Associations between Total Body Parasite Burden and Malarial Retinopathy in Paediatric Cerebral Malaria
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mortality in children with CM. The pathogenesis of . ,
malarial retinopathy remains poorly understood but
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sequestration of parasitised erythrocytes in retinal
vasculature has been previously hypothesised to produce
vessel colour changes observed on ophthalmoscopy.
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Therefore, our study aimed to investigate the association
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When assessing the correlation between the individual
components of malarial retinopathy, patients with
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