¢ 215

parasitological inoculation rate (the incidence of malaria in Central and South America, WHO/
parasitemia) and its recovery rate, incidences of MAL /81, 968.
positive malaria antibodv and their recovery rates 5.Jacobs BB,et al, Seroepidemiology of malaria in
detected by P, cynomolgi and P, falciparum an- Northern Thailand, Southeast Asian ] Trop Med
tigens of annual malaria transmission season were Pub Health  1983;14:236.
associated with the transmission tensity of vivax " 6.Molineaux L. Essential parameters in seroepidemi-
and falciparum malaria and with the measures of ological assessment epidemiological analysis of ser-
antimalarial treatment, ological data, WHO/MAL /81,964,
T.RRE, %. DDTﬁ%ﬂﬁﬁ%ﬁgﬁﬁﬂ@}uﬂﬁEﬂEﬁ
2 % X ® R I, AR S A RN 108421220,
1O, &, EBLTTRIRB{ER IAMARER B E R 8.Bekessy A, et al, Estimation of incidence and re-
TERBRRETHE . SEh¥ 554hE 43¢ £ 198531 covery ratesof Plasmodium falci parum parasitae-
181, mia from longitudinal data, Bull WHO 1976354:685.
2.Ambroise-Thomas P,et al. Longitudinal sero- epi- ~ 9.Vercruysse J, et al,Epidemiology of seasonal fal-
cemiological studies on malaria in Tynisia. WHO/ ct parum malaria in an urban area of Senegal., Bull
MAL /74,834, WHO 1983;61:821,
3.Lobel HO, Indications for and usefulness of sero- ( KRB ARSEHFLTNE /ARG /HR D &
logical technique in epidemiological and assessment, HARRERIEV BRI, AXEEE & 8X
WHO/MAL /81, 967, 1R ZHMETRE, RLE DEPREHhl, BE

1.Collins WE, et al. Seroepidemiclogicai studies of  ®il)

AT S B R  2  f f U W S2 Be E

AMNBTERRTES THF MAR HrA MEE

TOB3LE T AT A S Vg S0 8 mL DK B (ML Dk B Dok 7 i fEse g MBAIRA(ERA R R R, FAPBS
TR 7 S A Ry BIE(HAFE)LE. SwpBEEsBIMBRL $200, 1 400, 1
. BRE R, ' 800, FiMMEIA ¥ @ L0170 4 1 geBy b8 A8g

L. H"%“‘J’éﬁim (RAKBRELERR), B2l 1+ 2B MG S AR B R IE R
WAL, 19T94E) K& RITA 4 JEMEE, %Mk 1 &, EFREEKEREEERANRSTHRESHLER
3211 b L TR B A1 2 400f11 ¢ 8, FIEREBEN1 : 200

5!65%1}‘1,?% HREFMENLE A . & By i, @B ARHORSTOEREE N1 - 16, 4
408}:{%2 N (EHpAB2I6R, 4R192R ) &y f DUEREEE 1 : 800K, PIMBFBAREER & L1991/
= ERHEARLERGAR « "CABTREE ., R FUERA, RHES.03%, BETER S NYHEE.
AR MR, ZRERKBAMBRILN, & Eﬁ&ﬁwé%ﬁxﬂﬁaﬁﬁﬁﬁﬁﬁl : 200,
{LIpH7.2PBSE Mi0.2~0.4ml, BWE % . 4 P 1« 4, FIERMBERK 1 : 4008, HilM I AH
AR 1 : 200~ 1 : 400, &“«E{R‘P&szzﬁmr AR, BHHER39.2%, HRER

3. A& B 4RIn A1EN B i A, BEEC 1 : 800Ky, MBI, WA & KB H

—. ER: 408 B MmIBMRAT AR 6 AAE, EHFRANTIR, FUNBREHEZE 2 ~ 3 MELLRE
dRIKIENBA RN ST RE, T EmHEXRY B, SATERNSEBEREESY 8 ~16F4AR. AR
99.51% (406/408), J5EFAM:RI6. (5% (392/408), ERIR, MERANRHRS T EHMEORBEE
MEHERERERIFE B (P<0.01), 7ZEE 4 FEUAEX, PATNOERBRERE, HERHEEW
REQMBIIRAR, A 2 O HEkEFRERSE, T i, BRHRTHE, RZFR. M ERHOEEM
mﬂi%mz_ﬁﬁﬁumiﬁwé%%ﬁ 141 FR A< B Bk -3, RHILZ XK, |
2R 2. SR REKEHBREEE S Fie REERIUIEPAEKENERELRESEARET
AT BN, BRI X B A B R92 160 b B 1fy 4% A< At ih. HEKERIERS, CHRFHRRE, SR
RUTAMBE R IAIRIE, 25 Rk kbR 53.7%(8/ B F R, GRS, AN RS & AR 28l 48
218), EiAFiEN9.7%(21/216), BIHHEIKE 1% B HiG5e, Pl a5 R, R MR 443 B kb B AT 4 AR
= TAAF (P <0.05), F.ERTABHBEANRE, K THEEERT N,




