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Pulmonary complication in severe Plas-
modium falciparum malaria is manifested
as a prolonged impairment of gas trans-
fer or the more severe acute respiratory
distress syndrome (ARDS). In either clini-
cal presentation, vascular permeability is
a major component of the pathologic pro-
cess. In this report, we examined the
effect of clinical P falciparum isolates on
barrier function of primary dermal and
lung microvascular endothelium in vitro.
We showed that parasite sonicates but
not intact infected erythrocytes disrupted

endothelial barrier function in a Src-
family kinase–dependent manner. The ab-
normalities were manifested both as dis-
continuous immunofluorescence staining of
the junctional proteins ZO-1, claudin 5, and
VE-cadherin and the formation of interendo-
thelial gaps in monolayers. These changes
were associated with a loss in total protein
content of claudin 5 and redistribution of
ZO-1 from the cytoskeleton to the membrane
andthecytosolicandnuclear fractions.There
was minimal evidence of a proinflammatory
response or direct cellular cytotoxicity or cell

death. The active component in sonicates
appeared to be a merozoite-associated
protein. Increased permeability was also
induced by P falciparum glycophosphati-
dylinositols (GPIs) and food vacuoles.
These results demonstrate that parasite
components can alter endothelial barrier
function and thus contribute to the patho-
genesis of severe falciparum malaria.
(Blood. 2007;110:3426-3435)
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Introduction

Normal endothelial barrier integrity is maintained by organized
tight and adherens junctions that restrict the lateral diffusion of
membrane lipids and proteins and the paracellular exchange of
solutes.1 Adherens and tight junctions are composed of cytoplasmic
and transmembrane proteins that assemble to form homotypic or
heterotypic complexes between corresponding proteins on adjacent
cells. These 2 types of junctions are found to be distinct within
barriers possessing high integrity, such as in endothelial cells of the
blood-brain barrier and intestinal epithelium, whereas they colocal-
ize in dermal microvascular endothelial cells. In general, tight
junctions are composed of the zona occludens family of proteins,
which anchor claudins, occludins, and junctional adhesion mol-
ecules (JAMs) to the cytoskeleton primarily through PDZ (post-
synaptic density-95, disc large, zonula occludens-1) domains.
Adherens junctions are composed of cadherins that are anchored to
the cytoskeleton by catenins. Formation of both types of junctions
depends on the expression of various adherens and tight junction
proteins and intracellular signaling processes that regulate their
organization.2 When these junctions are disrupted, gaps may appear
in the endothelium, resulting in increased vascular permeability.

Two of the most severe clinical complications of Plasmodium
falciparum malaria are cerebral malaria and noncardiogenic pulmo-
nary edema or acute respiratory distress syndrome (ARDS).3 Much
attention has been focused on the possible role of vascular
permeability in the etiology of cerebral malaria,4 even though the
occurrence of significant edema has never been consistently

demonstrated in adult or pediatric patients.5-7 Functional studies in
acutely infected patients show minimal changes in blood-brain
barrier integrity as indicated by albumin and immunoglobulin flux
in some but not all patients with severe falciparum malaria.8,9

Together with the immunohistochemical finding that suggested an
absence of junctional protein staining in microvessels containing
infected red blood cells (IRBCs) in postmortem brain tissues,9,10

the loss of endothelial barrier integrity was thought to be a local
rather than a generalized phenomenon. However, no associated
local leakage of plasma proteins such as albumin, fibrinogen, or
IgG around microvessels with IRBCs was consistently observed. In
the pediatric population, interpretation of histologic results is
confounded by the significant percentage of African children with
intercurrent infections at autopsy.11

In comparison, edema that results from increased pulmonary capil-
lary permeability is an integral component of the pulmonary manifesta-
tions of malaria in adults.12 ARDS is a major prognostic determinant in
both African and Western adults and is associated with a high fatality
rate of 60% to 70% in the absence of ventilatory support.13,14 Further-
more, impairment of gas exchange at the alveolar-capillary interface
occurs in patients with severe falciparum malaria even in the absence of
full-blown ARDS,15 and the abnormality can persist for as long as
2 weeks. The onset ofARDS commonly occurs a few days after the start
of treatment, when parasitemia and systemic proinflammatory cytokines
have decreased significantly or the infection has cleared. The etiology of
the protracted pulmonary complication of severe falciparum ma-laria is
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currently unclear. It has been postulated that endothelial cell injury could
occur as a result of a persistent local inflammatory response. The
possibility that parasite components could have a direct effect on
endothelial dysfunction has not been systematically investigated.

In the present study, we examined the direct effect of
P falciparum components from clinical parasite isolates on the
endothelial barrier integrity of primary dermal and lung microvas-
cular endothelial cells in vitro. We show that crude parasite
sonicates induced an increase in endothelial permeability in
a threshold- and time-dependent manner. The increase in permeabil-
ity was associated with alterations in both the morphology and the
loss or redistribution of tight and adherens junctional proteins from
the cytoskeleton. The effect was mediated through Src-family
kinases that are known to play an important role in the regulation of
endothelial barrier function. The active component in parasite
sonicates was found to be a proteinase K– and trypsin-sensitive
protein(s) associated with intact merozoites. Increased endothelial
leakage was also induced by purified P falciparum glycophosphati-
dylinositols (GPIs) and food vacuoles but not purified or synthetic
hemozoin. These results demonstrate that parasite products can
directly alter the integrity of endothelial junctional complexes and
thus may contribute to the pathologic processes in the lungs in
severe falciparum malaria.

Patients, materials, and methods

The collection of blood from patients with acute P falciparum malaria at the
Hospital for Tropical Diseases, Bangkok, Thailand, was approved by the
Ethics Committee of the Faculty of Tropical Medicine, Mahidol University,
Bangkok, Thailand. Informed consent was obtained in accordance with the
Declaration of Helsinki. The collection of discarded human foreskins was
approved by the Conjoint Ethics Board of the Calgary Health Region and
University of Calgary, Calgary, AB.

Parasite sonicates

Infected erythrocytes (IRBCs) of clinical isolates16 containing schizonts
were lysed with 0.15% saponin in PBS at 4°C. Released parasites were
washed and resuspended at 108 parasites/mL in PBS. The parasite
suspension was sonicated for 5 � 2 second intervals at 100 W (Braunsonic
1510; B. Braun Biotech, Allentown, PA) and stored at �80°C until use. At
the time of stimulation, sonicates were thawed in a bath sonicator (Branson
2200; Branson Ultrasonic, Danbury, CT) at 4°C for 10 minutes before
addition to endothelial monolayers. The concentration of sonicates was
expressed as parasite equivalents/cm2. Sonicates from uninfected erythro-
cytes were prepared by an identical method.

P falciparum merozoites and food vacuoles

P falciparum 3D7 strain was cultured at 1% hematocrit to 30% to 40%
parasitemia. After schizont burst, the culture was centrifuged at 210g at
room temperature for 10 minutes. The supernatant containing merozoites,
food vacuoles, and parasite membrane fragments was centrifuged at 790g
for 10 minutes. The pellet was suspended in PBS and fractionated on
cushions of 30%, 45%, 60%, and 90% Percoll. The merozoites and food
vacuoles present in the layers on the top of the 30% and 45% Percoll
cushions, respectively, were collected and refractionated on Percoll cush-
ions and finally washed 2 times with endotoxin-free PBS (D.C.G.,
unpublished observation, September 2006). Microscopic examination of
Giemsa-stained thin smears indicated that merozoites were more than 95%
pure with occasional presence of food vacuoles, and food vacuoles were
more than 98% pure (D.C.G., unpublished observation, September 2006).
The identity and intactness of the purified merozoites and food vacuoles
were confirmed by immunofluorescence using antibodies against the
merozoite surface protein MSP-1 (anti–MSP-1.1, MR4; ATCC, Manassas,

VA) and the homologue of multidrug resistance protein (anti-mdr; kind gift
of A. Cowman).17 Merozoites and food vacuoles were resuspended to 50%
(vol/vol) in endotoxin-free PBS. Each microliter of merozoites contained
approximately 25 �g of protein.

P falciparum glycophosphatidylinositols (Pf-GPIs)

Isolation of GPIs from the P falciparum FCR-3 strain was performed as
previously described.18 For incubation with cells, GPI was dissolved to 0.2
to 1 �g/mL in ethanol, water, 1-propanol (78, 20, 2; vol/vol/vol).

P falciparum hemozoin

Hemozoin was purified from the FCR-3 strain of P falciparum as
described.19 �-Hematin was synthesized by standard methods.19,20 The
concentration in transwells was expressed as �g/cm2.

Transwell permeability assay

Endothelial cells were grown in 12-mm Costar polyester transwells with
pore size of 0.4 �m (Corning Life Sciences, Wilkes Barre, PA). The top and
bottom wells contained 0.5 mL and 1.5 mL of medium, respectively.
Transendothelial resistance (TER) was monitored using the Endohm
voltohmeter (World Precision Instruments, Sarasota, FL). After baseline
TER was measured, 100 �L of medium from the top well was replaced by
the stimulating agent in PBS. Following incubation and final TER
measurement, culture medium in the top well was replaced with 0.5 mL of
fluorescein isothiocyanate (FITC)–labeled albumin (250 �g/mL) for
4 hours. Duplicate 20-�L and 200-�L aliquots from the top and bot-
tom wells, respectively, were taken into wells of a 96-well plate for
determination of fluorescence by a spectrophotometer (Viktor 1420;
Wallac, PerkinElmer, Waltham, MA). Percentage permeability was
calculated according to the following formula: % permeability �
*fluorescencebottom/(*fluorescencebottom � *fluorescencetop). *Fluores-
cence was corrected for volume.

Immunofluorescence microscopy

Human dermal microvascular endothelial cells (HDMECs) were seeded on
glass coverslips at similar densities and for similar durations as for the
transwell assays. For the detection of claudin 5 and VE-cadherin, coverslips
were fixed with 100% methanol for 10 minutes at 4°C. Coverslips for
staining for ZO-1 and F-actin were fixed in 1% paraformaldehyde for
30 minutes at 4°C, followed by permeabilization with 0.5% Triton X-100.
Cy3 (red)- or Alexa-488 (green)–labeled secondary antibodies were used
for fluorescence detection. All images (Figures 2A,B, 4B, 5C, 6D, S1, S2)
were acquired using Openlab 5.0.2 (Improvision, Lexington, MA) on an
Olympus IX70-S8F2 inverted microscope (Center Valley, PA) using a
cooled charge-coupled device (CCD) Retiga EXi camera from Q Imaging
(Vancouver, BC, Canada). Image analysis was performed using the ImageJ
software version 1.34r (National Institutes of Health, Bethesda, MD). All
images were taken with a 60� 1.40 oil objective where each field is equal to
224.2 � 170.8 �m (1360 � 1036 pixels). Surface area of endothelial cells
was calculated by tracing outlines of endothelial cells based on ZO-1
staining from 10 adjacent cells of at least 2 fields in duplicate coverslips of
each experiment and expressed as �m2. Gap formation was quantitated by
determining the area of interendothelial gaps between adjacent cells.

Subcellular fractionation and Western blot of junctional
proteins

Detection of tight junction and adherens junction proteins was performed
by Western blotting of whole-cell lysates from HDMECs grown in 35-mm
tissue-culture plates. Separation of junctional proteins into cytosolic,
membrane, nuclear, and cytoskeletal fractions was performed using the
ProteoExtract Subcellular Proteome Extraction Kit from Calbiochem (San
Diego, CA) according to the manufacturer’s instructions. Protein in each
fraction was concentrated by trifluoroacetic acid (TCA) precipitation,
solubilized in 1 M Tris-base and Laemmli sample buffer (1:1) in a
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water-bath sonicator. The localization of ZO-1, claudin 5, and VE-cadherin
in the fractions was analyzed by Western blot.

Statistical analysis

All data are presented as mean plus or minus SD. Data from control and
treated cells were compared by Student t test for paired samples. A P value
of .05 or less was considered statistically significant. Levels of significance
are denoted as follows: *P � .05, **P � .01, and ***P � .001. For
multiple comparisons, analysis of variance (ANOVA) followed by post hoc
analysis with Tukey test was used. Levels of significance are denoted as
follows: †P � .05, ††P � .01, and †††P � .001. Please also see Document
S1 (available on the Blood website; see the Supplemental Materials link at
the top of the online article) for additional information.

Results

P falciparum sonicates increased endothelial permeability

HDMECs were seeded in transwells at 105 cells/cm2. Cells were
stimulated 3 days after confluence when TER was consistently maximal
and maintained for at least a further 3 days. Sonicates from 4 clinical
parasite isolates were added to the upper chamber of transwells at a
concentration of 106 to 107 parasite equivalents/cm2, and incubation was
continued for 4, 12, 24, and 48 hours. Figure 1A,B show that a
concentration of 107 parasite equivalents/cm2 was associated with a
significant increase in the flux of FITC-labeled albumin at 24 hours and
48 hours. There was a corresponding decrease in TER over the same
time period (Figure 1C). Sonicates from uninfected erythrocytes were
inactive. Based on these results, all subsequent experiments were
performed with 107 parasite equivalents/cm2 for 24 hours. The percent-
age change in endothelial permeability varied among different clinical
parasite isolates (n � 14) and was not due to differences in loading as

determined by protein or hemozoin content (Figure 1D and data not
shown). The permeability-enhancing activity of sonicates of
various parasite isolates was remarkably consistent on different
endothelial cell preparations, suggesting that it is an intrinsic
property of the parasite isolate. The ability of sonicates to
disrupt barrier integrity was reduced after digestion overnight
with trypsin (Figure 1E) or proteinase K (n � 3; Figure 1F).
Upon centrifugation at 16 000g for 15 minutes, the permeability-
enhancing activity was found to reside mainly in the pellet
fraction, and it was active only when applied to the apical and
not the basolateral surface of endothelial cells. Finally, heating
at 95°C for 15 minutes had no effect on the activity of sonicates.
These results suggest that the active component of sonicates is
an insoluble heat-stable component composed, at least partially,
of protein(s).

Intact P falciparum–infected erythrocytes did not enhance
endothelial permeability

To determine if coculture of intact IRBCs with HDMECs could
disrupt endothelial barrier integrity, IRBCs at mid to late trophozo-
ite stages from 3 clinical isolates that have been shown to adhere to
HDMECs were purified on a Percoll gradient and added at 0.2%,
1.0%, and 5% hematocrit and 50% parasitemia (ie, 0.5 � 107,
2.5 � 107, or 1.25 � 108 parasites/cm2) to the upper chamber of
transwells with 3-day post-confluent HDMECs in RPMI-1640
medium and 5% normal human blood group type AB serum.
Normal erythrocyte (NRBC) suspensions at hematocrits identical
to those for IRBCs were used for negative controls. The results
show that there was no significant change in FITC-albumin flux
(Figure S1A) or TER (Figure S1B) after the addition of IRBCs for
1 to 24 hours. Blood smears of IRBCs taken from duplicate

Figure 1. Changes in endothelial permeability induced by P falcipa-
rum sonicates in HDMECs. HDMECs (105/cm2) were seeded in tran-
swells and cultured until 3 days after confluence. (A) Increasing concen-
trations of parasite sonicates were added for 24 hours. An increase in the
flux of FITC-albumin was observed at a threshold of 107 parasite
equivalents/cm2. (B) Time course of changes in FITC-albumin flux of
HDMEC monolayers incubated with 107 parasite equivalents/cm2. A
significant increase in permeability was detected at 24 hours and
maintained for at least 48 hours. No response was observed at 4 hours.
(C) Time course of changes in transendothelial resistance (TER) of
endothelial monolayers incubated with 1 107 parasite equivalents/cm2. A
significant decrease in TER was observed at 12 and 24 hours. Experi-
ments in panels A to C were performed with 4 parasite isolates.
(D) Variable permeability as determined by FITC-albumin flux of 14 clini-
cal parasite isolates at 107 parasite equivalents/cm2 for 24 hours.
Parasite sonicate activity was significantly reduced after overnight (16 h)
treatment with (E) trypsin (10 �g/mL) or (F) proteinase K (10 U/mL;
n � 3). *P � .05; **P � .01 compared with control values by Student
paired t test. For multiple comparisons †P � .05, ††P � .01, and
†††P � .001 by ANOVA with post hoc analysis by Tukey test. (A-F)
Results are expressed as mean (� SD).
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transwells revealed that the parasites had matured normally in the
coculture (Figure S1C,D).

Morphologic changes in endothelium associated with
increased endothelial permeability

Increases in endothelial permeability can result from at least 2
processes that are not mutually exclusive, namely cell death and
changes in junctional proteins. We first looked for evidence of cell
death through either apoptosis or necrosis by flow cytometry. The
percentage of cells positive for annexin V and propidium iodide
and annexin V alone were similar in control and cells incubated
with parasite sonicates (10.28% � 3.14% vs 10.61% � 2.32% and
6.63% � 2.02% vs 6.35% � 2.43%, respectively; n � 5). Simi-
larly, there was no evidence of cytotoxicity by the 3-(4,5-
dimethylthiazol-2-yl)-5-(3-carboxymethoxphenyl)-2-(4-sulfophe-
nyl)-2H-tetrazolium (MTS) assay (optical density [OD] at 490 nm:
0.497 � 0.162 vs 0.469 � 0.208 for control cells and cells incu-
bated with parasite sonicates, respectively; n � 3).

In contrast to the absence of cellular toxicity and cell death,
significant morphologic changes were noted in both tight junction and
adherens junction proteins by immunofluorescence microscopy.Whereas
control cells stained evenly for zona-occludens 1 (ZO-1) in cortical rings
at sites of cell-cell junctions that colocalized with filamentous F-actin
stained with rhodamine-labeled phalloidin (Figure 2A), cells incubated

with parasite sonicates displayed discontinuous staining for the protein
and considerable gap formation. As well, there was a redistribution of
ZO-1 from the cytoskeleton to the cytosol. Disruption of cortical
staining for the tight junction protein claudin 5 and adherens junction
protein VE-cadherin was also seen (Figure 2B). The above changes
were distinct from the cell contraction and stress fiber formation induced
by TNF-	 (Figure 2A).

Quantitation of the changes in immunofluorescence was
performed using ZO-1 as the representative protein (n � 6;
Figure 2C). Compared with controls, incubation of HDMECs
with parasite sonicates did not result in a difference in the
number of intact nuclei but showed a significant increase in the
number and size of interendothelial gaps. Consistent with these
findings, the surface area of endothelial cells decreased without
a concommitant change in cell volume as seen in forward scatter by flow
cytometry (data not shown), suggesting that disruption of junctional
proteins may result in a retraction of endothelial cells.

To confirm that sonicates did not induce the formation of
stress fibers in stimulated cells, monolayers were pretreated with the
myosin light-chain kinase inhibitor ML-7 at 10 �M for 30 minutes
before the addition of sonicates. The inhibitor had no effect on the
increase in permeability induced by parasite sonicates
(control � 1.67% � 0.49%, sonicate � 6.46% � 2.34%, and sonicate
� ML-7 � 5.59% � 1.90%; n � 3). Cytochalasin D (1 �mol), an

Figure 2. Morphologic changes in tight and adherens junctions proteins induced by P falciparum sonicates in HDMECs. HDMECs (105) were seeded on
gelatin-coated glass coverslips of surface area 1 cm2 and incubated until 3 days after confluence. Parasite sonicates were added at 107 parasite equivalents/cm2 as for
transwell assays. At the end of 24 hours, coverslips were washed in HBSS and fixed in 1% paraformaldehyde at 4°C for 30 minutes. Coverslips for staining of ZO-1 and F-actin
were permeabilized with 0.5% Triton X-100. For detection of VE-cadherin, fixed cells were permeabilized with 100% methanol. (A) Staining for the tight junction protein ZO-1
(green) and F-Actin (red). In control monolayers, staining was continuous with occasional gap formation. ZO-1 colocalized with the F-actin cytoskeleton. In monolayers
incubated with parasite sonicates, there was discontinuous staining of ZO-1 and increased gap formation. The overlay shows increased cytosolic ZO-1 staining as well as loss
of association of ZO-1 with the F-actin cytoskeleton. These changes differed from the extensive stress fiber formation and cell contraction seen in TNF-	–stimulated
monolayers. (B) Discontinuous staining of the tight junction protein claudin 5 and adherens junction protein VE-cadherin following incubation with parasite sonicates. Results in
panels A and B are representative of 3 independent experiments. (C) Quantitation of morphologic changes shown in panel A by ImageJ software (n � 6). (i) Number of viable
nuclei per field of view. (ii) Number of gaps between adjacent endothelial cells. (iii) Size of area per gap. (iv) Surface area of each endothelial cell. *P � .05, **P � .01 compared
with control values by Student paired t test. (C) Results are expressed as mean (� SD).
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inhibitor of actin polymerization, also did not inhibit increases in
permeability (control � 2.21% � 0.26%, sonicate � 6.13% � 3.68%,
and sonicate � cytochalasin D � 6.55% � 4.08%; n � 3). To-
gether, these results indicate that the changes in permeability
induced by parasite sonicates are independent of cytoskeletal
remodeling or cell death.

P falciparum sonicates alter subcellular location of tight and
adherens junction proteins

The morphologic changes in junctional proteins seen by immu-
nofluorescence microscopy could be due to several mechanisms.
There could be a reduction in total junctional proteins in
HDMECs incubated with parasite sonicates, or the proteins
could be redistributed to a different subcellular compartment.
These possibilities were examined by Western blotting of total
cell lysates and subcellular fractionation. A representative
Western blot and densitometry analysis of 3 independent
experiments for ZO-1 (Figure 3A), VE-cadherin (Figure 3B),
and claudin 5 (Figure 3C) are shown. In unstimulated cells,
ZO-1 was mainly associated with the actin cytoskeleton;
VE-cadherin was associated with the membrane, nuclear, and
cytoskeletal fractions; whereas claudin 5 was seen in all except
the nuclear fraction. In cell lysates from HDMECs incubated
with parasite sonicates, ZO-1 became more evenly distributed to
all 4 fractions, indicating a loss of association with the actin
cytoskeleton. Redistribution was not observed for VE-cadherin
or claudin 5. In the assessment for total protein, only total
claudin 5 protein was reduced following incubation with
parasite sonicates (Figure 3D). These findings suggest that the
disruption of junctional proteins was associated with protein
degradation and redistribution away from cytoskeletal pools.

Role of Src-family kinases in P falciparum–induced endothelial
permeability

Src-family kinases are known to play a pivotal role in the
regulation of endothelial permeability through phosphorylation of
junctional proteins, which in turn regulates the stability of junc-
tional complexes.21 To explore the possible involvement of Src-
family kinases in the permeability-inducing effect of parasite
sonicates, endothelial monolayers were stimulated in the presence
of the selective inhibitor PP1 or its inactive analog PP3. The results
show that 10 �M PP1 abrogated the effect of sonicates on
FITC-albumin flux (Figure 4A). The inactive analog PP3 had no
effect. Moreover, monolayers pretreated with PP1 before incuba-
tion with parasite sonicates retained the normal staining pattern of
cellular junctions (Figure 4B). Prestimulation with PP1 also
prevented ZO-1 redistribution from cytoskeletal fractions (Figure
4C). Similar inhibitory effects were not observed in cells pretreated
with various concentrations of Rho kinase or pan–phosphate kinase
C inhibitors (data not shown), suggesting that these pathways
downstream of Src-family kinases were not involved in the
permeability-inducing activity of sonicates.

P falciparum sonicates increase endothelial permeability of
lung endothelial cells

To determine the relevance of our findings to the major organ
affected by an increase in vascular permeability in severe falcipa-
rum malaria, namely the lung, we studied the effect of parasite
sonicates on FITC-albumin flux (Figure 5A), TER (Figure 5B), and
the staining for ZO-1 (Figure 5C) in primary lung blood microvas-
cular endothelial cells. Our results confirmed that similar changes
in all 3 parameters occurred in these cells as in HDMECs.

Figure 3. Biochemical alterations of tight and adherens junction
proteins induced by P falciparum sonicates in HDMECs. (A-C)
HDMECs were cultured in 35-mm dishes until 3 days after confluence
with or without parasite sonicates at 107 parasite equivalents/cm2 for
24 hours. Total cell lysates were fractionated into 4 subcellular
fractions: cytosolic, membrane, nuclear, and cytoskeleton (from left to
right). Fractions were analyzed by Western blot for the indicated tight
and adherens junction proteins. (A) ZO-1 but not (B) VE-cadherin or
(C) claudin-5 was redistributed from the cytoskeleton to other subcel-
lular fractions. (D) HDMECs were treated as in panel A. Total protein
level as determined by Western blot was reduced for claudin-5 but not
for ZO-1 or VE-cadherin using �-actin as a loading control. Represen-
tative Western blot results and densitometry analysis of 3 indepen-
dent experiments are shown. For densitometric analysis of subcellular
fractions, each fraction was expressed as a percentage of the total
densitometry measurements for all 4 fractions. *P � .05, **P � .01
compared with control values by Student paired t test. (A-D) Results
are expressed as mean (� SD).
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The active component of P falciparum sonicates is associated
with merozoite proteins

To further define the parasite components involved in the disrup-
tion of endothelial barrier integrity, merozoites and food vacuoles
were harvested from mycoplasma-free 3D7 culture supernatants

and fractioned on Percoll cushions. Similar to parasite sonicates,
incubation of HDMECs with intact merozoites resulted in a
threshold-dependent increase in FITC-albumin flux (Figure 6A)
and TER (n � 4; Figure 6B). Treatment with trypsin and proteinase
K resulted in a 50% and 90% decrease, respectively, in the activity
of intact merozoites (Figure 6C). Furthermore, the morphologic
changes seen in HDMECs incubated with intact merozoites were
similar to those observed following incubation with sonicates
(Figure 6D). In contrast, incubation with purified P falciparum
food vacuoles resulted in an increase in endothelial permeability
(n � 4) through the induction of extensive cell death, as indicated
by the complete destruction of the endothelial monolayer and
apoptotic nuclei (Figure S2A-C). These morphologic changes were
completely different from those following incubation of HDMECs
with either parasite sonicates or merozoites, as was the ability of
food vacuoles to induce IL-6 (Table 1). Collectively, these results
suggest that P falciparum proteins in merozoite-enriched fractions
are a major inducer of increased permeability in endothelial cells.

P falciparum GPIs alter endothelial permeability

Merozoite proteins are anchored by biologically active GPIs that
are recognized by Toll-like receptor 2 (TLR2) on macrophages,22

and recognition of GPIs is facilitated by the proteins they anchor
through micelle formation (D.C.G., unpublished observation, March
2007). To determine if Pf-GPIs alone can induce permeability,
HDMECs were stimulated with 0.2 to 1 �g/mL of purified Pf-GPIs.
Pf-GPIs at 1 �g/mL but not lower concentrations induced endothe-
lial permeability (Figure 7A) and a drop in TER (n � 4; Figure 7B)
in unprimed and IFN-
–primed (20 ng/mL for 16 h) HDMEC
monolayers. IFN-
 alone had a minor effect on permeability.
However, there were several major differences between the effects
of parasite sonicates and purified Pf-GPIs. First, Pf-GPI stimulation
required priming with IFN-
 for maximum activity (Figure 7A),
whereas no such effect was observed with IFN-
 and sonicate
(Figure 7C). Second, incubation with parasite sonicates resulted in
minimally detected IL-6 production in the supernatant, whereas
Pf-GPIs at 0.5 to 1 �g/mL induced significant IL-6 production in

Figure 4. Role of Src-family kinases in endothelial permeability induced by P
falciparum sonicates in HDMECs. HDMECs in transwells were either untreated or
pretreated for 30 minutes at 37°C with the selective Src-family kinase inhibitor PP1
and its inactive analog PP3 (10 �M). (A) PP1 but not PP3 abrogated the changes in
FITC-albumin flux induced by parasite sonicates (n � 4). (B) PP1 but not PP3
inhibited the discontinuous staining for ZO-1 and gap formation induced by parasite
sonicates. Arrows indicate the presence of interendothelial gaps. (C) PP1 inhibited
the redistribution of ZO-1 from the cytoskeleton. Microscopy and Western blot results
are representative of 4 experiments. For densitometric analysis of subcellular
fractions, each fraction was expressed as a percentage of the total densitometry
measurements for all 4 fractions. *P � .05, **P � .01 compared with control values
by Student paired t test. (A) Results are expressed as mean (� SD).

Figure 5. Changes in endothelial permeability induced by P falciparum soni-
cates in primary HLMECs. Permeability of human lung microvascular endothelial
cells (HLMECs) was increased following incubation with parasite sonicates at
107 parasite equivalents/cm2 for 24 hours as determined by (A) the flux of
FITC-albumin and (B) transendothelial resistance (n � 4). (C) Morphologic changes
in ZO-1 staining induced by parasite sonicates as described above for HDMECs
(Figure 1A) were also seen in HLMECs. *P � .05, **P � .01 compared with control
values by Student paired t test. (A,B) Results are expressed as mean (� SD).
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the presence of IFN-
 (Table 1). Finally, an anti-TLR2 antibody
that inhibited the response of HDMECs to the TLR2 ligand
lipotechoic acid (Roxna Kapadia and M.H., unpublished observa-
tion, September 2006) did not have any effect on the activity of
sonicates (n � 4; Figure 7D).

Lack of effect of hemozoin on endothelial permeability

Another parasite component that might contribute to disruption of
endothelial barrier function is the heme polymer hemozoin. This
malarial pigment was seen to be taken up into endothelial cells by
transmission electron microscopy as previously reported23 and was
initially thought to be the active component of parasite sonicates.
However, purified or synthetic hemozoin (�-hematin) of up to
50 �g/cm2 did not produce a consistent increase in endothelial
permeability (n � 4; Figure S4A,B). This concentration was
well above the mean hemozoin content of parasite sonicates
(7 � 4 �g/cm2, n � 10). More importantly, the permeability-

inducing effect of parasite sonicates was not affected by
treatment of the endothelial cells with chloroquine (n � 3;
Figure S4C), which suggests that the effect was not mediated by
the direct stimulation of TLR9 by hemozoin19 or its presentation
of malarial DNA to TLR9.24

Acute patient plasma induces endothelial permeability

To determine if permeability-inducing activity is detectable in the
circulation of patients with severe falciparum malaria on admis-
sion, plasma from 17 patients was added to transwells at 1:10
dilution. A small but consistent increase in permeability was
observed but not with plasma from 6 healthy controls (Table 2).
Significant correlation of FITC-albumin flux with plasma levels of
TNF-	, IL-6, and IL-10 was found. With 11 plasma samples taken

Figure 6. Changes in endothelial permeability induced by purified P falciparum
merozoite proteins. HDMECs (105) seeded in transwells were incubated until
3 days after confluence. Intact merozoites from the parasite line 3D7 were added for
24 hours. Endothelial permeability was increased in a threshold-dependent manner
as determined by (A) the flux of FITC-albumin and (B) transendothelial resistance
(n � 4.) (C) The activity of intact merozoites was inhibited by pretreatment of
merozoites with proteinase K (10 U/mL) or trypsin (10 �g/mL) overnight (16 h; n � 4).
(D) Morphologic changes in ZO-1 and VE-cadherin staining as described for parasite
sonicates were also seen in HDMECs incubated with intact merozoites. Results are
representative of 3 independent experiments. *P � .05, **P � .01 compared with
control values by Student paired t test. For multiple comparisons †P � .05 by ANOVA
with post hoc analysis by Tukey test. (A-C) Results are expressed as mean (� SD).

Table 1. Production of IL-6 by HDMECs following incubation with
P falciparum components

Stimulant IL-6, pg/mL SEM n

Experiment group 1

Control 0 0 6

Pf-GPI, 1 �g/mL 0 0 4

IFN-
, 20 ng/mL 38.01 13.01 6

IFN-
 � Pf-GPI 1312.42 628.27 6

IFN-
 � PAM3Cys4, 10 �g/mL* � 20 000 — 3

Experiment group 2

Control 0 0 11

Pf sonicate, 1�107/cm2 27.92 7.57 11

IFN-
, 20 ng/mL 0 0 4

IFN-
 � Pf sonicate 0 0 4

Experiment group 3

Control 21.75 3.02 4

Merozoite, 0.5 �L/cm 51.38 10.47 4

Experiment group 4

Control 0 0 4

Pf food vacuole, 0.1 �L/cm2 � 20 000 — 4

Purified Pf hemozoin, 20 �g/cm2 0 0 4

All HDMECs were incubated for 24 hours with the indicated components.
— indicates not applicable.
*PAM3Cys4 is a synthetic TLR-2 ligand.

Figure 7. Changes in endothelial permeability induced by purified P falciparum
GPIs. P falciparum GPIs from the parasite line FCR-3 at 1 �g/mL induced increased
(A) FITC-albumin flux and (B) TER in unprimed and IFN-
–primed (20 ng/mL x16 h)
HDMECs (n � 4). The increase in permeability was significantly higher in primed
cells. (C) IFN-
 did not enhance the effect of parasite sonicates (n � 5). (D) An
inhibitory TLR2 antibody, a receptor for Pf-GPIs, had no effect on parasite sonicate
activity (n � 4). *P � .05, **P � .01 compared with control values by Student paired
t test. For multiple comparisons, †P � .05, †††P � .001 by ANOVA with post hoc
analysis by Tukey test. (A-D) Results are expressed as mean (� SD).
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48 hours after admission, TER but not FITC-albumin flux was
significantly altered. However, both measures of permeability were
significantly different from control values when 8 of the 11 plasma
samples were tested at 1:5 dilution (Table 2).

Discussion

Pulmonary edema as a result of increased vascular permeability
is a cardinal feature of the impairment of lung function and
ARDS in severe falciparum malaria.15,25 In this study, we show
that P falciparum merozoite-associated proteins can contribute
to the pathologic process by inducing alterations in junctional
protein expression in primary microvascular endothelial cells in
vitro, including those from the lung. These changes may serve to
destabilize endothelial junctional complexes and allow the
escape of macromolecules into the interstitium. Circulating
plasmodial proteins have been detected for up to 2 weeks
following an acute infection.26 Based on this paradigm, patients
who develop ARDS would represent those with a higher load of
parasite components secondary to a higher total parasite burden
(not parasitemia) and/or impairment of clearance. The often-
delayed onset of ARDS is not unique to falciparum malaria, as it
is also known to occur in bacterial sepsis.27 In both types of
infections, antimicrobial or antimalarial treatment may aggra-
vate the situation by increasing the release of vasoactive
components from the microorganisms. The occurrence of pro-
longed impairment of gas transfer recently demonstrated in
patients with Plasmodium vivax infection would also be consis-
tent with this hypothesis.28

A pathogenic role for parasite components in vivo is also
supported by the small but reproducible effect on endothelial
permeability of plasma collected on admission and at 48 hours. Of
note, plasma from all 3 patients who died within the first 24 hours
was among the most active. Although contribution from proinflam-
matory cytokines in vivo could not be excluded by these results, the
levels of TNF-	 and IL-6 present in the plasma samples, particu-
larly after diluting 10-fold, are insufficient for inducing endothelial

permeability in vitro.29 The incomplete correlation of permeability
with cytokine levels further suggests that other factors present in
the plasma might also be involved.

Disruption of junctional proteins was dependent on the
activity of Src-family kinases that have been widely implicated
in the negative regulation of endothelial barrier function.
Human endothelial cells express 3 Src-family kinases: src, yes,
and fyn. In VEGF-induced endothelial permeability, src exerts
its effect via the phosphorylation and the subsequent dissocia-
tion of VE-cadherin from the cytoskeletal anchoring protein
�-catenin.30 It has also been shown to mediate redistribution of
ZO-1.31 VEGF-induced permeability further involves src-
regulated RhoA/MLCK stress fiber formation as well as the
activation of the 	V�5 integrin.32,33 In our experiments, inhibi-
tors of both Rho kinases and MLCK had no effect on the
permeability-enhancing effect of sonicates, consistent with the
absence of cytoskeletal remodeling seen by immunofluores-
cence microscopy. The activity of TNF-	 on vascular permeabil-
ity is partially dependent on fyn,34 which suggests that different
members of the Src-family kinases can negatively regulate
endothelial permeability in response to a number of mediators.

The time delay of 4 to 12 hours required for the development of
endothelial permeability in vitro suggests that either (i) a prolonged
exposure to sonicates is required for the induction of endothelial
permeability, or (ii) parasite components require time to settle
sufficiently on the monolayers to exert their effect. In support of the
latter, we observed hemozoin and other particulate matter sus-
pended in the medium at 4 hours. Furthermore, removing the
sonicates at 1 and 4 hours negated their effect on endothelial
permeability measured at 24 hours (M.R.G., unpublished observa-
tion, July 2007). This situation is unlikely to occur in vivo, as
schizogony occurs immediately adjacent to endothelium in mi-
crovessels that are of much smaller dimensions than the transwells.
Once the parasite components become adherent, they do not appear
to detach even under shear in our flow chamber system. The time
lag could also be due to the requirement for a secondary mediator,
as suggested by our preliminary observation that pretreatment
of HDMECs with cycloheximide partially reversed the effect of

Table 2. Effect of acute plasma on endothelial permeability

Study group n

Plasma
sample, h
following
admission Dilution Cytokine levels in plasma samples, pg/mL

HDMEC permeability following
incubation with plasma for 24 h

IL-6 IL-10 IL-1� IFN-� TNF-� % Permeability % Change in TER

Severe malaria,

median (IQR)

17 0 1:10 450

(95-2950)

1984

(1309-11641)

0

(0-0)

36

(21-139)

0

(0-8)

1.72†

(1.55-2.0)

�8.92‡

(�14.64-(�)6.80)

Correlation to %

permeability, r (P)*

17 0 1:10 0.519

(.033)

0.534

(.027)

�0.160

(.540)

�0.040

(.877)

0.662

(.004)

— —

Severe malaria,

median (IQR)

11 48 1:10 100

(62.5-252.5)

531

(387-1069)

ND ND ND 1.47

(1.34-1.65)

-11.7†

(�15.04-(�)2.43)

Correlation to %

permeability, r (P)*

11 48 1:10 �0.151

(.658)

�0.4840

(.131)

— — — — —

Control, median

(IQR)

6 — 1:10 ND ND ND ND ND 1.40

(1.2-1.5)

5.5

(1.5-7.2)

Severe malaria,

median (IQR)

8 48 1:5 83

(51-175)

521

(339-718)

ND ND ND 1.61†

(1.43-2.33)

�13.2†

(�28.5-(�)1.76)

Control, median

(IQR)

7 — 1:5 ND ND ND ND ND 1.24

(1.17-1.39)

7.92

(8.43-14.3)

IQR indicates interquartile range; —, not applicable; and ND, not done.
*Correlations between percentage permeability and each cytokine (r) were performed by Spearman rank sum test. P values (P) for each comparison are given in

parentheses.
†P � .05 compared with controls by Mann-Whitney U test.
‡P � .01 compared with controls by Mann-Whitney U test.
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sonicates. Candidate molecules that might affect endothelial integrity
include chemokines, cytokines, and matrix metalloproteinases.2,35

Our results both contrasted with and significantly extended
the findings of previous reports on endothelial permeability in
response to P falciparum.36-38 Using transformed brain endothe-
lium, increased endothelial permeability by intact IRBCs was
found to be secondary to endothelial cell apoptosis that was
dependent on prestimulation of endothelial monolayers with
TNF-	 and subsequent TGF-� production by adherent plate-
lets.36,37 No effect was observed with IRBCs on unprimed
endothelium in the absence of platelets. In our experiments,
intact IRBCs also had no effect on endothelial barrier function
of primary skin and lung cells, whereas the response to P
falciparum sonicates occurred in the absence of TNF-	 stimula-
tion and/or platelets. There was no evidence of a robust
proinflammatory response, direct cellular cytotoxicity, or cell
death. More recently, decrease in transendothelial resistance of
brain endothelial cells in response to intact IRBCs, lysates, and
culture supernatant was reported.38 The effect for all prepara-
tions was early (peaked at 5 h) and transient (ie, recovery of
normal barrier function within 20 h), whereas the effect of
parasite sonicates in this study was found to be both delayed
(12-24 h) and sustained (48 h). The discrepancy in results
between the 2 studies could not be easily explained, as the exact
nature of the endothelial cells used (primary versus trans-
formed) was not specified, nor was data provided regarding the
structural or biochemical changes induced in the endothelium;
however, we do note a marked difference in the number of
parasites added to endothelial monolayers. The 107 parasite
equivalents/cm2 used in our experiments is much closer to the
estimate of 4 � 106 parasites/cm2 in vivo based on an average
diameter of 5 �m for an IRBC. The use of 108 parasites/0.8 cm2

as reported would have created a layer of IRBCs in the transwell
that would be at least 10 cells thick or produced lysates of
equally high concentrations. The importance of the IRBC-to-
host cell ratio in coculture experiments on subsequent functional
alterations was convincingly demonstrated in a recent study on
the effect of IRBCs on dendritic cell maturation.39

The parasite components that induce the increase in perme-
ability appear to be mainly protein in nature, found in merozites,
and are insoluble or membrane bound. These parasite proteins
(or membrane fragments containing proteins) are released
during schizogony in close proximity to endothelial cells in the
microcirculation where parasitemia has been reported to be 1.8-
to 1500-fold (median 40) higher than in the periphery.40

Together with the impairment of microcirculatory blood flow,
local concentration of biologically active products could be very
high. Purified Pf-GPIs in the presence of IFN-
 also signifi-
cantly enhanced endothelial permeability. However, they did not
appear to be a major contributor to the effect of parasite
sonicates. Since most P falciparum merozoite surface proteins
are GPI anchored, the GPI moieties of anchored proteins may
play an important role in presenting the proteins to the host
cells. This suggestion is consistent with our preliminary observa-

tion that treatment of merozoites with trypsin leads to about
50% reduction in TLR2-mediated proinflammatory responses by
macrophages, whereas purified merozoite surface proteins by
themselves show little activity (D.C.G., unpublished observa-
tion, March 2007). Alternatively, fatty acids from P falciparum
that might be present in the sonicates may down-regulate the
proinflammatory activity of GPIs.41 Food vacuoles that con-
tained reactive oxygen species, proteases, and hemoglobin
breakdown products such as hemozoin were also shown to be a
potent inducer of permeability. However, although biologic
activities have been attributed to hemozoin,18,42,43 results with
highly purified products in this study indicate that hemozoin by
itself is quite inert with respect to endothelial barrier function.

In summary, we have demonstrated a potential pathogenic role
for P falciparum merozoite proteins on vascular endothelium. This
is in keeping with recent evidence that parasite molecules can
mediate pathology independently of proinflammatory cytokines.
For example, the parasite produces a homolog of human macro-
phage migration inhibitory factor (MIF) that has been shown to
mediate the dyserythropoiesis associated with malarial anemia.44

Identification of parasite components that are directly linked to
pathology in severe falciparum malaria will provide multiple
targets for the development of an antidisease vaccine.

Acknowledgments

The authors are grateful to Dr Caroline Lane (Valley View Family
Practice Clinic, Calgary, AB) for providing skin specimens.

This work was supported by a grant (MT14104; M.H.) and a
group grant (MGC-48374) from the Canadian Institutes of Health
Research (CIHR) and a National Institute of Allergy and Infectious
Diseases (NIAID), National Institutes of Health (NIH) grant
(AI41139; D.C.G.). S.M.R. and M.H. are Scientists of the Alberta
Heritage Foundation for Medical Research, Canada. M.R.G. is
supported by a CIHR Training Grant in Immunity and
Immunopathogenesis.

This paper is dedicated to the memory of Dr Sornchai Looareesu-
wan, whose untimely passing during the final stages of manuscript
preparation saddened us all.

Authorship

Contribution: M.R.G. designed and performed the research and
analyzed the data. G.K. and D.C.G. contributed the parasite
components and input into data interpretation. K.L. performed the
research. A.G.B. and S.M.R. contributed to the design of the
research. S.L. provided the parasite and plasma specimens. M.H.
designed the research and wrote the paper.

Conflict-of-interest disclosure: The authors declare no compet-
ing financial interests.

Correspondence: May Ho, Department of Microbiology and
Infectious Diseases, 3330 Hospital Dr NW, Calgary, AB, Canada
T2N 4N1; e-mail: mho@ucalgary.ca.

References

1. Dejana E. Endothelial cell-cell junctions: happy
together. Nat Rev Mol Cell Biol. 2004;5:261-270.

2. Mehta D, Malik AB. Signaling mechanisms regu-
lating endothelial permeability. Physiol Rev. 2006;
86:279-367.

3. White NJ, Ho M. The pathophysiology of malaria.
Adv Parasitol. 1992;31:83-173.

4. Medena IM, Turner GD. Human cerebral malaria
and the blood brain barrier. Int J Parasitol. 2006;
36:555-568.

5. Looareesuwan S, Warrell DA, White NJ, et al. Do
patients with cerebral malaria have cerebral oe-
dema? A computed tomography study. Lancet.
1983;1:434-437.

6. Looareesuwan S, Wilairatana P, Krishna S, et al.

3434 GILLRIE et al BLOOD, 1 NOVEMBER 2007 � VOLUME 110, NUMBER 9

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/110/9/3426/1476350/zh802107003426.pdf by guest on 02 June 2024



Magnetic resonance imaging of the brain in pa-
tients with cerebral malaria. Clin Infect Dis. 1995;
21:300-309.

7. Newton CR, Peshu N, Kendall B, et al. Brain
swelling and ischaemia in Kenyans with cerebral
malaria. Arch Dis Child. 1994;70:281-287.

8. Brown HC, Chau TTH, Mai NTH, et al. Blood
brain barrier function in cerebral malaria and CNS
infections in Vietnam. Neurology. 2000;55:104-
111.

9. Brown H, Rogerson S, Taylor TT, et al. Blood
brain barrier function in cerebral malaria in
Malawian children. Am J Trop Med Hyg. 2001;64:
207-213.

10. Brown H, Tien TT, Day N, et al. Evidence of
blood-brain barrier dysfunction in human cerebral
malaria. Neuropathol Appl Neurobiol. 1999;25:
331-340.

11. Taylor TE, Fu WJ, Carr RA, et al. Differentiating
the pathologies of cerebral malaria by postmor-
tem parasite counts. Nat Med. 2004;10:143-145.

12. Taylor WR, Cannon V, White NJ. Pulmonary man-
isfestation of malaria: recognition and manage-
ment. Treat Respir Med. 2006;5:419-428.

13. Robinson T, Mosha F, Grainge M, Madeley R.
Indicators of mortality in African adults with ma-
laria. Trans Roy Soc Trop Med Hyg. 2006;100:
719-724.

14. Bruneel F, Hocqueloux L, Alberti C, et al. The
clinical spectrum of severe imported falciparum
malaria in the intensive care unit: report of 188
cases in adults. Am J Respir Crit Care Med.
2003;167:684-689.

15. Maguire GP, Handojo T, Pain MCF, et al. Lung
injury in uncomplicated and severe falciparum
malaria: a longitudinal study in Papua, Indonesia.
J Infect Dis. 2005;192:1966-1974.

16. Yipp BG, Anand S, Schollaardt T, Patel KD, Looa-
reesuwan S, Ho M. Synergism of multiple adhe-
sion molecules in mediating cytoadherence of
Plasmodium falciparum-infected to microvascular
endothelial cells under flow. Blood. 2000;96:
2292-2298.

17. Foote SJ, Kyle DE, Martin RK, et al. Several al-
leles of the multidrug-resistance gene are closely
linked to chloroquine resistance in Plasmodium
falciparum. Nature. 1990;345:255-258.

18. Naik RS, Branch OH, Woods AS, et al. Glyco-
sylphosphatidylinositol anchors of Plasmodium
falciparum: molecular characterization and natu-
rally elicited antibody response that may provide
immunity to malaria pathogenesis. J Exp Med.
2000;192:1563-1576.

19. Coban C, Ishii KJ, Kawai T, et al. Toll-like receptor
9 mediates innate immune activation by the ma-
laria pigment hemozoin. J Exp Med. 2005;201:
19-25.

20. Sullivan DJ Jr, Gluzman IY, Russell DG, Goldberg
DE. On the molecular mechanism of chloro-

quine’s antimalarial action. Proc Natl Acad Sci
U S A. 1996;93:11865-11870.

21. Okutani D, Lodyga M, Han B, Liu M. Src protein
tyrosine kinase family and acute inflammatory
responses. Am J Physiol Lung Cell Mol Physiol.
2006;291:L129-L141.

22. Krishnegowda G, Hajjar AM, Zhu J, et al. Induc-
tion of proinflammatory responses in macro-
phages by the glycosylphosphatidylinositols of
Plasmodium falciparum: cell signaling receptors,
glycosylphosphatidylinositol (GPI) structural re-
quirement, and regulation of GPI activity. J Biol
Chem. 2005;280:8606-8616.

23. Olliaro P, Lombardi L, Frigerio S, Basilico N, Tara-
melli D, Monti D. Phagocytosis of hemozoin (na-
tive and synthetic malaria pigment), and Plasmo-
dium falciparum intraerythrocyte-stage parasites
by human and mouse phagocytes. Ultrastruct
Pathol. 2000;24:9-13.

24. Parroche P, Lauw FN, Gontagny N, et al. Malaria
hemozoin is immunologically inert but radically
enhances innate responses by presenting ma-
laria DNA to Toll-like receptor 9. Proc Natl Acad
Sci U S A. 2007;104:1919-1924.

25. Brooks MH, Kiel FW, Sheehy TW, Barry KG.
Acute pulmonary edema in falciparum malaria.
N Engl J Med. 1968;279:732-737.

26. Tjitra E, Suprianto S, McBrown J, Currie BJ, An-
stey NM. Persistent ICT malaria P.f./P.v. panma-
larial and HRP2 antigen reactivity after treatment
of Plasmodium falciparum malaria is associated
with gametocytemia and results in false positive
diagnosis of Plasmodium vivax in convalescence.
J Clin Microbiol. 2001;39:1025-1031.

27. Wheeler AP, Bernard GR. Acute lung injury and
the ARDS: a clinical review. Lancet. 2007;369:
1553-1564.

28. Anstey NM, Handojo T, Pain MCF, et al. Lung in-
jury in vivax malaria: pathophysiological evidence
for pulmonary vascular sequestration and post-
treatment alveolar-capillary inflammation. J Infect
Dis. 2007;195:589-596.

29. Dewi BE, Takasaki T, Kurane I. In vitro assess-
ment of human endothelial cell permeability: ef-
fect of inflammatory cytokines and dengu virus
infection. J Virol Meth.2004;121:171-180.

30. Weis S, Shintani S, Weber A, et al. Src blockade
stabilizes a Flk/cadherin complex, reducing
edema and tissue injury following myocardial in-
farction. J Clin Invest. 2004;113:885-894.

31. Pedram A, Razandi M, Levin ER. Deciphering
vascular endothelial cell growth factor/vascular
permeability factor signaling to vascular perme-
ability: inhibition by atrial natriuretic peptide. J Biol
Chem. 2002;277:44385-44398.

32. Eliceiri BP, Puente XS, Hood JD, et al. Src-medi-
ated coupling of focal adhesion kinase to integrin
alpha(v)beta5 in vascular endothelial growth fac-
tor signaling. J Cell Biol. 2002;157:149-160.

33. Sun H, Breslin JW, Zhu J, Yuan SY, Wu MH. Rho
and ROCK signaling in VEGF-induced microvas-
cular endothelial hyperpermeability. Microcircula-
tion. 2006;13:237-247.

34. Angelini DJ, Hyun SW, Grigoryev DN, et al.
TNF-	 increases tyrosine phosphorylation of vas-
cular endothelial cadherin and opens the paracel-
lular pathway through fyn activation in human
lung endothelia. Am J Physiol Lung Cell Mol
Physiol. 2006;291:L1232-L1245.

35. Stamatovic SM, Dimitrijevic OB, Keep RF, And-
jelkovic AV. Protein kinase C alpha-RhoA cross-
talk in CCL2-induced alterations in brain endothe-
lial permeability. J Biol Chem. 2006;281:8379-
8388.

36. Wassmer SC, Combes V, Candal FJ, Juhan-
Vague I, Grau GE. Platelet potentiates brain en-
dothelial alterations induced by P. falciparum. In-
fect Immun. 2006;74:645-653.

37. Wassmer SC, de Souza JB, Frere C, Candal FJ,
Juhan-Vague I, Grau GE. TGF-beta released from
activated platelets can induce TNF-stimulated
human brain endothelium apoptosis: a new mecha-
nism for microvascular lesions during cerebral ma-
laria. J Immunol. 2006;176:1180-1184.

38. Tripathi AK, Sullivan DJ, Stins MF. Plasmodium
falciparum-infected erythrocytes decrease the
integrity of human blood-brain barrier endothelial
cell monolayers. J Infect Dis. 2007;195:942-950.

39. Elliott SR, Spurck TP, Dodin JM, et al. Inhibition of
dendritic cell maturation by malaria is dose de-
pendent and does not require Plasmodium falci-
parum erythrocyte membrane protein 1. Infect
Immun. 2007;75:3621-3632.

40. Silamut K, Phu NH, Whitty C, et al. A quantitative
analysis of the microvascular sequestration of
malaria parasites in the human brain. Am J
Pathol. 1999;155:395-410.

41. Debierre-Grockiego F, Schofield L, Azzouz N, et
al. Fatty acids from Plasmodium falciparum
down-regulate the toxic activity of mlaria glyco-
sylphosphatidylinositols. Infect Immun. 2006;74:
5487-5496.

42. Taramelli D, Basilico N, De Palma AM, et al. The ef-
fect of synthetic malaria pigment (beta-haematin) on
adhesion molecule expression and interleukin-6
production by human endothelial cells. Trans R Soc
Trop Med Hyg. 1998;92:57-62.

43. Skorokhod OA, Alessio M, Mordmuller B, Arese P,
Schwarzer E. Hemozoin (malarial pigment) inhib-
its differentiation and maturation of human mono-
cyte-derived dendritic cells: a peroxisome prolif-
erator-activated receptor-gamma-mediated
effect. J Immunol. 2004;173:4066-4074.

44. Augustijn KD, Kleemann R, Thompson J, et al.
Functional characterization of the Plasmodium
falciparum and P. berghei homologues of macro-
phage migration inhibitory factor. Infect Immun.
2007;75:1116-1128.

ENDOTHELIAL PERMEABILITY IN MALARIA 3435BLOOD, 1 NOVEMBER 2007 � VOLUME 110, NUMBER 9

D
ow

nloaded from
 http://ashpublications.net/blood/article-pdf/110/9/3426/1476350/zh802107003426.pdf by guest on 02 June 2024


