the 

actin–myosin motor could also be involved in the process (Bargieri et al., 2014). 

 

Figure 8 | The model of invasion seen as the junction structured by the AMA1-RON complex. (Bargieri et 
al., 2014). 

1.3. Genetically modified rodent malaria parasites  

1.3.1. Rodent malaria models 

Historical discoveries of malaria biology came from animal studies. As an example, the liver 

stage of malaria was first identified in birds (James et al., 1937; Raffaele, 1936). For many 

human diseases, animal models have been useful to understand the biology of pathogens, 

immune responses induced by them, and as a result, improve drug targeting and vaccine 

approaches. These models include great apes and monkeys, that are being used to a lesser extent 

due to ethical issues.  

In malaria studies, the mouse is the most used model. Between 1948 and 1965 rodent 

Plasmodium species were described in wild rodent animals’ natural infections in the African 

continent (Fig. 9): P. berghei (Vincke et al., 1948), P. vinckei (Rodhain, 1952), P. chabaudi 

(Landau, 1965), and P. yoelii (Landau et al., 1965), helping experimental malariology (Killick-

Kendrick et al., 1978). Various strains of each parasite were isolated from African thicket rats 

Thamnomys rutilans, and they differ in pathogenicity, i.e. some are more virulent causing lethal 

infection than others (Landau et al., 1978). Parasites such as P. berghei and P. vinckei and some 

strains of P. yoelii and P. chabaudi cause lethal infections in mice, whereas P. yoelii 17XNL, 

P. chabaudi chabaudi, P. chabaudi adami, and P. vinckei petterei infections are resolved after 
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the initial acute parasitemia or can present small recrudescence for few months (Cox, 1988; 

Landau et al., 1978; Langhorne, 1994).  

 

Figure 9 | Countries in which rodent malaria parasites are found. P.c., P. chabaudi; P.v., P. vinckei; P.y., 
P. yoelii. (Carlton et al., 2001). 

One of the most interesting advantages of rodent malaria parasites is the experimental access 

to the entire life cycle allowing exploration of transmission dynamics, vaccines, and drug 

targets. Similar to all mammalian, the rodent parasites can replicate asexually in the 

bloodstream and has a sexual replication in the Anopheles mosquito. Laboratory mice can be 

infected after blood inoculation or by an infected mosquito bite. The availability of 

experimental laboratory mouse that can be inbred, outbred, or even knockout (KO) for specific 

genes enlarges the possibilities of specific biological studies (J. K. White et al., 2013). More 

recently, humanized mice were created and allow multiple study options (Minkah et al., 2018). 

Classically, inbred C57BL/6 or BALB/c mouse strains are used in malaria research. The 

parasite pathogenicity can also differ depending on the mouse strain. 

Wykes and Good underline some relationship between mouse studies and observations in 

humans (Wykes et al., 2009). For example, the P. falciparum 19-kDa C-terminal region of 

MSP1 (PfMSP119)specific T cells were found to not be well maintained in patients (Egan et al., 

1997). Studies in mice found that adoptively transferred CD4 T cells stimulated with whole 
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P. berghei extracts (Hirunpetcharat et al., 1998), or specific for PyMSP119 (Wipasa et al., 

2001), were deleted by apoptosis after infection. This suggests that during a secondary infection 

the parasite could escape the immune system by inducing the deletion of specific T cells. 

Therefore, observations using the mouse model can in many instances help explain what is 

observed in human infections. 

1.3.2. Plasmodium genome 

The complete P. falciparum 3D7 genome was published in 2002 by Gardner et., al. (Gardner 

et al., 2002). The nuclear genome was described as 22.9 megabases (Mb) and essentially 

complete, distributed among 14 chromosomes that vary from approximately 0.643 to 3.29 Mb, 

with a G+C content of approximately 19%, 5268 genes and approximately 80 gaps. In addition 

to P. falciparum, other genome sequences of Plasmodium parasites have been published: the 

rodent malaria P. yoelii 17XNL (Carlton et al., 2002), P. berghei ANKA and P. chabaudi AS 

(Hall et al., 2005), the human malaria parasite P. vivax Salvador 1 (Sal 1) strain (Carlton, 

Adams, et al., 2008) and the simian and human malaria parasite P. knowlesi H strain (Pain et 

al., 2008). Today, the genome of 22 Plasmodium species can be easily assessed in 

PlasmoDB.org with relatively good annotation. 

P. falciparum and rodent malaria genomes are haploid and extremely A + T rich (80.6% on 

average and close to 90% in introns and intergenic regions in P. falciparum) (Gardner et al., 

2002; Winzeler, 2008) while the P. knowlesi and P. vivax genomes are more G + C rich  (37.5% 

and 42.3%, respectively) (Carlton, Escalante, et al., 2008; Pain et al., 2008). 

1.3.3. Genetic manipulation 

P. berghei is a widely used mouse malaria model and a main tool for reverse genetic studies. 

The P. berghei genome is homologous to the human parasite genomes, which allows various 

experiments that are difficult to perform with human parasites (Kooij et al., 2005).  

Transfection is the transfer of exogenous nucleic acid sequences into a eukaryotic cell. Genetic 

manipulation of Plasmodium spp using transfection technology has provided an important tool 

to aid in the functional study of genes. In 1993, Goonewardene and colleagues were the first to 

successfully transfect a plasmid deoxyribose nucleic acid (DNA) in P. gallinaceum, avian 

Plasmodium, resulting in transient expression of a reporter gene (Goonewardene et al., 1993). 

Few years later, transient P. falciparum (Wu et al., 1995) and stable P. berghei (Van Dijk et 
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al., 1995) transfection were achieved. The ability of the parasite to integrate exogenous 

DNA into the genome, specifically by homologous recombination, has been favorable for 

improvement of transfection techniques.  

P. berghei transfection has a higher and more efficient transformation rate which makes it a 

more robust transfection system (Philip et al., 2013). Indeed, P. berghei transformation occurs 

in 10-15 days with an efficiency of 10-3-10-4 (Janse et al., 2006), while P. falciparum takes 

more than a month with a transfection frequency 1000 times less efficient. The recent 

CRISPR/Cas technology has recently been applied in P. falciparum and could reduce time and 

give higher efficiency of transfections (Ghorbal et al., 2014). P. berghei transfection target cells 

are the schizonts containing fully mature merozoites, which are most suitable than ring or 

trophozoites and that can be obtained in abundance. Also, P. berghei schizonts are easy to 

collect because in vitro culture of infected RBC allows synchronization of blood stages until 

schizonts that are unable to rupture at the end of the full maturation and remain stable for 

prolonged periods (Janse et al., 2006).  

Three selection markers are commonly used for P. berghei transfection: the pyrimethamine 

resistant forms of the Plasmodium dihydrofolate reductase (dhfr) gene and of the dihydrofolate 

reductase-thymidylate synthase (DHFR-TS) gene from T. gondii, and the human DHFR gene 

(hDHFR). The hDHFR confers resistance to pyrimethamine but also to the antimalarial drug 

WR99210 (Fidock et al., 1997; Zhang et al., 2002). The Plasmodium dhfr as a selection marker 

gene was isolated from a pyrimethamine-resistant clone of P. berghei (Van Dijk et al., 1994) 

that contains a point mutation resulting in an amino acid replacement (Ser110 → Asn) associated 

with a high level of resistance to pyrimethamine in both human and rodent species of malaria 

(Cowman et al., 1990, 1988; Peterson et al., 1988; Tanaka et al., 1990). 

1.3.4. Transgenic rodent parasites  

Manipulation of the genome is a primary tool to study gene function and permits the dissection 

of the molecular basis of processes of interest. It is also useful to identify essential parasite’s 

proteins that could be used as drug or vaccine targets. 

The Plasmodium genome is haploid and most of the genes are single-copy, meaning that in a 

single manipulation event, functional information can be rapidly characterized. The well 

standardized and very efficient transfection protocol from Janse et., al. (Janse et al., 2006) has 

been quite useful for modifying the P. berghei genome with multiple purposes. The main goal 
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of reverse genetics is to characterize the function of a gene of interest. Double cross-over 

mediated mutagenesis is commonly recommended for gene KO. This strategy leads to a very 

stable insertion, with no duplicated sequences in the final locus. Gene disruption can affect the 

asexual replication of the parasite, leading to a lethal phenotype, i.e. the parasite is unable to 

multiply, or to a fitness defect with slow growth manifested by a delay in the erythrocytic 

development. Besides generating specific KO parasites, it is also possible to add reporter 

makers cassettes, as fluorescent proteins (green fluorescent protein, GFP; red fluorescent 

protein, RFP; mCherry), luminescent proteins (luciferase), ovalbumin, or small tags as the 

hemagglutinin (HA), that are commonly used for specific protein follow up during all steps of 

the cycle. 

The availability of murine model and advances in reverse genetics set new horizons for 

discoveries. While no laboratory culture is available for P. vivax and most of the work on 

P. falciparum is in vitro, the genetic tools in P. berghei allows in vivo rodent model with 

modified protein expression. The effect of immune sera or specific antibodies on the asexual 

growth of parasites is commonly evaluated by growth inhibition assays (GIA) (Lunel et al., 

1989). However, this method does not englobe in vivo components of antibody function 

(complement, cytokines, immune cells). Thus, in vivo models are very useful. 

Rodent malaria models can be used to express reporter proteins (transgenic parasites) but also 

human malaria proteins (chimeric parasites) (Salman et al., 2015). Many works have then 

focused on generating rodent malaria parasites expressing P. falciparum proteins and fewer 

P. vivax proteins (reviewed in (Othman et al., 2017), Table 1). 

Table 1 | Transgenic rodent malaria parasites used in malaria vivax vaccine research. (Adapted from 
(Othman et al., 2017). 

 

Most applications of the use of transgenic rodent parasites focused on P. vivax proteins 

members of the pre-erythrocytic stages. In these studies, description of the induced immunity 
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and protection using the fully infectious transgenic parasite are reported. The different chimeric 

parasites developed seem to represent robust models for the evaluation of protective immune 

responses against P. vivax vaccines formulations, especially based on the circumsporozoite 

protein (CSP). 

Concerning blood stage antigens, and especially MSP1, only few transgenic or chimeric lines 

of P. berghei were created (Mlambo et al., 2008). One study constructed a P. berghei 

expressing the MSP119 of P. falciparum and showed the implication of antibodies directed 

against this portion of PfMSP1 in immunity, as antibodies raised in mice infected with the 

chimeric line were able to block P. falciparum in GIA and passive transfer of anti-PfMSP119 to 

infected mice could control parasitemia to some extent (de Koning-Ward et al., 2003). Another 

group also demonstrated that specific antibody production after immunization with 

PfAMA1(III)-MSP119 chimeric protein produced in Pichia pastoris protects from challenge 

with the hybrid P. berghei expressing PfMSP119 and GFP as a reporter (Cao et al., 2009).  
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2. INTRODUCTION OF PART 1: PVMSP1-19 VACCINE 

ASSESSMENT 

2.1. Malaria vaccine 

Vaccination is considered an approach that will complement other strategies for prevention and 

control of the disease. There are few examples of disease eradication in humankind history. The 

most successful is clearly the case of Smallpox, which is eradicated since 1980 (Fenner et al., 

1988). Another example is the one of Poliomyelitis, which hopefully will be eradicated in a few 

years. In both cases, eradication or efficient control was achieved using effective vaccines. 

Several concomitant strategies have been developed for malaria vaccine, targeting different 

stages of the parasite, as represented in the figure 10. 

 

Figure 10 | Malaria Vaccine Candidates in Clinical Development. Vaccines for P. vivax are colored blue. 
(Draper et al., 2018). 

2.1.1. Liver stage vaccines 

From the mid-20th century, evidences of partial immunity induced by killed or inactivated 

sporozoite in birds (Mulligan et al., 1941; Richards, 1966) lead to the use of the same strategy 
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in other animal species. While killed P. berghei sporozoites were not enough to induce 

protection in mice, vaccination with X-irradiated sporozoites could protect mice against 

challenge with fully infectious sporozoites (Nussenzweig et al., 1967). Few years later, the 

same was observed in humans (Clyde et al., 1973). As a possible target for immunity, the most 

abundant protein on the surface of sporozoites, the CSP (Cohen et al., 2010) was cloned and 

sequenced (Dame et al., 1984). Since then, several vaccine constructs were developed based on 

the PfCSP.  

The most efficient vaccine formulation based on the PfCSP sequence, called RTS,S 

(Mosquirix™, GlaxoSmithKline), is made of a fragment of PfCSP fused to the hepatitis virus 

B surface antigen (HBsAg) and mixed with recombinant HBsAg to form virus-like particles, 

which are then admixed with an adjuvant system (AS01E). 

The international community expects the licensing of the first malaria vaccine against 

P. falciparum for the next years. In 2015, the European Medicines Agency approved the use of 

the vaccine in malaria endemic countries in Africa (Elvidge, 2015; Gosling et al., 2016). 

Subsequently, the WHO recommended pilot implementation studies. The National Regulatory 

Authorities of Ghana, Kenya and Malawi authorized the RTS,S vaccine for use in the pilot 

areas, starting in April 2019. The Malaria Vaccine Implementation Program, coordinated by 

the WHO, has been designed to address several outstanding questions related to the public 

health use of the vaccine, such as the feasibility of administering the required four doses of the 

vaccine in children, the vaccine’s role in reducing childhood deaths, and its safety in the context 

of routine use. 

The RTS,S/AS01E vaccine has shown around 45% efficacy in protecting children between five 

and seventeen months of age in the first year after vaccination with average malaria exposure, 

with efficacy dropping with time and until as little as around 16% in situations with high malaria 

exposure, even in the first year after vaccination (Olotu et al., 2013; M. T. White et al., 2015). 

These results are far from the ones expected for an ideal vaccine. It is clear that a better vaccine, 

possibly to complement RTS,S, is also urgently needed. Thus, research has focused in the 

finding of new antigens, especially from the blood stages (merozoites), to compose future new 

vaccines. 

Other vaccine formulations have been developed. For example, the whole organism strategy, 

as the use of radiation-attenuated sporozoites (RAS) had proven to be very efficient. These 

sporozoites partially develop into the hepatocyte and die before reaching the bloodstream. The 
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PfSPZ vaccine (Sanaria®) can be protective for over six months in non-immune volunteers, but 

it is less efficient in endemic countries where the population has been already exposed. The 

high number of immunizations (x5), the conservation of live irradiated sporozoites and the 

administration route (intravenous, i.v.) make this vaccine not ideal, but strategies and 

technologies are under study to overcome these issues (Richie et al., 2015). In 2020, the first 

large clinical trial will be performed with irradiated P. falciparum sporozoites in Bioki (an 

island off the coast of Equatorial Guinea) involving 2,100 individuals.  

In addition to irradiated sporozoites, other studies focus on genetically attenuated parasites 

(GAP) (Kublin et al., 2017). These sporozoites can develop until a later liver stage, inducing 

immune responses against a broader spectrum of antigens. 

2.1.2. Blood stage vaccines 

As a complement of liver stage vaccine, with the idea of creating an immunity in the blood to 

control an eventual leak of parasites coming from the liver, blood stage vaccines have been also 

investigated. Even though there are some blood stage vaccines that demonstrate efficacy in 

humans, to date no blood stage vaccine has reached phase III clinical trials (Miura, 2016). The 

main antigens used in these formulations are merozoite proteins involved in attachment and 

invasion of erythrocytes, alone or multiple antigens in combination with adjuvants (Table 2). 

Table 2 | Blood-stage vaccine candidates that showed effects in humans. (Miura, 2016). 
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A blood stage vaccine is convincing principally because epidemiological studies have shown 

naturally acquired immunity in endemic areas (Bull et al., 1998). The lack of acquired blood 

stage immunity is the main reason why young children (under five years old) are the main 

victims of the disease. In contrary, older children or adults present levels of protection against 

severe disease, although remaining susceptible for infection (Marsh, 1992). Thus, repeated 

infections lead to non-sterile immunity that is directed against the blood stages of the parasite. 

The progress of pre-erythrocytic vaccines raises concerns supporting the need for blood stage 

vaccines. Pre-erythrocytic vaccines would reduce the population exposure to infections. 

However, if efficacy wanes over time and the control measures fail, population living in 

endemic areas could develop severe malaria due to the absence of naturally acquired immunity 

(prevented by the lesser exposure provided by the pre-erythrocytic vaccination). 

Developing an effective blood stage vaccine against malaria has been challenging mostly due 

to correlates of protection often lacking reliability and reproducibility. However, it is important 

to note that old studies of passive serum transfer in monkeys or humans demonstrate that 

efficacy of protection is partly mediated by antibodies (Coggeshall et al., 1937). In 1990, 

passive transfer of human purified immunoglobulins G (IgG) mediated parasitemia control 

(Bouharoun-Tayoun et al., 1990). Using specific antigens, it was shown that MSP119 

immunization of monkeys protects them against P. cynomolgy infection (Perera et al., 1998). 

Therefore, it seems that strong antibody responses may effectively control or reduce 

parasitemia. 

2.2. P. vivax vaccine 

There seems to be a general agreement that malaria elimination based on vaccines will require 

the development of a vaccine not only against P. falciparum, but also against P. vivax. The 

limitations to study P. vivax in laboratories, due to the impossibility of maintaining this parasite 

growing in continuous laboratory cultures, forced the community to use information gathered 

from P. falciparum to apply in P. vivax vaccine development (Carlton, Escalante, et al., 2008). 

Therefore, P. vivax vaccine development is mainly focused on orthologs of P. falciparum 

vaccine candidates like CSP, MSP1, and the 25-kDa oocyst/ ookinete surface protein (Pvs25) 

(Arévalo-Herrera et al., 2010).  

There are research groups in Brazil and abroad working to develop a P. vivax vaccine based on 

the PvCSP antigen (Teixeira et al., 2014). However, it is reasonable to foresee, based on the 
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results obtained with the clinical trials of RTS,S/AS01E, that a P. vivax vaccine based on the 

PvCSP may not be fully effective by itself. In addition, in a low transmission region context, 

hypnozoite forms of P. vivax are responsible for relapses resulting in blood stage infections and 

therefore blood stage immunity is needed to prevent symptoms. Thus, the development of a 

vaccine based on P. vivax blood stage antigens is needed and might be a useful and necessary 

tool for P. vivax elimination. 

There are three major P. vivax antigens as vaccine blood stage candidates: PvMSP1, PvAMA1 

and PvDBP. The first two are orthologs of the P. falciparum proteins. PvMSP1 and PvAMA1 

were shown to have limited polymorphism, and several vaccine formulations with good 

immunogenicity in mice, rabbits and non-human primates were developed (Bargieri et al., 

2008; Gentil et al., 2010).  

The PvDBP is the major P. vivax-specific antigen in vaccine development pipelines (Arévalo-

Herrera et al., 2001). PvDBP was discovered based on the observation that P. vivax (and 

P.  knowlesi) can only invade RBC that express the Duffy blood group surface receptor (Horuk 

et al., 1993). Thus, the binding of PvDBP to the Duffy receptor is essential for P. vivax 

merozoite invasion, making PvDBP an interesting vaccine candidate. However, the high 

PvDBP allelic variation complicates vaccine development based on this antigen, because 

immunity is strain-specific (Ntumngia et al., 2012). Nevertheless, research groups are trying to 

find epitope determinants that can induce specific antibodies capable of recognizing all PvDBP 

allelic variants that circulate in human infections (Ntumngia et al., 2012). 

So far, few vaccine formulations based on these three P. vivax antigens have undergone clinical 

trials, and no P. vivax human vaccine formulation has ever been successful. However, the lack 

of a continuous P. vivax laboratory culture has so far prevented systematic tests of efficacy of 

these available vaccine formulations, even in pre-clinical tests, which obviously blocks most of 

the attempts to progress with these formulations to clinical tests in humans. Therefore, a 

platform that allows testing these vaccine formulations in pre-clinical experiments is an urgent 

need. 

2.3. MSP119 as a vaccine target 

The MSP1 protein plays an essential role in parasite survival, possibly by its involvement in 

erythrocyte binding and invasion. Indeed, disruption of P. chabaudi MSP1 is deleterious for 

the parasite (O’Donnell et al., 2000), a result confirmed in many other Plasmodium species. 
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Another important role of MSP1 was found by conditional gene inactivation. P. berghei MSP1 

suppression in the sporozoite showed to impair the merozoite formation in the liver (Combe et 

al., 2009). These evidences, in addition to the fact that MSP1 immunization induces protection 

against lethal P. yoelii challenge of mice (Holder et al., 1981) and P. falciparum challenge of 

monkeys (Siddiqui et al., 1987), led the community to have a great interest in MSP1 as a vaccine 

target. 

The MSP119 is composed of two epidermal growth factor (EGF) like domains containing 

cysteine residues forming disulfide bonds, determined by the tertiary crystal structure of 

P. cynomolgy MSP119 (Chitarra et al., 1999). This specific structure was then characterized in 

P. falciparum (Blackman et al., 1991; Morgan et al., 1999) and P. vivax (Babon et al., 2007), 

and a similar folding for all MSP119 was observed. 

The C-terminal region of MSP1 is one of the leading malaria vaccine candidates. Immunity to 

P. falciparum was associated with specific antibodies for the EGF-like domains of MSP1 

(Blackman et al., 1990; Chang et al., 1994; Egan et al., 1999, 1996). In different experimental 

systems, recombinant MSP119 immunization was found to be protective against parasite 

challenge (Daly et al., 1993; Ling et al., 1994; Perera et al., 1998; Rotman et al., 1999). The 

specificity of antibodies for MSP119 correlated with low levels of blood parasitemia in 

P. falciparum infected patients (Corran et al., 2004; John et al., 2004; Okech et al., 2004). 

Moreover, monkey immunization with a recombinant protein based on the MSP142 protects 

against P. falciparum challenge (Stowers et al., 2002, 2001). The protective immune response 

induced after this type of immunization is mediated by MSP119 antibodies (Ahlborg et al., 

2002). 

P. vivax MSP119 is particularly immunogenic to a large proportion of individuals in Brazilian 

endemic regions. This exposed population presents high antibody titers and cellular immune 

response to PvMSP119 (Soares et al., 1997, 1999). Moreover, even a slight exposition to the 

parasite can induce specific antibodies with a substantial longevity (Morais et al., 2005), in 

some cases as longer as thirty years post infection (Lim et al., 2004). 

Many vaccine formulations based on the sequence of the PvMSP1 have been developed, and a 

parasite model allowing to test these formulations would help accelerate vaccine development 

based on this antigen. 
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3. INTRODUCTION OF PART 2: BLOOD STAGE ANTIGEN 

DISCOVERY 

3.1. Antigen discovery 

3.1.1. Pre and post-genomics era 

In the 1980s, advances in molecular biology techniques allowed the discovery of many 

Plasmodium antigens. Cloning of P. falciparum complementary DNA (cDNA) or genomic 

DNA (gDNA) in bacteriophage vectors for expression in Escherichia coli, lead to the 

construction of DNA libraries for antigen screen (Kemp et al., 1986). The use of mouse 

monoclonal antibodies (mAb), infected human or animals’ sera was crucial for the 

characterization of antigens such as the CSP, or the ring erythrocyte surface antigen (RESA) 

(Cowman et al., 1984; Ellis et al., 1983). These antigens are usually immunodominant as they 

induce strong antibody responses, but whether this response mediates protection is debated. 

The availability of Plasmodium annotated genomes and the use of reverse genetics provided 

significant data for the identification of protective antigens. Transcriptomics and proteomics 

have provided information on the expression profiles of malarial proteins during the parasite’s 

life cycle. Using in silico analysis, it is possible to characterize antigen expression by the 

identification of stage specific transcription patterns. This allows to target specific and 

conserved cross-stage antigens in the parasite’s life cycle (Florens et al., 2002). 

Several proteomic-based experimental platforms have been applied to vaccine candidate 

discovery and focused on the identification of immunogenic surface-exposed, secreted or 

membrane proteins of pathogens. Some well-studied vaccine candidates such as MSP1, already 

described as a GPI anchor, have been identified alongside a long list of secreted, surface-

associated or surface-anchored parasite proteins (Gelhaus et al., 2005). The potential of 

inducing protective immune responses with these antigens can then be studied by the search of 

correlates of protection in cohort studies (Osier et al., 2014). The immunoproteomic approach 

uses specific immunoglobulins that bind to antigens to be identified as potential vaccine targets. 

In order to identify protein-protein interactions, immunoprecipitation (or pull-down) uses these 

antibodies. For example, using this method, PfMSP1 was shown to interact with a large protein 

complex at the merozoite surface (Ranjan et al., 2011).  
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3.1.2. Current blood stage antigen candidates 

Most of the blood stage antigens were discovered during the pre-genomic era by classical 

methods of identification. Three antigens of the merozoite surface are considered the major 

candidates to compose a blood stage vaccine against P. falciparum: MSP1, AMA1 and EBA-

175. These antigens, known since decades ago, are involved in steps required for merozoite 

invasion of RBC and are highly immunogenic in natural infections (Goodman et al., 2010). 

They have been used since then in several vaccine formulations, but despite clear evidence that 

specific antibodies against these antigens can block merozoite invasion in vitro, no human 

vaccine formulation has ever been successful using these molecules. Research efforts continue 

trying to understand the requirements needed to make successful vaccines using these antigens. 

Identification of novel malarial antigens for vaccine development is critical.  

3.1.3. Recent antigens 

In the past years, research laboratories have also focused in finding new merozoite surface 

molecules that are essential for merozoite invasion. Recently, using the avidity-based 

extracellular interaction screen (AVEXIS) system (Bushell et al., 2008), in which a panel of 

recombinant erythrocyte and merozoites surface proteins are screened for specific interactions, 

the merozoite surface RBP homologue 5 of P. falciparum (PfRh5) was identified as a ligand to 

the erythrocyte receptor basigin (CD147) (Crosnier et al., 2011). Antibodies blocking the 

interaction (anti-CD147 or anti-Rh5) inhibit invasion of erythrocytes by all P. falciparum 

isolates tested so far (Crosnier et al., 2011, 2013; Douglas et al., 2014). The PfRh5 is therefore 

being proposed as the newest and most promising target for a vaccine against P. falciparum 

malaria (Wright et al., 2014).  

Interestingly, PfRh5 strongly interacts in P. falciparum extracts with the Rh5-interacting 

protein (Ripr) (Chen et al., 2011), which was localized specifically at the surface of erythrocytes 

during merozoite invasion, putatively interacting with the Rh5-CD147 complex. As Rh5, Ripr 

seems to be essential for P. falciparum merozoite invasion, because it cannot be genetically 

deleted (Chen et al., 2011). In addition, antibodies raised against Ripr inhibit merozoite 

invasion by several P. falciparum strains (Chen et al., 2011; Healer et al., 2019). PfRipr is a 

123-kDa cysteine-rich protein with ten EGF-like domains, and it localizes to the micronemes 

in schizonts, where it is processed into two polypeptides. The processed 65-kDa PfRipr pairs 

remain associated and together with PfRh5 are shed into the supernatant during invasion (Chen 
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et al., 2011). These proteins are part of a complex PfRh5/PfRipr/CyRPA that is essential for 

erythrocyte invasion (Fig. 11) (Volz et al., 2016).  

 

Figure 11 | PfRh5/PfRipr/CyRPA complex at interface between merozoite and erythrocyte. (Volz et al., 
2016) 

3.2. P. vivax new blood stage antigens 

The search for new P. vivax vaccine antigens is limited by the difficulties of maintaining this 

parasite in continuous laboratory cultures. Novel vaccine candidates are often elected based on 

those identified in P. falciparum studies. In fact, even using adapted P. falciparum laboratory 

strains, which are genetically tractable, the identification of molecules that are essential for 

Plasmodium merozoite invasion and can be targeted by the immune system is complicated. 

After years of studies, only few P. falciparum molecules have appeared as promising targets, 

like the PfRh5 and PfRipr, as discussed above. 

Unfortunately, PfRh5 seems to be specific to P. falciparum and P. reichenowi (closely related 

to P. falciparum), as orthologs are not found in any other Plasmodium species. As opposed to 

PfRh5, however, Ripr is conserved and orthologs are found in all Plasmodium species 

sequenced so far, including P. vivax and P. berghei, suggesting that the Ripr/PfRh5/CD147 

functional pathway may be also conserved, and that the role played by PfRh5 could be fulfilled 

by another protein in other Plasmodium species.  

Thus, the identification of putative PfRh5 functional orthologs in other Plasmodium species 

might guide the identification of a new essential invasion pathway in P. vivax, which should 

become an important and promising vaccine candidate.  
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4. CONCLUSIONS 
 

 Pb/PvMSP119 

 The replacement of P. berghei MSP119 by the one of P. vivax is possible, in both ANKA and 

NK65 strains. 

 Mutant hybrid parasites obtained infect mice hosts similarly to the respective wild type 

P. berghei ANKA or NK65 strains.  

 Mice immunization with PvMSP119 vaccine formulations induces high specific IgG titers. 

 The model of BALB/c mice immunization and NK65 hybrid challenge may be a valuable 

model for PvMSP119 vaccine formulation testing.  

 FliC-PvMSP119-PADRE + poly (I:C) was protective in this model. 

 No obvious link was possible to make between protection and IgG subclasses or cytokines 

production. 

 

 Rh5/CyRPA/RIPR invasion pathway 

 P. berghei Ripr is essential for parasite erythrocytic replication as it is for P. falciparum. 

 P. berghei Ripr localizes at micronemes.  

 P. berghei Ripr interactome was described. 

 Pb235 is a good candidate to be the functional ortholog of the PfRh5 in P. berghei. 

 

 

 

 

 

 

 

 

  



References 

33 

 

5. REFERENCES 
Achan, J., Talisuna, A. O., Erhart, A., Yeka, A., Tibenderana, J. K., Baliraine, F. N., Rosenthal, P. J., 

and D’Alessandro, U. (2011). Quinine, an old anti-malarial drug in a modern world: role in the 
treatment of malaria. Malaria Journal, 10, 144. https://doi.org/10.1186/1475-2875-10-144 

Ahlborg, N., Ling, I. T., Howard, W., Holder, A. A., and Riley, E. M. (2002). Protective immune 
responses to the 42-kilodalton (kDa) region of Plasmodium yoelii merozoite surface protein 1 are 
induced by the C-terminal 19-kDa region but not by the adjacent 33-kDa region. Infection and 
Immunity, 70(2), 820–825. https://doi.org/10.1128/IAI.70.2.820-825.2002 

Amino, R., Giovannini, D., Thiberge, S., Gueirard, P., Boisson, B., Dubremetz, J.-F., Prévost, M.-C., 
Ishino, T., Yuda, M., and Ménard, R. (2008). Host cell traversal is important for progression of the 
malaria parasite through the dermis to the liver. Cell Host & Microbe, 3(2), 88–96. 
https://doi.org/10.1016/j.chom.2007.12.007 

Amino, R., Thiberge, S., Martin, B., Celli, S., Shorte, S., Frischknecht, F., and Ménard, R. (2006). 
Quantitative imaging of Plasmodium transmission from mosquito to mammal. Nature Medicine, 
12(2), 220–224. https://doi.org/10.1038/nm1350 

Angus, B. J., Thanikkul, K., Silamut, K., White, N. J., and Udomsangpetch, R. (1996). Short report: 
Rosette formation in Plasmodium ovale infection. The American Journal of Tropical Medicine and 
Hygiene, 55(5), 560–561. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/8940990 

Antimalaria studies on Qinghaosu. (1979). Chinese Medical Journal, 92(12), 811–816. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/117984 

Arévalo-Herrera, M., Chitnis, C., and Herrera, S. (2010). Current status of Plasmodium vivax vaccine. 
Human Vaccines, 6(1). https://doi.org/10.4161/hv.6.1.9931 

Arévalo-Herrera, M., and Herrera, S. (2001). Plasmodium vivax malaria vaccine development. 
Molecular Immunology, 38(6), 443–455. https://doi.org/10.1016/S0161-5890(01)00080-3 

Autino, B., Corbett, Y., Castelli, F., and Taramelli, D. (2012). Pathogenesis of malaria in tissues and 
blood. Mediterranean Journal of Hematology and Infectious Diseases, 4(1). 
https://doi.org/10.4084/MJHID.2012.061 

Babon, J. J., Morgan, W. D., Kelly, G., Eccleston, J. F., Feeney, J., and Holder, A. A. (2007). Structural 
studies on Plasmodium vivax merozoite surface protein-1. Molecular and Biochemical 
Parasitology, 153(1), 31–40. https://doi.org/10.1016/j.molbiopara.2007.01.015 

Baldwin, M. R., Li, X., Hanada, T., Liu, S.-C., and Chishti, A. H. (2015). Merozoite surface protein 1 
recognition of host glycophorin A mediates malaria parasite invasion of red blood cells. Blood, 
125(17), 2704–2711. https://doi.org/10.1182/blood-2014-11-611707 

Bargieri, D. Y., Andenmatten, N., Lagal, V., Thiberge, S., Whitelaw, J. A., Tardieux, I., Meissner, M., 
and Ménard, R. (2013). Apical membrane antigen 1 mediates apicomplexan parasite attachment 
but is dispensable for host cell invasion. Nature Communications, 4. 
https://doi.org/10.1038/ncomms3552 

Bargieri, D. Y., Lagal, V., Andenmatten, N., Tardieux, I., Meissner, M., and Ménard, R. (2014). Host 
Cell Invasion by Apicomplexan Parasites: The Junction Conundrum. PLoS Pathogens, 10(9), 
e1004273. https://doi.org/10.1371/journal.ppat.1004273 

Bargieri, D. Y., Rosa, D. S., Braga, C. J. M., Carvalho, B. O., Costa, F. T. M., Espíndola, N. M., Vaz, 
A. J., Soares, I. S., Ferreira, L. C. S., and Rodrigues, M. M. (2008). New malaria vaccine candidates 
based on the Plasmodium vivax Merozoite Surface Protein-1 and the TLR-5 agonist Salmonella 
Typhimurium FliC flagellin. Vaccine, 26(48), 6132–6142. 
https://doi.org/10.1016/j.vaccine.2008.08.070 

Bartoloni, A., and Zammarchi, L. (2012). Clinical Aspects of Uncomplicated and Severe Malaria. 



References 

34 

 

Mediterranean Journal of Hematology and Infectious Diseases, 4(1), e2012026. 
https://doi.org/10.4084/mjhid.2012.026 

Baum, J., Chen, L., Healer, J., Lopaticki, S., Boyle, M., Triglia, T., Ehlgen, F., Ralph, S. A., Beeson, J. 
G., and Cowman, A. F. (2009). Reticulocyte-binding protein homologue 5 - An essential adhesin 
involved in invasion of human erythrocytes by Plasmodium falciparum. International Journal for 
Parasitology, 39(3), 371–380. https://doi.org/10.1016/j.ijpara.2008.10.006 

Beck, H.-P., Blake, D., Dardé, M.-L., Felger, I., Pedraza-Díaz, S., Regidor-Cerrillo, J., Gómez-Bautista, 
M., Ortega-Mora, L. M., Putignani, L., Shiels, B., … Weir, W. (2009). Molecular approaches to 
diversity of populations of apicomplexan parasites. International Journal for Parasitology, 39(2), 
175–189. https://doi.org/10.1016/j.ijpara.2008.10.001 

Berendt, A. R., Tumer, G. D. H., and Newbold, C. I. (1994). Cerebral malaria: The sequestration 
hypothesis. Parasitology Today, 10(10), 412–414. https://doi.org/10.1016/0169-4758(94)90238-0 

Billker, O., Lindo, V., Panico, M., Etienne, A. E., Paxton, T., Dell, A., Rogers, M., Sinden, R. E., and 
Morris, H. R. (1998). Identification of xanthurenic acid as the putative inducer of malaria 
development in the mosquito. Nature, 392(6673), 289–292. https://doi.org/10.1038/32667 

Billker, O., Shaw, M. K., Margos, G., and Sinden, R. E. (1997). The roles of temperature, pH and 
mosquito factors as triggers of male and female gametogenesis of Plasmodium berghei in vitro. 
Parasitology, 115 ( Pt 1), 1–7. 

Blackman, M. J., and Bannister, L. H. (2001). Apical organelles of Apicomplexa: Biology and isolation 
by subcellular fractionation. Molecular and Biochemical Parasitology, 117(1), 11–25. 
https://doi.org/10.1016/S0166-6851(01)00328-0 

Blackman, M. J., Heidrich, H. G., Donachie, S., McBride, J. S., and Holder, A. A. (1990). A single 
fragment of a malaria merozoite surface protein remains on the parasite during red cell invasion 
and is the target of invasion-inhibiting antibodies. The Journal of Experimental Medicine, 172(1), 
379–382. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/1694225 

Blackman, M. J., Ling, I., Nicholls, S., and Holder, A. (1991). Proteolytic processing of the Plasmodium 
falciparum merozoite surface protein-1 produces a membrane-bound fragment containing two 
epidermal growth factor-like domains. Molecular and Biochemical Parasitology, 49(1), 29–33. 
https://doi.org/10.1016/0166-6851(91)90127-R 

Bouharoun-Tayoun, H., Attanath, P., Sabchareon, A., Chongsuphajaisiddhi, T., and Druilhe, P. (1990). 
Antibodies that protect humans against Plasmodium falciparum blood stages do not on their own 
inhibit parasite growth and invasion in vitro, but act in cooperation with monocytes. The Journal 
of Experimental Medicine, 172(6), 1633–1641. https://doi.org/10.1084/jem.172.6.1633 

Boyle, M. J., Richards, J. S., Gilson, P. R., Chai, W., and Beeson, J. G. (2010). Interactions with heparin-
like molecules during erythrocyte invasion by Plasmodium falciparum merozoites. Blood, 115(22), 
4559–4568. https://doi.org/10.1182/blood-2009-09-243725 

Boyle, M. J., Wilson, D. W., Richards, J. S., Riglar, D. T., Tetteh, K. K. A., Conway, D. J., Ralph, S. 
A., Baum, J., and Beeson, J. G. (2010). Isolation of viable Plasmodium falciparum merozoites to 
define erythrocyte invasion events and advance vaccine and drug development. Proceedings of the 
National Academy of Sciences, 107(32), 14378–14383. https://doi.org/10.1073/pnas.1009198107 

Brancucci, N. M. B., Gerdt, J. P., Wang, C. Q., De Niz, M., Philip, N., Adapa, S. R., Zhang, M., Hitz, 
E., Niederwieser, I., Boltryk, S. D., … Marti, M. (2017). Lysophosphatidylcholine Regulates 
Sexual Stage Differentiation in the Human Malaria Parasite Plasmodium falciparum. Cell, 171(7), 
1532-1544.e15. https://doi.org/10.1016/j.cell.2017.10.020 

Bull, P. C., Lowe, B. S., Kortok, M., Molyneux, C. S., Newbold, C. I., and Marsh, K. (1998). Parasite 
antigens on the infected red cell surface are targets for naturally acquired immunity to malaria. 
Nature Medicine, 4(3), 358–360. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/9500614 



References 

35 

 

Bunnag, D., Karbwang, J., Na-Bangchang, K., Thanavibul, A., Chittamas, S., and Harinasuta, T. (1996). 
Quinine-tetracycline for multidrug resistant falciparum malaria. The Southeast Asian Journal of 
Tropical Medicine and Public Health, 27(1), 15–18. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/9031393 

Bushell, K. M., Sollner, C., Schuster-Boeckler, B., Bateman, A., and Wright, G. J. (2008). Large-scale 
screening for novel low-affinity extracellular protein interactions. Genome Research, 18(4), 622–
630. https://doi.org/10.1101/gr.7187808 

Calis, J. C. J. J., Phiri, K., Faragher, B., Brabin, B. J., Bates, I., Cuevas, L. E., Haan, R. J. De, Phiri, A. 
I., Malange, P., Khoka, M., … Hensbroek, M. B. Van. (2008). Severe Anemia in Malawian 
Children. The New England Journal of Medicine, 358, 888–899. 
https://doi.org/10.1056/NEJMoa072727 

Cao, Y., Zhang, D., and Pan, W. (2009). Construction of Transgenic Plasmodium berghei as a Model 
for Evaluation of Blood-Stage Vaccine Candidate of Plasmodium falciparum Chimeric Protein 
2.9. PLoS ONE, 4(9), e6894. https://doi.org/10.1371/journal.pone.0006894 

Carlton, J. M., Adams, J. H., Silva, J. C., Bidwell, S. L., Lorenzi, H., Caler, E., Crabtree, J., Angiuoli, 
S. V., Merino, E. F., Amedeo, P., … Fraser-Liggett, C. M. (2008). Comparative genomics of the 
neglected human malaria parasite Plasmodium vivax. Nature, 455(7214), 757–763. 
https://doi.org/10.1038/nature07327 

Carlton, J. M., Angiuoli, S. V, Suh, B. B., Kooij, T. W., Pertea, M., Silva, J. C., Ermolaeva, M. D., 
Allen, J. E., Selengut, J. D., Koo, H. L., … Carucci, D. J. (2002). Genome sequence and 
comparative analysis of the model rodent malaria parasite Plasmodium yoelii yoelii. Nature, 
419(6906), 512–519. https://doi.org/10.1038/nature01099 

Carlton, J. M., Escalante, A. A., Neafsey, D., and Volkman, S. K. (2008). Comparative evolutionary 
genomics of human malaria parasites. Trends in Parasitology, 24(12), 545–550. 
https://doi.org/10.1016/j.pt.2008.09.003 

Carlton, J. M., Hayton, K., Cravo, P. V. L., and Walliker, D. (2001). Of mice and malaria mutants: 
Unravelling the genetics of drug resistance using rodent malaria models. Trends in Parasitology, 
17(5), 236–242. https://doi.org/10.1016/S1471-4922(01)01899-2 

Carvalho, B. O., Lopes, S. C. P., Nogueira, P. A., Orlandi, P. P., Bargieri, D. Y., Blanco, Y. C., Mamoni, 
R., Leite, J. A., Rodrigues, M. M., Soares, I. S., … Costa, F. T. M. (2010). On the Cytoadhesion 
of Plasmodium vivax-Infected Erythrocytes. The Journal of Infectious Diseases, 202(4), 638–647. 
https://doi.org/10.1086/654815 

CDC - Centers for Disease Control and Prevention. (2018). Malaria - Malaria Worldwide - How Can 
Malaria Cases and Deaths Be Reduced? - Larval Control and Other Vector Control Interventions. 
Retrieved May 21, 2019, from 
https://www.cdc.gov/malaria/malaria_worldwide/reduction/vector_control.html 

Chang, S. P., Nikaido, C. M., Hashimoto, A. C., Hashiro, C. Q., Yokota, B. T., and Hui, G. S. (1994). 
Regulation of antibody specificity to Plasmodium falciparum merozoite surface protein-1 by 
adjuvant and MHC haplotype. Journal of Immunology (Baltimore, Md. : 1950), 152(7), 3483–
3490. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/8144929 

Chen, L., Lopaticki, S., Riglar, D. T., Dekiwadia, C., Uboldi, A. D., Tham, W.-H., O’Neill, M. T., 
Richard, D., Baum, J., Ralph, S. A., and Cowman, A. F. (2011). An EGF-like Protein Forms a 
Complex with PfRh5 and Is Required for Invasion of Human Erythrocytes by Plasmodium 
falciparum. PLoS Pathogens, 7(9), e1002199. https://doi.org/10.1371/journal.ppat.1002199 

Chitarra, V., Holm, I., Bentley, G. A., Pêtres, S., and Longacre, S. (1999). The crystal structure of C-
terminal merozoite surface protein 1 at 1.8 Å resolution, a highly protective malaria vaccine 
candidate. Molecular Cell, 3(4), 457–464. https://doi.org/10.1016/S1097-2765(00)80473-6 

Cibulskis, R. E., Alonso, P., Aponte, J., Aregawi, M., Barrette, A., Bergeron, L., Fergus, C. A., Knox, 



References 

36 

 

T., Lynch, M., Patouillard, E., … Williams, R. (2016). Malaria: Global progress 2000 - 2015 and 
future challenges. Infectious Diseases of Poverty, 5(1), 1–8. https://doi.org/10.1186/s40249-016-
0151-8 

Clyde, D. F., Most, H., McCarthy, V. C., and Vanderberg, J. P. (1973). Immunization of man against 
sporozoite-induced falciparum malaria. The American Journal of the Medical Sciences, 266(3), 
169–177. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/4583408 

Coggeshall, L. T., and Kumm, H. W. (1937). Demonstration of passive immunity in experimental 
monkey malaria. Journal of Experimental Medicine, 66(2), 177–190. 
https://doi.org/10.1084/jem.66.2.177 

Cohen, J., Nussenzweig, V., Vekemans, J., and Leach, A. (2010). From the circumsporozoite protein to 
the RTS,S/AS candidate vaccine. Human Vaccines, 6(1), 90–96. 
https://doi.org/10.4161/hv.6.1.9677 

Combe, A., Giovannini, D., Carvalho, T. G., Spath, S., Boisson, B., Loussert, C., Thiberge, S., Lacroix, 
C., Gueirard, P., and Ménard, R. (2009). Clonal Conditional Mutagenesis in Malaria Parasites. 
Cell Host and Microbe, 5(4), 386–396. https://doi.org/10.1016/j.chom.2009.03.008 

Corran, P. H., O’Donnell, R. A., Todd, J., Uthaipibull, C., Holder, A. A., Crabb, B. S., and Riley, E. M. 
(2004). The fine specificity, but not the invasion inhibitory activity, of 19-kilodalton merozoite 
surface protein 1-specific antibodies is associated with resistance to malarial parasitemia in a cross-
sectional survey in The Gambia. Infection and Immunity, 72(10), 6185–6189. 
https://doi.org/10.1128/IAI.72.10.6185-6189.2004 

Costa, F. T. M., Lopes, S. C., Ferrer, M., Leite, J. A., Martin-Jaular, L., Bernabeu, M., Nogueira, P. A., 
Mourão, M. P. G., Fernandez-Becerra, C., Lacerda, M. V. G., and del Portillo, H. (2011). On 
cytoadhesion of Plasmodium vivax: Raison d’être? Memorias Do Instituto Oswaldo Cruz, 
106(Suppl. 1), 79–84. https://doi.org/10.1590/S0074-02762011000900010 

Cowman, A., Berry, D., and Baum, J. (2012). The cellular and molecular basis for malaria parasite 
invasion of the human red blood cell. Journal of Cell Biology, 198(6), 961–971. 
https://doi.org/10.1083/jcb.201206112 

Cowman, A., Coppel, R. L., Saint, R. B., Favaloro, J., Crewther, P. E., Stahl, H. D., Bianco, A. E., 
Brown, G. V, Anders, R. F., and Kemp, D. J. (1984). The ring-infected erythrocyte surface antigen 
(RESA) polypeptide of Plasmodium falciparum contains two separate blocks of tandem repeats 
encoding antigenic epitopes that are naturally immunogenic in man. Molecular Biology & 
Medicine, 2(3), 207–221. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/6085696 

Cowman, A., and Crabb, B. (2006). Invasion of red blood cells by malaria parasites. Cell, 124(4), 755–
766. https://doi.org/10.1016/j.cell.2006.02.006 

Cowman, A., and Lew, A. (1990). Chromosomal rearrangements and point mutations in the DHFR-TS 
gene of Plasmodium chabaudi under antifolate selection. Molecular and Biochemical 
Parasitology, 42(1), 21–29. https://doi.org/10.1016/0166-6851(90)90109-Y 

Cowman, A., Morry, M. J., Biggs, B. A., Cross, G. A., and Foote, S. J. (1988). Amino acid changes 
linked to pyrimethamine resistance in the dihydrofolate reductase-thymidylate synthase gene of 
Plasmodium falciparum. Proceedings of the National Academy of Sciences of the United States of 
America, 85(23), 9109–9113. https://doi.org/10.1016/0166-6851(90)90109-Y 

Cowman, A., Tonkin, C. J., Tham, W., and Duraisingh, M. (2017). The Molecular Basis of Erythrocyte 
Invasion by Malaria Parasites. Cell Host and Microbe, 22(2), 232–245. 
https://doi.org/10.1016/j.chom.2017.07.003 

Cox, F. E. G. (1988). Major animal models in malaria research: rodent. (W. H. Wernsdorfer & M. I., 
Eds.). Malaria: Principles and Practice of Malariology. Volume 2., pp. 1503–1543. 

Cox, F. E. G. (2010). History of the discovery of the malaria parasites and their vectors. Parasites & 



References 

37 

 

Vectors, 3(1), 5. https://doi.org/10.1186/1756-3305-3-5 

Crosnier, C., Bustamante, L. Y., Bartholdson, S. J., Bei, A. K., Theron, M., Uchikawa, M., Mboup, S., 
Ndir, O., Kwiatkowski, D. P., Duraisingh, M. T., … Wright, G. J. (2011). Basigin is a receptor 
essential for erythrocyte invasion by Plasmodium falciparum. Nature, 480(7378), 534–537. 
https://doi.org/10.1038/nature10606 

Crosnier, C., Wanaguru, M., McDade, B., Osier, F. H., Marsh, K., Rayner, J. C., and Wright, G. J. 
(2013). A Library of Functional Recombinant Cell-surface and Secreted P. falciparum Merozoite 
Proteins. Molecular & Cellular Proteomics, 12(12), 3976–3986. 
https://doi.org/10.1074/mcp.o113.028357 

Daly, T. M., and Long, C. A. (1993). A recombinant 15-kilodalton carboxyl-terminal fragment of 
Plasmodium yoelii yoelii 17XL merozoite surface protein 1 induces a protective immune response 
in mice. Infection and Immunity, 61(6), 2462–2467. 

Dame, J., Williams, J., McCutchan, T., Weber, J., Wirtz, R., Hockmeyer, W., Maloy, W., Haynes, J., 
Schneider, I., Roberts, D., and Et., A. (1984). Structure of the gene encoding the immunodominant 
surface antigen on the sporozoite of the human malaria parasite Plasmodium falciparum. Science, 
225(4662), 593–599. https://doi.org/10.1126/science.6204383 

Das, B. S. (2008). Renal failure in malaria. Journal of Vector Borne Diseases, 45(2), 83–97. 

Das, S., Hertrich, N., Perrin, A. J., Withers-Martinez, C., Collins, C. R., Jones, M. L., Watermeyer, J. 
M., Fobes, E. T., Martin, S. R., Saibil, H. R., … Blackman, M. J. (2015). Processing of Plasmodium 
falciparum Merozoite Surface Protein MSP1 Activates a Spectrin-Binding Function Enabling 
Parasite Egress from RBCs. Cell Host and Microbe, 18(4), 433–444. 
https://doi.org/10.1016/j.chom.2015.09.007 

de Koning-Ward, T. F., O’Donnell, R. A., Drew, D. R., Thomson, R., Speed, T. P., and Crabb, B. S. 
(2003). A New Rodent Model to Assess Blood Stage Immunity to the Plasmodium falciparum 
Antigen Merozoite Surface Protein 1 19 Reveals a Protective Role for Invasion Inhibitory 
Antibodies. The Journal of Experimental Medicine, 198(6), 869–875. 
https://doi.org/10.1084/jem.20030085 

Douglas, A. D., Williams, A. R., Knuepfer, E., Illingworth, J. J., Furze, J. M., Crosnier, C., Choudhary, 
P., Bustamante, L. Y., Zakutansky, S. E., Awuah, D. K., … Draper, S. J. (2014). Neutralization of 
Plasmodium falciparum Merozoites by Antibodies against PfRH5. The Journal of Immunology, 
192(1), 245–258. https://doi.org/10.4049/jimmunol.1302045 

Draper, S. J., Sack, B. K., King, C. R., Nielsen, C. M., Rayner, J. C., Higgins, M. K., Long, C. A., and 
Seder, R. A. (2018). Malaria Vaccines: Recent Advances and New Horizons. Cell Host and 
Microbe, 24(1), 43–56. https://doi.org/10.1016/j.chom.2018.06.008 

Dvorak, J. A., Miller, L. H., Whitehouse, W. C., and Shiroishi, T. (1975). Invasion of erythrocytes by 
malaria merozoites. Science, 187(4178), 748–750. https://doi.org/10.1126/science.803712 

Egan, A. F., Burghaus, P., Druilhe, P., Holder, A. A., and Riley, E. M. (1999). Human antibodies to the 
19 kDa C-terminal fragment of Plasmodium falciparum merozoite surface protein 1 inhibit parasite 
growth in vitro. Parasite Immunology, 21(3), 133–139. https://doi.org/10.1046/j.1365-
3024.1999.00209.x 

Egan, A. F., Morris, J., Barnish, G., Allen, S., Greenwood, B. M., Kaslow, D. C., Holder, A. A., and 
Riley, E. M. (1996). Clinical immunity to Plasmodium falciparum malaria is associated with serum 
antibodies to the 19-kDa C-terminal fragment of the merozoite surface antigen, PfMSP-1. The 
Journal of Infectious Diseases, 173(3), 765–769. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/8627050 

Egan, A. F., Waterfall, M., Pinder, M., Holder, A., and Riley, E. (1997). Characterization of human T- 
and B-cell epitopes in the C terminus of Plasmodium falciparum merozoite surface protein 1: 
evidence for poor T-cell recognition of polypeptides with numerous disulfide bonds. Infection and 



References 

38 

 

Immunity, 65(8), 3024–3031. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/9234749 

Ellis, J., Ozaki, L. S., Gwadz, R. W., Cochrane, A. H., Nussenzweig, V., Nussenzweig, R. S., and 
Godson, G. N. (1983). Cloning and expression in E. coli of the malarial sporozoite surface antigen 
gene from Plasmodium knowlesi. Nature, 302(5908), 536–538. https://doi.org/10.1038/302536a0 

Elvidge, S. (2015). First malaria vaccine receives positive scientific opinion from EMA. The 
Pharmaceutical Journal, 295. https://doi.org/10.1211/PJ.2015.20069061 

Fenner, F., Henderson, D. A., Arita, I., Jezek, Z., and Ladnyi, I. D. (1988). The History of Smallpox and 
its Spread around the World. In Smallpox and its Eredication (p. 1460). World Health 
Organization, Geneva. 

Fidock, D. A., and Wellems, T. E. (1997). Transformation with human dihydrofolate reductase renders 
malaria parasites insensitive to WR99210 but does not affect the intrinsic activity of proguanil. 
Proceedings of the National Academy of Sciences of the United States of America, 94(20), 10931–
10936. https://doi.org/10.1073/pnas.94.20.10931 

Florens, L., Washburn, M. P., Raine, J. D., Anthony, R. M., Grainger, M., Haynes, J. D., Moch, J. K., 
Muster, N., Sacci, J. B., Tabb, D. L., … Carucci, D. J. (2002). A proteomic view of the Plasmodium 
falciparum life cycle. Nature, 419(6906), 520–526. https://doi.org/10.1038/nature01107 

Fornace, K. M., Nuin, N. A., Betson, M., Grigg, M. J., William, T., Anstey, N. M., Yeo, T. W., Cox, J., 
Ying, L. T., and Drakeley, C. J. (2016). Asymptomatic and Submicroscopic Carriage of 
Plasmodium knowlesi Malaria in Household and Community Members of Clinical Cases in Sabah, 
Malaysia. The Journal of Infectious Diseases, 213(5), 784–787. 
https://doi.org/10.1093/infdis/jiv475 

Galinski, M. R., Medina, C. C., Ingravallo, P., and Barnwell, J. W. (1992). A reticulocyte-binding 
protein complex of Plasmodium vivax merozoites. Cell, 69(7), 1213–1226. 
https://doi.org/10.1016/0092-8674(92)90642-P 

Garcia, G. E., Wirtz, R. A., Barr, J. R., Woolfitt, A., and Rosenberg, R. (1998). Xanthurenic acid induces 
gametogenesis in Plasmodium, the malaria parasite. The Journal of Biological Chemistry, 273(20), 
12003–12005. https://doi.org/10.1074/JBC.273.20.12003 

Gardner, M. J., Hall, N., Fung, E., White, O., Berriman, M., Hyman, R. W., Carlton, J. M., Pain, A., 
Nelson, K. E., Bowman, S., … Barrell, B. (2002). Genome sequence of the human malaria parasite 
Plasmodium falciparum. Nature, 419(6906), 498–511. https://doi.org/10.1038/nature01097 

Gelhaus, C., Fritsch, J., Krause, E., and Leippe, M. (2005). Fractionation and identification of proteins 
by 2-DE and MS: towards a proteomic analysis of Plasmodium falciparum. PROTEOMICS, 5(16), 
4213–4222. https://doi.org/10.1002/pmic.200401285 

Gentil, F., Bargieri, D. Y., Leite, J. A., Françoso, K. S., Patricio, M. B. M., Espíndola, N. M., Vaz, A. 
J., Palatnik-de-Sousa, C. B., Rodrigues, M. M., Costa, F. T. M., and Soares, I. S. (2010). A 
recombinant vaccine based on domain II of Plasmodium vivax Apical Membrane Antigen 1 
induces high antibody titres in mice. Vaccine, 28(38), 6183–6190. 
https://doi.org/10.1016/j.vaccine.2010.07.017 

Ghorbal, M., Gorman, M., MacPherson, C. R., Martins, R. M., Scherf, A., and Lopez-Rubio, J. J. (2014). 
Genome editing in the human malaria parasite Plasmodium falciparum using the CRISPR-Cas9 
system. Nature Biotechnology, 32(8), 819–821. https://doi.org/10.1038/nbt.2925 

Gilson, P. R., and Crabb, B. S. (2009). Morphology and kinetics of the three distinct phases of red blood 
cell invasion by Plasmodium falciparum merozoites. International Journal for Parasitology, 
39(1), 91–96. https://doi.org/10.1016/j.ijpara.2008.09.007 

Goel, V. K., Li, X., Chen, H., Liu, S.-C., Chishti, A. H., and Oh, S. S. (2003). Band 3 is a host receptor 
binding merozoite surface protein 1 during the Plasmodium falciparum invasion of erythrocytes. 
Proceedings of the National Academy of Sciences of the United States of America, 100(9), 5164–



References 

39 

 

5169. https://doi.org/10.1073/pnas.0834959100 

Goodman, A. L., and Draper, S. J. (2010). Blood-stage malaria vaccines — recent progress and future 
challenges. Annals of Tropical Medicine & Parasitology, 104(3), 189–211. 
https://doi.org/10.1179/136485910x12647085215534 

Goonewardene, R., Daily, J., Kaslow, D., Sullivan, T. J., Duffy, P., Carter, R., Mendis, K., and Wirth, 
D. (1993). Transfection of the malaria parasite and expression of firefly luciferase. Proceedings of 
the National Academy of Sciences, 90(11), 5234–5236. https://doi.org/10.1073/pnas.90.11.5234 

Gosling, R., and von Seidlein, L. (2016). The Future of the RTS,S/AS01 Malaria Vaccine: An 
Alternative Development Plan. PLOS Medicine, 13(4), e1001994. 
https://doi.org/10.1371/journal.pmed.1001994 

Grassi, G. B. (1900). Studi di uno Zoologo sulla Malaria. Mem Rend Accad Lincei, 53, 299–502. 

Grobusch, M. P., and Kremsner, P. G. (2005). Uncomplicated malaria. Current Topics in Microbiology 
and Immunology, 295, 83–104. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/16265888 

Gruszczyk, J., Kanjee, U., Chan, L. J., Menant, S., Malleret, B., Lim, N. T. Y., Schmidt, C. Q., Mok, Y. 
F., Lin, K. M., Pearson, R. D., … Tham, W. H. (2018). Transferrin receptor 1 is a reticulocyte-
specific receptor for Plasmodium vivax SUPP. Science, 359(6371), 48–55. 
https://doi.org/10.1126/science.aan1078 

Gueirard, P., Tavares, J., Thiberge, S., Bernex, F., Ishino, T., Milon, G., Franke-Fayard, B., Janse, C. J., 
Ménard, R., and Amino, R. (2010). Development of the malaria parasite in the skin of the 
mammalian host. Proceedings of the National Academy of Sciences of the United States of 
America, 107(43), 18640–18645. https://doi.org/10.1073/pnas.1009346107 

Gunalan, K., Gao, X., Liew, K. J. L., and Preiser, P. R. (2011). Differences in erythrocyte receptor 
specificity of different parts of the Plasmodium falciparum reticulocyte binding protein homologue 
2a. Infection and Immunity, 79(8), 3421–3430. https://doi.org/10.1128/IAI.00201-11 

Gunalan, K., Gao, X., Yap, S. S. L., Huang, X., and Preiser, P. R. (2013). The role of the reticulocyte-
binding-like protein homologues of Plasmodium in erythrocyte sensing and invasion. Cellular 
Microbiology, 15(1), 35–44. https://doi.org/10.1111/cmi.12038 

Hall, N., Karras, M., Raine, J. D., Carlton, J. M., Kooij, T. W. A., Berriman, M., Florens, L., Janssen, 
C. S., Pain, A., Christophides, G. K., … Sinden, R. E. (2005). A comprehensive survey of the 
Plasmodium life cycle by genomic, transcriptomic, and proteomic analyses. Science (New York, 
N.Y.), 307(5706), 82–86. https://doi.org/10.1126/science.1103717 

Harris, P. K., Yeoh, S., Dluzewski, A. R., O’Donnell, R. A., Withers-Martinez, C., Hackett, F., 
Bannister, L. H., Mitchell, G. H., and Blackman, M. J. (2005). Molecular identification of a malaria 
merozoite surface sheddase. PLoS Pathogens, 1(3), 241–251. 
https://doi.org/10.1371/journal.ppat.0010029 

Haynes, J. D., Dalton, J. P., Klotz, F. W., McGinniss, M. H., Hadley, T. J., Hudson, D. E., and Miller, 
L. H. (1988). Receptor-like specificity of a Plasmodium knowlesi malarial protein that binds to 
Duffy antigen ligands on erythrocytes. The Journal of Experimental Medicine, 167(6), 1873–1881. 
Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/2838562 

Healer, J., Wong, W., Thompson, J. K., He, W., Birkinshaw, R. W., Miura, K., Long, C. A., Soroka, V., 
Søgaard, T. M. M., Jørgensen, T., … Cowman, A. F. (2019). Neutralising antibodies block the 
function of Rh5/Ripr/CyRPA complex during invasion of Plasmodium falciparum into human 
erythrocytes. Cellular Microbiology, e13030. https://doi.org/10.1111/cmi.13030 

Hirunpetcharat, C., and Good, M. F. (1998). Deletion of Plasmodium berghei-specific CD4+ T cells 
adoptively transferred into recipient mice after challenge with homologous parasite. Proceedings 
of the National Academy of Sciences of the United States of America, 95(4), 1715–1720. Retrieved 
from http://www.ncbi.nlm.nih.gov/pubmed/9465082 



References 

40 

 

Holder, A. A. (2009). The carboxy-terminus of merozoite surface protein 1: Structure, specific 
antibodies and immunity to malaria. Parasitology, 136(12), 1445–1456. 
https://doi.org/10.1017/S0031182009990515 

Holder, A. A., and Freeman, R. R. (1981). Immunization against blood-stage rodent malaria using 
purified parasite antigens. Nature, 294(5839), 361–364. https://doi.org/10.1038/294361a0 

Horuk, R., Chitnis, C. E., Darbonne, W. C., Colby, T. J., Rybicki, A., Hadley, T. J., and Miller, L. H. 
(1993). A receptor for the malarial parasite Plasmodium vivax: the erythrocyte chemokine receptor. 
Science (New York, N.Y.), 261(5125), 1182–1184. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/7689250 

Idro, R., Jenkins, N. E., and Newton, C. R. J. C. (2005). Pathogenesis, clinical features, and neurological 
outcome of cerebral malaria. The Lancet. Neurology, 4(12), 827–840. 
https://doi.org/10.1016/S1474-4422(05)70247-7 

Imwong, M., Madmanee, W., Suwannasin, K., Kunasol, C., Peto, T. J., Tripura, R., von Seidlein, L., 
Nguon, C., Davoeung, C., Day, N. P. J., … White, N. J. (2019). Asymptomatic Natural Human 
Infections With the Simian Malaria Parasites Plasmodium cynomolgi and Plasmodium knowlesi. 
The Journal of Infectious Diseases, 219(5), 695–702. https://doi.org/10.1093/infdis/jiy519 

James, S. P., and Tate, P. (1937). New Knowledge of the Life-Cycle of Malaria Parasites. Nature, 
139(3517), 545–545. https://doi.org/10.1038/139545a0 

Janse, C. J., Ramesar, J., and Waters, A. P. (2006). High-efficiency transfection and drug selection of 
genetically transformed blood stages of the rodent malaria parasite Plasmodium berghei. Nature 
Protocols, 1(1), 346–356. https://doi.org/10.1038/nprot.2006.53 

John, C. C., O’Donnell, R. A., Sumba, P. O., Moormann, A. M., de Koning-Ward, T. F., King, C. L., 
Kazura, J. W., and Crabb, B. S. (2004). Evidence that invasion-inhibitory antibodies specific for 
the 19-kDa fragment of merozoite surface protein-1 (MSP-1 19) can play a protective role against 
blood-stage Plasmodium falciparum infection in individuals in a malaria endemic area of Afric. 
Journal of Immunology (Baltimore, Md. : 1950), 173(1), 666–672. 
https://doi.org/10.4049/JIMMUNOL.173.1.666 

Kadekoppala, M., and Holder, A. A. (2010). Merozoite surface proteins of the malaria parasite: The 
MSP1 complex and the MSP7 family. International Journal for Parasitology, 40(10), 1155–1161. 
https://doi.org/10.1016/j.ijpara.2010.04.008 

Kain, K. C., Harrington, M. A., Tennyson, S., and Keystone, J. S. (1998). Imported malaria: prospective 
analysis of problems in diagnosis and management. Clinical Infectious Diseases : An Official 
Publication of the Infectious Diseases Society of America, 27(1), 142–149. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/9675468 

Karunamoorthi, K. (2011). Vector control: a cornerstone in the malaria elimination campaign. Clinical 
Microbiology and Infection, 17(11), 1608–1616. https://doi.org/10.1111/J.1469-
0691.2011.03664.X 

Kawamoto, F., Alejo-Blanco, R., Fleck, S. L., and Sinden, R. E. (1991). Plasmodium berghei: Ionic 
regulation and the induction of gametogenesis. Experimental Parasitology, 72(1), 33–42. 
https://doi.org/10.1016/0014-4894(91)90118-G 

Kemp, D. J., Coppel, R. L., Stahl, H. D., Bianco, A. E., Corcoran, L. M., McIntyre, P., Langford, C. J., 
Favaloro, J. M., Crewther, P. E., Brown, G. V., … Anders, R. F. (1986). The Wellcome Trust 
Lecture: Genes for antigens of Plasmodium falciparum. Parasitology, 92(S1), S83–S108. 
https://doi.org/10.1017/S0031182000085711 

Killick-Kendrick, R., and Peters, W. (1978). Rodent Malaria. https://doi.org/10.1016/B978-0-12-
407150-6.50001-8 

Koch, M., and Baum, J. (2016). The mechanics of malaria parasite invasion of the human erythrocyte - 



References 

41 

 

towards a reassessment of the host cell contribution. Cellular Microbiology, 18(3), 319–329. 
https://doi.org/10.1111/cmi.12557 

Kooij, T. W. A., Carlton, J. M., Bidwell, S. L., Hall, N., Ramesar, J., Janse, C. J., and Waters, A. P. 
(2005). A Plasmodium whole-genome synteny map: Indels and synteny breakpoints as foci for 
species-specific genes. PLoS Pathogens, 1(4), 0349–0361. 
https://doi.org/10.1371/journal.ppat.0010044 

Koussis, K., Withers-Martinez, C., Yeoh, S., Child, M., Hackett, F., Knuepfer, E., Juliano, L., 
Woehlbier, U., Bujard, H., and Blackman, M. J. (2009). A multifunctional serine protease primes 
the malaria parasite for red blood cell invasion. The EMBO Journal, 28(6), 725–735. 
https://doi.org/10.1038/emboj.2009.22 

Krotoski, W. A. (1985). Discovery of the hypnozoite and a new theory of malarial relapse. Transactions 
of the Royal Society of Tropical Medicine and Hygiene, 79(1), 1–11. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/3922096 

Krotoski, W. A., Collins, W. E., Bray, R. S., Garnham, P. C., Cogswell, F. B., Gwadz, R. W., Killick-
Kendrick, R., Wolf, R., Sinden, R., Koontz, L. C., and Stanfill, P. S. (1982). Demonstration of 
hypnozoites in sporozoite-transmitted Plasmodium vivax infection. The American Journal of 
Tropical Medicine and Hygiene, 31(6), 1291–1293. https://doi.org/10.4269/ajtmh.1982.31.1291 

Kublin, J. G., Mikolajczak, S. A., Sack, B. K., Fishbaugher, M. E., Seilie, A., Shelton, L., VonGoedert, 
T., Firat, M., Magee, S., Fritzen, E., … Kappe, S. H. I. (2017). Complete attenuation of genetically 
engineered Plasmodium falciparum sporozoites in human subjects. Science Translational 
Medicine, 9(371), eaad9099. https://doi.org/10.1126/scitranslmed.aad9099 

Landau, I. (1965). Description de Plasmodium chabaudi n. sp. Parasite de rongeurs africains. Comptes 
Rendus de l’Académie Des Sciences, Paris, 260, 3758–3761. 

Landau, I., and Boulard, Y. (1978). Life Cycles and Morphology. In R. Killick-Kendrick & E. Peters 
(Eds.), Rodent Malaria (pp. 53–84). https://doi.org/https://doi.org/10.1016/B978-0-12-407150-
6.50009-2 

Landau, I., and Chabaud, A. G. (1965). Natural infection by 2 plasmodia of the rodent Thamnomys 
rutilans in the Central African Republic. Comptes Rendus Hebdomadaires Des Seances de 
l’Academie Des Sciences. Serie D: Sciences Naturelles, 261(1), 230–232. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/4954324 

Langhorne, J. (1994). The immune response to the blood stages of Plasmodium in animal models. 
Immunology Letters, 41(2–3), 99–102. https://doi.org/10.1016/0165-2478(94)90115-5 

Laveran, A. (1880). Note sur un nouveau parasite trouve dans le sang des malades atteints de fievre 
palustre. Bull Acad Med, 9, 1235–1236. 

Li, X., Chen, H., Oo, T. H., Daly, T. M., Bergman, L. W., Liu, S.-C., Chishti, A. H., and Oh, S. S. 
(2004). A Co-ligand Complex Anchors Plasmodium falciparum Merozoites to the Erythrocyte 
Invasion Receptor Band 3. Journal of Biological Chemistry, 279(7), 5765–5771. 
https://doi.org/10.1074/jbc.M308716200 

Lim, K. J., Park, J. W., Yeom, J. S., Lee, Y. H., Yoo, S. B., Oh, J. H., Sohn, M. J., Bahk, Y. Y., and 
Kim, Y. S. (2004). Humoral responses against the C-terminal region of merozoite surface protein 
1 can be remembered for more than 30 years in persons exposed to Plasmodium vivax. 
Parasitology Research, 92(5), 384–389. https://doi.org/10.1007/s00436-003-1009-0 

Lin, C. S., Uboldi, A. D., Marapana, D., Czabotar, P. E., Epp, C., Bujard, H., Taylor, N. L., Perugini, 
M. A., Hodder, A. N., and Cowman, A. F. (2014). The merozoite surface protein 1 complex is a 
platform for binding to human erythrocytes by Plasmodium falciparum. The Journal of Biological 
Chemistry, 289(37), 25655–25669. https://doi.org/10.1074/jbc.M114.586495 

Ling, I. T., Ogun, S. A., and Holder, A. A. (1994). Immunization against malaria with a recombinant 



References 

42 

 

protein. Parasite Immunology, 16(2), 63–67. https://doi.org/10.1111/j.1365-3024.1994.tb00324.x 

Lingelbach, K., and Joiner, K. A. (1998). The parasitophorous vacuole membrane surrounding 
Plasmodium and Toxoplasma: an unusual compartment in infected cells. Journal of Cell Science, 
111 ( Pt 1, 1467–1475. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/9580555 

Loha, E., Deressa, W., Gari, T., Balkew, M., Kenea, O., Solomon, T., Hailu, A., Robberstad, B., 
Assegid, M., Overgaard, H. J., and Lindtjørn, B. (2019). Long-lasting insecticidal nets and indoor 
residual spraying may not be sufficient to eliminate malaria in a low malaria incidence area: results 
from a cluster randomized controlled trial in Ethiopia. Malaria Journal, 18(1), 141. 
https://doi.org/10.1186/s12936-019-2775-1 

Lunel, F., and Druilhe, P. (1989). Effector cells involved in nonspecific and antibody-dependent 
mechanisms directed against Plasmodium falciparum blood stages in vitro. Infection and 
Immunity, 57(7), 2043–2049. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/2659533 

Luzolo, A. L., and Ngoyi, D. M. (2019). Cerebral malaria. Brain Research Bulletin, 145, 53–58. 
https://doi.org/10.1016/J.BRAINRESBULL.2019.01.010 

Maier, A. G., Duraisingh, M. T., Reeder, J. C., Patel, S. S., Kazura, J. W., Zimmerman, P. A., and 
Cowman, A. F. (2003). Plasmodium falciparum erythrocyte invasion through glycophorin C and 
selection for Gerbich negativity in human populations. Nature Medicine, 9(1), 87–92. 
https://doi.org/10.1038/nm807 

Manson, P. (1878). On the Development of Filaria sanguinis hominis, and on the Mosquito considered 
as a Nurse. Journal of the Linnean Society of London, Zoology, 14(75), 304–311. 
https://doi.org/10.1111/j.1096-3642.1878.tb01837.x 

Marchiafava, E., and Bignami, A. (1892). Sulle febbri malariche estivo-autunnali. Roma: Loescher. 

Marsh, K. (1992). Malaria - a neglected disease? Parasitology, 104 Suppl, S53-69. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/1589300 

Mayer, D. C. G., Cofie, J., Jiang, L., Hartl, D. L., Tracy, E., Kabat, J., Mendoza, L. H., and Miller, L. 
H. (2009). Glycophorin B is the erythrocyte receptor of Plasmodium falciparum erythrocyte-
binding ligand, EBL-1. Proceedings of the National Academy of Sciences of the United States of 
America, 106(13), 5348–5352. https://doi.org/10.1073/pnas.0900878106 

Ménard, R., Tavares, J., Cockburn, I., Markus, M., Zavala, F., and Amino, R. (2013). Looking under 
the skin: The first steps in malarial infection and immunity. Nature Reviews Microbiology, 11(10), 
701–712. https://doi.org/10.1038/nrmicro3111 

Minkah, N. K., Schafer, C., and Kappe, S. H. I. (2018). Humanized mouse models for the study of 
human malaria parasite biology, pathogenesis, and immunity. Frontiers in Immunology, 9(APR). 
https://doi.org/10.3389/fimmu.2018.00807 

Miura, K. (2016). Progress and prospects for blood-stage malaria vaccines. Expert Review of Vaccines, 
15(6), 765–781. https://doi.org/10.1586/14760584.2016.1141680 

Mlambo, G., and Kumar, N. (2008). Transgenic Rodent Plasmodium berghei Parasites as Tools for 
Assessment of Functional Immunogenicity and Optimization of Human Malaria Vaccines. 
Eukaryotic Cell, 7(11), 1875–1879. https://doi.org/10.1128/ec.00242-08 

Morais, C. G., Soares, I. S., Carvalho, L. H., Fontes, C. J. F., Krettli, A. U., and Braga, É. M. (2005). 
IgG isotype to C-terminal 19 kDa of Plasmodium vivax merozoite surface protein 1 among subjects 
with different levels of exposure to malaria in Brazil. Parasitology Research, 95(6), 420–426. 
https://doi.org/10.1007/s00436-005-1314-x 

Morgan, W. D., Birdsall, B., Frenkiel, T. A., Gradwell, M. G., Burghaus, P. A., Syed, S. E. H., 
Uthaipibull, C., Holder, A. A., and Feeney, J. (1999). Solution structure of an EGF module pair 
from the Plasmodium falciparum merozoite surface protein 1. Journal of Molecular Biology, 
289(1), 113–122. https://doi.org/10.1006/JMBI.1999.2753 



References 

43 

 

Mota, M. M., Hafalla, J. C. ., and Rodriguez, A. (2002). Migration through host cells activates 
Plasmodium sporozoites for infection. Nature Medicine, 8(11), 1318–1322. 
https://doi.org/10.1038/nm785 

Mota, M. M., Pradel, G., Vanderberg, J. P., Hafalla, J. C., Frevert, U., Nussenzweig, R. S., Nussenzweig, 
V., and Rodríguez, A. (2001). Migration of Plasmodium sporozoites through cells before infection. 
Science (New York, N.Y.), 291(5501), 141–144. https://doi.org/10.1126/science.291.5501.141 

Mulligan, H. W., Russell, P. F., and Mohan, B. N. (1941). Active Immunization of Fowls against 
Plasmodium gallinaceum by Injections of Killed Homologous Sporozoites. Journal of the Malaria 
Institute of India, 4(1). Retrieved from https://www.cabdirect.org/cabdirect/abstract/19422900509 

Newbold, C., Craig, A., Kyes, S., Rowe, A., Fernandez-Reyes, D., and Fagan, T. (1999). Cytoadherence, 
pathogenesis and the infected red cell surface in Plasmodium falciparum. International Journal 
for Parasitology, 29(6), 927–937. https://doi.org/10.1016/S0020-7519(99)00049-1 

Ntumngia, F. B., King, C. L., and Adams, J. H. (2012). Finding the sweet spots of inhibition: 
Understanding the targets of a functional antibody against Plasmodium vivax Duffy binding 
protein. International Journal for Parasitology, 42(12), 1055–1062. 
https://doi.org/10.1016/j.ijpara.2012.09.006 

Nussenzweig, R. S., Vanderberg, J., Most, H., and Orton, C. (1967). Protective Immunity produced by 
the Injection of X-irradiated Sporozoites of Plasmodium berghei. Nature, 216(5111), 160–162. 
https://doi.org/10.1038/216160a0 

O’Donnell, R. A., Saul, A., Cowman, A. F., and Crabb, B. S. (2000). Functional conservation of the 
malaria vaccine antigen MSP-119 across distantly related Plasmodium species. Nature Medicine, 
6(1), 91–95. https://doi.org/10.1038/71595 

Okech, B. A., Corran, P. H., Todd, J., Joynson-Hicks, A., Uthaipibull, C., Egwang, T. G., Holder, A. 
A., and Riley, E. M. (2004). Fine specificity of serum antibodies to Plasmodium falciparum 
merozoite surface protein, PfMSP-1(19), predicts protection from malaria infection and high-
density parasitemia. Infection and Immunity, 72(3), 1557–1567. 
https://doi.org/10.1128/IAI.72.3.1557-1567.2004 

Oliveira-Ferreira, J., Lacerda, M. V., Brasil, P., Ladislau, J. L., Tauil, P. L., and Daniel-Ribeiro, C. T. 
(2010). Malaria in Brazil: an overview. Malaria Journal, 9(1), 115. https://doi.org/10.1186/1475-
2875-9-115 

Olotu, A., Fegan, G., Wambua, J., Nyangweso, G., Awuondo, K. O., Leach, A., Lievens, M., 
Leboulleux, D., Njuguna, P., Peshu, N., … Bejon, P. (2013). Four-Year Efficacy of RTS,S/AS01E 
and Its Interaction with Malaria Exposure. New England Journal of Medicine, 368(12), 1111–
1120. https://doi.org/10.1056/NEJMoa1207564 

Osier, F. H., Mackinnon, M. J., Crosnier, C., Fegan, G., Kamuyu, G., Wanaguru, M., Ogada, E., 
McDade, B., Rayner, J. C., Wright, G. J., and Marsh, K. (2014). New antigens for a 
multicomponent blood-stage malaria vaccine. Science Translational Medicine, 6(247), 247ra102. 
https://doi.org/10.1126/scitranslmed.3008705 

Othman, A. S., Marin-Mogollon, C., Salman, A. M., Franke-Fayard, B. M., Janse, C. J., and Khan, S. 
M. (2017). The use of transgenic parasites in malaria vaccine research. Expert Review of Vaccines, 
16(7), 685–697. https://doi.org/10.1080/14760584.2017.1333426 

Pain, A., Böhme, U., Berry, A. E., Mungall, K., Finn, R. D., Jackson, A. P., Mourier, T., Mistry, J., 
Pasini, E. M., Aslett, M. A., … Berriman, M. (2008). The genome of the simian and human malaria 
parasite Plasmodium knowlesi. Nature, 455(7214), 799–803. https://doi.org/10.1038/nature07306 

Perera, K. L. R. L., Handunnetti, S. M., Holm, I., Longacre, S., and Mendis, K. (1998). Baculovirus 
Merozoite Surface Protein 1 C-Terminal Recombinant Antigens Are Highly Protective in a Natural 
Primate Model for Human Plasmodium vivax Malaria. Infection and Immunity, 66(4), 1500–1506. 



References 

44 

 

Peterson, D. S., Walliker, D., and Wellems, T. E. (1988). Evidence that a point mutation in dihydrofolate 
reductase-thymidylate synthase confers resistance to pyrimethamine in falciparum malaria. 
Proceedings of the National Academy of Sciences of the United States of America, 85(23), 9114–
9118. Retrieved from http://www.pnas.org/content/85/23/9114.full.pdf 

Philip, N., Orr, R., and Waters, A. P. (2013). Transfection of rodent malaria parasites. Methods in 
Molecular Biology, 923, 99–125. https://doi.org/10.1007/978-1-62703-26-7_7 

Prugnolle, F., Durand, P., Neel, C., Ollomo, B., Ayala, F. J., Arnathau, C., Etienne, L., Mpoudi-Ngole, 
E., Nkoghe, D., Leroy, E., … Renaud, F. (2010). African great apes are natural hosts of multiple 
related malaria species, including Plasmodium falciparum. Proceedings of the National Academy 
of Sciences, 107(4), 1458–1463. https://doi.org/10.1073/pnas.0914440107 

Raffaele, G. (1936). Presumibili forme iniziale di evoluzione di P. relictum. Rev. Mal. (Italy), 15, 318–
324. 

Rahimi, B., Thakkinstian, A., White, N. J., Sirivichayakul, C., Dondorp, A. M., and Chokejindachai, W. 
(2014). Severe vivax malaria: a systematic review and meta-analysis of clinical studies since 1900. 
Malaria Journal, 13(1), 481. https://doi.org/10.1186/1475-2875-13-481 

Ranjan, R., Chugh, M., Kumar, S., Singh, S., Kanodia, S., Hossain, M. J., Korde, R., Grover, A., 
Dhawan, S., Chauhan, V. S., … Malhotra, P. (2011). Proteome Analysis Reveals a Large 
Merozoite Surface Protein-1 Associated Complex on the Plasmodium falciparum Merozoite 
Surface. Journal of Proteome Research, 10(2), 680–691. https://doi.org/10.1021/pr100875y 

Rehwagen, C. (2006). WHO recommends DDT to control malaria. BMJ (Clinical Research Ed.), 
333(7569), 622. https://doi.org/10.1136/bmj.333.7569.622-b 

Richard, D., MacRaild, C. A., Riglar, D. T., Chan, J.-A., Foley, M., Baum, J., Ralph, S. A., Norton, R. 
S., and Cowman, A. F. (2010). Interaction between Plasmodium falciparum apical membrane 
antigen 1 and the rhoptry neck protein complex defines a key step in the erythrocyte invasion 
process of malaria parasites. The Journal of Biological Chemistry, 285(19), 14815–14822. 
https://doi.org/10.1074/jbc.M109.080770 

Richards, W. H. G. (1966). Active Immunization of Chicks against Plasmodium gallinaceum by 
Inactivated Homologous Sporozoites and Erythrocytic Parasites. Nature, 212(5069), 1492–1494. 
https://doi.org/10.1038/2121492a0 

Richie, T. L., Billingsley, P. F., Sim, B. K. L., James, E. R., Chakravarty, S., Epstein, J. E., Lyke, K. E., 
Mordmüller, B., Alonso, P., Duffy, P. E., … Hoffman, S. L. (2015). Progress with Plasmodium 
falciparum sporozoite (PfSPZ)-based malaria vaccines. Vaccine, 33(52), 7452–7461. 
https://doi.org/10.1016/j.vaccine.2015.09.096 

Rodhain. (1952). Plasmodium vinckei, un deuxième parasite de rongeur sauvages au Katanga. 

Ross, R. (1897). on Some Peculiar Pigmented Cells Found in Two Mosquitos Fed on Malarial Blood. 
By Surgeon-Major Ronald Ross. British Medical Journal, xli, 895–896. Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2408186/pdf/brmedj08748-0014.pdf 

Ross, R. (1898). the Rôle of the Mosquito in the Evolution of the Malarial Parasite. The Lancet, 
152(3912), 488–490. https://doi.org/10.1016/S0140-6736(01)81400-8 

Rotman, H. L., Daly, T. M., and Long, C. A. (1999). Plasmodium: Immunization with Carboxyl-
Terminal Regions of MSP-1 Protects against Homologous but Not Heterologous Blood-Stage 
Parasite Challenge. Experimental Parasitology, 91(1), 78–85. 
https://doi.org/10.1006/EXPR.1999.4357 

Rowe, J. A., Claessens, A., Corrigan, R. A., and Arman, M. (2009). Adhesion of Plasmodium 
falciparum-infected erythrocytes to human cells: molecular mechanisms and therapeutic 
implications. Expert Reviews in Molecular Medicine, 11, e16. 
https://doi.org/10.1017/S1462399409001082 



References 

45 

 

Salman, A. M., Mogollon, C. M., Lin, J., van Pul, F. J. A., Janse, C. J., and Khan, S. M. (2015). 
Generation of Transgenic Rodent Malaria Parasites Expressing Human Malaria Parasite Proteins. 
In A. Vaughan (Ed.), Malaria Vaccines, Methods in Molecular Biology, vol 1325. (pp. 257–286). 
https://doi.org/10.1007/978-1-4939-2815-6_21 

Schaudinn, F. (1903). Studien über krankheitserregende Protozoen. II. Plasmodium vivax (Grassi & 
Feletti), der Erreger des Tertianfiebers beim Menschen. Arbeit Kaiserlich Gesund, 19, 169–250. 

Scherf, A., Lopez-Rubio, J. J., and Riviere, L. (2008). Antigenic Variation in Plasmodium falciparum. 
Annual Review of Microbiology, 62(1), 445–470. 
https://doi.org/10.1146/annurev.micro.61.080706.093134 

Shortt, H. E., and Garnham, P. C. C. (1948). Pre-erythrocytic Stage in Mammalian Malaria Parasites. 
Nature, 161(4082), 126–126. https://doi.org/10.1038/161126a0 

Siddiqui, W. A., Tam, L. Q., Kramer, K. J., Hui, G. S., Case, S. E., Yamaga, K. M., Chang, S. P., Chan, 
E. B., and Kan, S. C. (1987). Merozoite surface coat precursor protein completely protects Aotus 
monkeys against Plasmodium falciparum malaria. Proceedings of the National Academy of 
Sciences of the United States of America, 84(9), 3014–3018. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/3554251%0Ahttp://www.pubmedcentral.nih.gov/articleren
der.fcgi?artid=PMC304791 

Sidjanski, S., and Vanderberg, J. P. (1997). Delayed migration of Plasmodium sporozoites from the 
mosquito bite site to the blood. American Journal of Tropical Medicine and Hygiene. 
https://doi.org/10.4269/ajtmh.1997.57.426 

Silmon de Monerri, N. C., Flynn, H. R., Campos, M. G., Hackett, F., Koussis, K., Withers-Martinez, C., 
Skehel, J. M., and Blackman, M. J. (2011). Global identification of multiple substrates for 
Plasmodium falciparum SUB1, an essential malarial processing protease. Infection and Immunity, 
79(3), 1086–1097. https://doi.org/10.1128/IAI.00902-10 

Sim, B. K., Chitnis, C. E., Wasniowska, K., Hadley, T. J., and Miller, L. H. (1994). Receptor and ligand 
domains for invasion of erythrocytes by Plasmodium falciparum. Science (New York, N.Y.), 
264(5167), 1941–1944. https://doi.org/10.1126/SCIENCE.8009226 

Singh, A. P., Ozwara, H., Kocken, C. H. M., Puri, S. K., Thomas, A. W., and Chitnis, C. E. (2005). 
Targeted deletion of Plasmodium knowlesi Duffy binding protein confirms its role in junction 
formation during invasion. Molecular Microbiology, 55(6), 1925–1934. 
https://doi.org/10.1111/j.1365-2958.2005.04523.x 

Soares, I. S., Levitus, G., Souza, J. M., Del Portillo, H. A., and Rodrigues, M. M. (1997). Acquired 
immune responses to the N- and C-terminal regions of Plasmodium vivax merozoite surface 
protein 1 in individuals exposed to malaria. Infection and Immunity, 65(5), 1606–1614. 

Soares, I. S., Oliveira, S. G., Souza, J. M., and Rodrigues, M. M. (1999). Antibody response to the N 
and C-terminal regions of the Plasmodium vivax Merozoite Surface Protein 1 in individuals living 
in an area of exclusive transmission of P. vivax malaria in the north of Brazil. Acta Tropica, 72(1), 
13–24. https://doi.org/10.1016/S0001-706X(98)00078-3 

Sologub, L., Kuehn, A., Kern, S., Przyborski, J., Schillig, R., and Pradel, G. (2011). Malaria proteases 
mediate inside-out egress of gametocytes from red blood cells following parasite transmission to 
the mosquito. Cellular Microbiology, 13(6), 897–912. https://doi.org/10.1111/j.1462-
5822.2011.01588.x 

Srinivasan, P., Beatty, W. L., Diouf, A., Herrera, R., Ambroggio, X., Moch, J. K., Tyler, J. S., Narum, 
D. L., Pierce, S. K., Boothroyd, J. C., … Miller, L. H. (2011).  Binding of Plasmodium merozoite 
proteins RON2 and AMA1 triggers commitment to invasion . Proceedings of the National 
Academy of Sciences, 108(32), 13275–13280. https://doi.org/10.1073/pnas.1110303108 

Stowers, A. W., Chen, L. -h., Zhang, Y., Kennedy, M. C., Zou, L., Lambert, L., Rice, T. J., Kaslow, D. 
C., Saul, A., Long, C. A., … Miller, L. H. (2002). A recombinant vaccine expressed in the milk of 



References 

46 

 

transgenic mice protects Aotus monkeys from a lethal challenge with Plasmodium falciparum. 
Proceedings of the National Academy of Sciences, 99(1), 339–344. 
https://doi.org/10.1073/pnas.012590199 

Stowers, A. W., Cioce, V., Shimp, R. L., Lawson, M., Hui, G., Muratova, O., Kaslow, D. C., Robinson, 
R., Long, C. A., and Miller, L. H. (2001). Efficacy of two alternate vaccines based on Plasmodium 
falciparum merozoite surface protein 1 in an Aotus challenge trial. Infection and Immunity, 69(3), 
1536–1546. https://doi.org/10.1128/IAI.69.3.1536-1546.2001 

Sturm, A., Amino, R., Sand, C. Van De, Regen, T., Rennenberg, A., Krueger, A., Pollok, J., Menard, 
R., Heussler, V. T., Retzlaff, S., … Heusslert, V. T. (2006). Manipulation of Host Hepatocytes by 
the Malaria Parasite for Delivery into Liver Sinusoids. Science, 313(5791), 1287–1290. 
https://doi.org/10.1126/science.1129720 

Tanaka, M., Gu, H. M., Bzik, D. J., Li, W. B., and Inselburg, J. W. (1990). Dihydrofolate reductase 
mutations and chromosomal changes associated with pyrimethamine resistance of Plasmodium 
falciparum. Molecular and Biochemical Parasitology, 39(1), 127–134. 
https://doi.org/10.1016/0166-6851(90)90015-E 

Tavares, J., Formaglio, P., Thiberge, S., Mordelet, E., Van Rooijen, N., Medvinsky, A., Ménard, R., and 
Amino, R. (2013). Role of host cell traversal by the malaria sporozoite during liver infection. The 
Journal of Experimental Medicine, 210(5), 905–915. https://doi.org/10.1084/jem.20121130 

Taylor, W. R. J., Cañon, V., and White, N. J. (2006). Pulmonary manifestations of malaria : recognition 
and management. Treatments in Respiratory Medicine, 5(6), 419–428. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/17154671 

Teixeira, L. H., Tararam, C. A., Lasaro, M. O., Camacho, A. G. A., Ersching, J., Leal, M. T., Herrera, 
S., Bruna-Romero, O., Soares, I. S., Nussenzweig, R. S., … Rodrigues, M. M. (2014). 
Immunogenicity of a prime-boost vaccine containing the circumsporozoite proteins of 
Plasmodium vivax in rodents. Infection and Immunity, 82(2), 793–807. 
https://doi.org/10.1128/IAI.01410-13 

Trampuz, A., Jereb, M., Muzlovic, I., and Prabhu, R. M. (2003). Clinical review: Severe malaria. 
Critical Care, 7(4), 315–323. https://doi.org/10.1186/cc2183 

Tse, E. G., Korsik, M., and Todd, M. H. (2019). The past, present and future of anti-malarial medicines. 
Malaria Journal, 18(1), 93. https://doi.org/10.1186/s12936-019-2724-z 

Udomsanpetch, R., Thanikkul, K., Pukrittayakamee, S., and White, N. J. (1995). Rosette formation by 
Plasmodium vivax. Transactions of the Royal Society of Tropical Medicine and Hygiene, 89(6), 
635–637. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/8594679 

Van Dijk, M. R., McConkey, G. A., Vinkenoog, R., Waters, A. P., and Janse, C. J. (1994). Mechanisms 
of pyrimethamine resistance in two different strains of Plasmodium berghei. Molecular and 
Biochemical Parasitology, 68(1), 167–171. https://doi.org/10.1016/0166-6851(94)00163-4 

Van Dijk, M. R., Waters, A. P., and Janse, C. J. (1995). Stable transfection of malaria parasite blood 
stages. Science, 268(5215), 1358–1362. https://doi.org/10.1126/science.7761856 

Vincke, I. H., and Lips, M. (1948). Un nouveau Plasmodium d’un rongeur sauvage du Congo, 
Plasmodium berghei n.sp. Annales de La Société Belge de Médecine Tropicale, 28, 97–104. 

Volz, J. C., Yap, A., Sisquella, X., Thompson, J. K., Lim, N. T. Y., Whitehead, L. W., Chen, L., Lampe, 
M., Tham, W. H., Wilson, D., … Cowman, A. F. (2016). Essential Role of the 
PfRh5/PfRipr/CyRPA Complex during Plasmodium falciparum Invasion of Erythrocytes. Cell 
Host and Microbe, 20(1), 60–71. https://doi.org/10.1016/j.chom.2016.06.004 

White, J. K., Gerdin, A.-K., Karp, N. A., Ryder, E., Buljan, M., Bussell, J. N., Salisbury, J., Clare, S., 
Ingham, N. J., Podrini, C., … Yalcin, B. (2013). Genome-wide Generation and Systematic 
Phenotyping of Knockout Mice Reveals New Roles for Many Genes. Cell, 154(2), 452–464. 



References 

47 

 

https://doi.org/10.1016/j.cell.2013.06.022 

White, M. T., Verity, R., Griffin, J. T., Asante, K. P., Owusu-Agyei, S., Greenwood, B., Drakeley, C., 
Gesase, S., Lusingu, J., Ansong, D., … Ghani, A. C. (2015). Immunogenicity of the RTS,S/AS01 
malaria vaccine and implications for duration of vaccine efficacy: secondary analysis of data from 
a phase 3 randomised controlled trial. The Lancet. Infectious Diseases, 15(12), 1450–1458. 
https://doi.org/10.1016/S1473-3099(15)00239-X 

White, N. J., Pukrittayakamee, S., Hien, T. T., Faiz, M. A., Mokuolu, O. A., and Dondorp, A. M. (2014). 
Malaria. The Lancet, 383(9918), 723–735. https://doi.org/10.1016/S0140-6736(13)60024-0 

Winzeler, E. A. (2008). Malaria research in the post-genomic era. Nature, 455(7214), 751–756. 
https://doi.org/10.1038/nature07361 

Wipasa, J., Xu, H., Stowers, A., and Good, M. F. (2001). Apoptotic Deletion of Th Cells Specific for 
the 19-kDa Carboxyl-Terminal Fragment of Merozoite Surface Protein 1 During Malaria Infection. 
The Journal of Immunology, 167(7), 3903–3909. https://doi.org/10.4049/jimmunol.167.7.3903 

World Health Organization. (2018). World Malaria Report. 2018. Retrieved from www.who.int/malaria 

World Health Organization. (2019a). Fact sheets, Key facts. Retrieved from 
https://www.who.int/en/news-room/fact-sheets/detail/malaria 

World Health Organization. (2019b). Guidelines for Malaria Vector Control. In Guidelines for Malaria 
Vector Control. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/30844152 

Wright, K. E., Hjerrild, K. A., Bartlett, J., Douglas, A. D., Jin, J., Brown, R. E., Illingworth, J. J., 
Ashfield, R., Clemmensen, S. B., De Jongh, W. A., … Higgins, M. K. (2014). Structure of malaria 
invasion protein RH5 with erythrocyte basigin and blocking antibodies. Nature, 515(7527), 427–
430. https://doi.org/10.1038/nature13715 

Wu, Y., Sifri, C. D., Lei, H. H., Su, X. Z., and Wellems, T. E. (1995). Transfection of Plasmodium 
falciparum within human red blood cells. Proceedings of the National Academy of Sciences of the 
United States of America, 92(4), 973–977. Retrieved from 
http://www.ncbi.nlm.nih.gov/pubmed/7862676 

Wykes, M. N., and Good, M. F. (2009). What have we learnt from mouse models for the study of 
malaria? European Journal of Immunology, 39(8), 2004–2007. 
https://doi.org/10.1002/eji.200939552 

Yeoh, S., O’Donnell, R. A., Koussis, K., Dluzewski, A. R., Ansell, K. H., Osborne, S. A., Hackett, F., 
Withers-Martinez, C., Mitchell, G. H., Bannister, L. H., … Blackman, M. J. (2007). Subcellular 
discharge of a serine protease mediates release of invasive malaria parasites from host 
erythrocytes. Cell, 131(6), 1072–1083. https://doi.org/10.1016/j.cell.2007.10.049 

Zhang, K., and Rathod, P. K. (2002). Divergent Regulation of Dihydrofolate Reductase Between 
Malaria Parasite and Human Host. Science, 296(5567), 545–547. 
https://doi.org/10.1126/science.1068274 

 

 


