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Interaction between 2 major vaccine candidates at blood-stage of Plasmodium falciparum
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[ ABSTRACT] Objective: To analyze the relationship between PAMA-1( I ) and PfMSP1-19, 2 erythrocyte stage major
vaccine candidates of Plasmodium falciparum.Methods: ELISA and competitive ELISA were used to examine the interaction
between proteins and antibodies. Some antibodies were pre-adsorbed. Results: PIMSP1-19 protein had ability to alleviate the
reaction of one plasma sample from a falciparum patient with PFAMA-1(1l ),and it was dose-dependent and high concentra-
tion was needed for elimilation of the reaction. PIMSP1-19 protein also had the ability to alleviate the reaction of rabbit anti-
P{CP- 2. 9 serum,rabbit anti-PfAMA-1( 1 ) serum and affinity purified rabbit anti-PIAMA-1( I ) IgG with PIAMA-1(1 ).
Conclusion; Recombinant PIMSP1-19 produced in Pichia pastoris has the ability to adsorb anti-PFAMA-1( 1 ) antibodies.
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Fig 1 ELISA of PfFMSP1-19 adsorbing
anti-PFAMA-1(1I ) antibodies from one
plasma sample of a falciparum patient
A :Plasma sample;B.pre-adsorbed plasma sample
by PIMSP1-19;C:pre-adsorbed plasma sample
C:By PIAMA-1(1l );D;pre-adsorbed plasma sample
by Ni-NTA/P{MSP1-19 were used as

primary antibody,respectively
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Fig 2 Competition ELISA using
PfMSP1-19 as inhibitor
Plasma sample was used as primary

antibody at 1 : 1 000 dilution

2.2~ PIMSP1-19 & W % % % & 7 ¥ # PIAMA-1
(DHEARS> HEHAEA PICP-2.9 RERX AR
BRI . &85 PIAMA-1( 1) # PIMSP1-19
BRI, FTRIEHR S 4 N EHEH (B 3A) . X
ARV ILIE AAWE N 100 pg/ml K EH PIMSP1-
19 BEAHRMERGE, #REFE AN EABEORN
HIRE S (B 3B)  HEAEH PIAMA-1 (T )L AR
W i 44 PEAMA-1C D HAE RS (B 3C)



e 20 o

FOEERFER 20044FE 1. 25 %

3.0 '\ ®:PCP-2.9 3.0 3.0
A:PAMSP1-19
25 O: PIAMA-I(II1 ) 2.5 2.5
s 20 A:PAMA-1B 2.0 2.0
Q 1.5 1.5 1.5
1.0 1.0 B 1.0 C
05 0.5 05 | A <
L
0 o | o= o—0—0—0—0—0 0 0—0-8=8—bms3=8=bmo—0—0
-0.5 -0.5 -0.5

040 45 50 5560 65 7.0 75
1g (Reciprocal dilution)

040 45 50 5560 65 7.0 75
lg (Reciprocal dilution)

040 4550 5560 65 70 75
1g (Reciprocal dilution)

B 3 PfMSP1-19 BBt PfCP-2. 9 % %% Il 7§ 4 PEAMA-1( I Hi4kH ELISA &R
Fig 3 ELISA of PfMSP1-19 adsorbing anti-PfFAMA-1(1l ) antibodies from rabbit serum immunized with PfCP-2. 9
Rabbit anti-P{CP-2. 9 serum(A),pre-adsorbed rabbit anti-PfCP-2. 9 serum by PIMSP1-19(B),
pre-adsorbed rabbit anti-P{CP-2. 9 serum by PEAMA-1( T )(C) were used as first antibody,respectively
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Fig 4 ELISA of PfMSP1-19 adsorbing anti-PfAMA-1(1I )
antibodies from rabbit serum immunized with PFAMA-1(1I )
Rabbit anti-PIAMA-1( I ) serum(A),pre-adsorbed
rabbit anti-PfAMA-1( 1 ) serum by PIMSP1-19(B)

were used as primary antibody,respectively
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Fig 5 ELISA of PfMSP1-19 adsorbing anti-PfFAMA-1(1I )
IgG affinity purified by PFAMA-1B from rabbit

serum immunized with PfCP-2. 9
Specific anti-PIAMA-1( 1 ) IgG(A),pre-adsorbed
specific anti-PfAMA-1( 1) IgG by PIMSP1-19(B)

were used as primary antibody,respectively
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