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FACTORS ON THE CEREBRAL MALARIAS EXAMNATION WTH M CROSCOPE

HUANG (Jan Chuan 1I Jin-Ying
( Department of Hemiology » Changha Hospitd » Second Mlitary Medicd University » Shangha 200433)

Abstract  Cerebral nmlaria has still been a sort of disease with high deathrate - The conylexity of dinical symptomaf the cerebral
malaria frequently results inthe delay of diagnosis and treat ment - At present » the examination with nicroscope is the nost efficient
method of diagnosis - By adjusting the pH of the buffer of regular Wghé dyeing » comhining with the decrease of the BPC of
peripheral Hood ; the accurate rate of detection of Has modiumfacparumm was i mproved obviously -
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