www.nature.com/scientificreports

OPEN

received: 13 January 2016
accepted: 05 May 2016
Published: 01 June 2016

Proteomic analysis of Plasmodium
falciparum parasites from patients
with cerebral and uncomplicated
malaria
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Plasmodium falciparum is responsible of severe malaria, including cerebral malaria (CM). During its
intra-erythrocytic maturation, parasite-derived proteins are expressed, exported and presented at
the infected erythrocyte membrane. To identify new CM-specific parasite membrane proteins, we
conducted a mass spectrometry-based proteomic study and compared the protein expression profiles
between 9 CM and 10 uncomplicated malaria (UM) samples. Among the 1097 Plasmodium proteins
identified, we focused on the 499 membrane-associated and hypothetical proteins for comparative
analysis. Filter-based feature selection methods combined with supervised data analysis identified a
subset of 29 proteins distinguishing CM and UM samples with high classification accuracy. A hierarchical
clustering analysis of these 29 proteins based on the similarity of their expression profiles revealed
two clusters of 15 and 14 proteins, respectively under- and over-expressed in CM. Among the overexpressed proteins, the MESA protein is expressed at the erythrocyte membrane, involved in proteins
trafficking and in the export of variant surface antigens (VSAs), but without antigenic function. Antigen
332 protein is exported at the erythrocyte, also involved in protein trafficking and in VSAs export, and
exposed to the immune system. Our proteomics data demonstrate an association of selected proteins
in the pathophysiology of CM.
In 2014, the World Health Organization reported an estimated 198 million cases of malaria worldwide, and
584,000 subsequent deaths from the disease, mostly among children below five years of age. Plasmodium falciparum is responsible of most of the severe forms, such as cerebral malaria (CM) or pregnancy-associated malaria
(PAM). During the intra-erythrocytic proliferation of P. falciparum, parasite-derived proteins are successively
expressed, exported, and presented at the surface of the human erythrocyte membrane, leading to physical and
morphological alterations of the infected cell1,2. The shape and deformability of the infected erythrocyte (iE) is
modified, and electron dense protrusions known as knobs appear at the iE surface2. The knobs structure involves
complex interactions between parasite proteins and the iE membrane cytoskeleton3–5. The Knob-Associated
Histidine Rich Protein (KAHRP) is the major plasmodial protein present in knobs5, and is involved in the export
of variant surface antigens6,7. KAHRP also interacts with various cytoskeletal components of the erythrocyte
membrane, including spectrin and actin7,9, leading to alterations of the iE membrane1,8. Another major knob protein is the Mature parasite-infected Erythrocyte Surface Antigen (MESA) or PfEMP-2, involved in destabilizing
the erythrocyte membrane skeleton through direct binding between PfEMP-2, spectrin and actin9,10. These knob
proteins are exported at iE membrane by Maurer’s clefts located in the sub-membrane region of iEs11.
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Few studies have investigated the transcriptome of CM samples, and most focused on VSAs genes12,13. A single
study has compared the transcriptomic and proteomic data from CM and PAM samples, showing that four genes
were preferentially expressed in CM parasites: the genes encoding for the glutamic acid-rich protein, PfEMP-2,
the glycophorin-binding protein 2, and a putative protein14. However, the comparison between CM and PAM
may not be the most appropriate, given the extent of differences as regards to parasite phenotype and immunological status of individuals.
The dogma that “one gene gives one protein” is often biased by translational and post- translational modifications. It is thus important to validate transcriptomic approaches at the proteomic level. In the case of CM, few
studies have investigated the transcriptomic or proteomic pattern of field isolates14,15 as opposed to PAM where
most studies involved such field isolates16–18. Using a proteomic approach, we compared the expression profiles of
parasite proteins located in the infected-erythrocyte membrane or proteins of unknown function that are specific
of P. falciparum isolates associated with two distinct clinical presentations of malaria, CM and uncomplicated
malaria (UM).

Results

Descriptive data. Ten and nine parasite samples from UM and CM cases respectively were analyzed by
LC-MS/MS, and proteins were identified using two database search algorithms. Nine percent of the proteins
were identified by a single algorithm (0 and 276 proteins were unique to Mascot and Sequest, respectively), and
both algorithms identified 1527 proteins by combining erythrocyte proteins (n = 430) and parasite proteins
(n = 1097), ensuring the reliability of protein identification. The numbers of proteins identified in samples
from the two clinical groups were roughly similar (818 for CM vs. 965 for UM). The number of Plasmodium
proteins (612 vs. 672) and their cellular localization were also comparable between CM and UM samples.
Membrane proteins represented ~14% of all proteins in both groups; about 30% of proteins were not annotated
(Fig. 1).
We identified the KAHRP and PfEMP-3 proteins in all samples with a number of peptides of (12–24) and
(4–22) in UM, and (9–30) and (3–21) in CM, respectively, demonstrating the ability to identify membrane proteins. Parasite proteins expressed at the iE membrane were identified in all samples.
Identification of proteins differentially expressed between the two parasite populations.

Differences in protein expression profiles between CM and UM samples were evaluated using a semi-quantitative
approach. Mass spectrometric data were quantified by a validated peptide count analysis that computed emPAI
values for all proteins, providing an estimation of the protein abundance19. Among the 1097 Plasmodium proteins
identified in at least one sample with at least two peptides, we focused on the 499 proteins (45%) identified as
either membrane-associated (160 membrane proteins) or hypothetical (339 putative proteins). The 598 proteins
excluded from the analysis were mainly “housekeeping” proteins (ribosomal proteins) cytoplasmic and mitochondrial proteins.
The expression data were submitted to feature selection and supervised classification analysis to identify the
subset of proteins that best discriminate between clinical forms of malaria.
We used a combination of three filter-based methods to select the proteins with differential expression
profiles between CM and UM samples. From the original set of 499 proteins, Fisher filtering, Runs filtering
and ReliefF selected a subset of 81, 6 and 37 proteins, respectively (Figure S1). We compiled these results to
generate a new list composed of the proteins selected by at least two filter techniques. This led to a fourth
list of 29 proteins (described in Figure S1). The performance of the different feature subsets to distinguish
samples according to the clinical status of the donors was evaluated with supervised classification methods.
The expression vectors (i.e., the pattern of protein expression in all samples) of the discriminatory proteins
were used to train a classifier, and the ability of each protein subset to assign the correct class label (CM
or UM) to any new sample was evaluated through a LOOCV procedure. Since different types of classifiers can respond differently to the same input data, four different classification tools were used, including
k-nearest neighbors (kNN), multilayer perceptron neural network (MPNN), radial basis function neural
network (RBFNN), and support vector machine (SVM). We estimated the prediction accuracy of the list of
29 proteins together with the three protein lists produced by the individual filters, and compared the results
with those obtained with the initial set of 499 proteins (Table 1). Selecting a subset of features among all the
available ones through filter-based methods generally improves model performance, in particular for kNN
and MPNN methods, with an overall better classification accuracy of the four protein subsets compared to
the full protein set. Machine learning algorithms are indeed known to suffer from important decrease of
the prediction accuracy when faced with many unnecessary features. Among the different feature subsets,
the best classification was obtained with the 29-protein consensus list generated from the three individual
ones, with a correct classification rate ranging from 84.2% (3/19 samples incorrectly classified) with kNN
and RBFNN methods, to 100% with SVM. The three misclassified samples included two CM (AP2 and AP3)
and one UM (AS13) samples. With MPNN, only AP3 was incorrectly assigned to the UM group, providing
a 94.7% correct classification rate.
Unsupervised hierarchical clustering of the 19 samples based on the expression profiles of these 29 discriminatory proteins essentially separated samples into two main clusters roughly corresponding to the CM and UM clinical status, except for AP3 and AS13 (Fig. 2). The clustering analysis partitioned proteins into two main groups of
14 and 15 proteins over- and under-expressed in CM samples, respectively, as compared to UM (Fig. 2). Similarity
in protein expression profiles among the 19 samples was summarized in a scatterplot of the two first principal
components of the PCA (Fig. 3). The first principal component (PC1), explaining the largest variation (43.1%),
clearly differentiated CM and UM samples.

Scientific Reports | 6:26773 | DOI: 10.1038/srep26773

2

www.nature.com/scientificreports/

Figure 1. Proportion of proteins identified according to their cellular localization, by clinical group. Each
part corresponds to one category of proteins: proteins identified in uncomplicated malaria samples and in
cerebral malaria samples.

No. of features

Classification accuracy (%) after filtering

Classification
accuracy (%) before
filtering

Fisher’s
ANOVA

Runs

ReliefF

29-protein
set

499

81

6

37

29

Classification algorithm
63.2%

68.4%

73.7%

68.4%

84.2%

 
Multilayer perceptron neural
network

52.6%

94.7%

68.4%

79.0%

94.7%

 
Radial basis function neural
network

79.0%

68.4%

63.2%

79.0%

84.2%

79.0%

73.7%

84.2%

100%

100%

k-nearest neighbors

Support vector machine

Table 1. Results of supervised classification analysis on the different sets of proteins before and after
filtering. Classification accuracy was estimated as the overall number of correctly classified samples divided
by the total number of samples through a leave-one-out cross-validation procedure. The highest classification
accuracy achieved by each of the five classification algorithms is shown in bold.

Discussion

We aimed to identify membrane proteins specifically expressed or over-expressed in CM. To this end, we used a
mass-spectrometry-based proteomic approach to compare membrane and hypothetical proteins of P. falciparum
parasite isolates from two distinct clinical forms of malaria (CM vs. UM). Analysis by LC-MS/MS of nine CM and
ten UM samples allowed to identify a total of 1097 Plasmodium proteins, 499 being membrane or hypothetical
proteins.
The overwhelming number of features (proteins) compared to the relatively low number of samples, leading
to the so-called “curse of dimensionality”, hampers the ability to identify proteins that best discriminate between
the two classes of parasites. Only a few of the Plasmodium proteins expressed at the iE membrane are indeed
expected to be differentially expressed between CM and UM samples, and to be associated with malaria severity20.
Efficient feature selection techniques have been developed to handle such an issue, and are increasingly used in
the microarray and mass spectrometry fields21,22. Instead of choosing one particular feature selection method, and
accepting its outcome as the final subset, we used three different methods based on univariate (Fisher’s ANOVA
and runs test) or multivariate (ReliefF) filtering. Several authors have stressed the importance of not simply use
the pure filter approach for feature selection, and to consider the classification algorithm in the selection procedure21,23. The success of each subset of features as a classifier was evaluated through supervised classification
analysis using four different tools, after which the best set was kept. This set included 29 differentially expressed
proteins, discriminating CM and UM samples with high accuracy. Unsupervised clustering analysis based on the
expression profiles of these 29 proteins clearly distinguished samples according to their clinical status, except for
AP3 and AS13. Our analyses were based on the frequency of identification of each protein in our samples. The
multiplicities of variants of PfEMP-1 were computed as different proteins, impairing their regrouping within a
clinical group24,25.
Among these 29 proteins, Fifteen were under-expressed in CM, including 10 proteins having unknown
function. One of these proteins (124512554-PF08-0091) has also been identified as down regulated from
CM isolates in the work of Almelli and al.15. Four others are proteins involved in the membrane structure
(124505949-skeleton-binding protein 1; 237665420-rhoptry-associated protein 2; 109692347-SNARE protein and
237665024-membrane protein Pf12 precursor). Finally, rifin protein (23497064) has been found under-expressed
in CM isolates.
Among the 14 proteins over-expressed in CM, we identified the 124505939-MESA/PfEMP2 protein and the
erythrocyte membrane-associated giant protein antigen 332 (254832737 and 13508497). The MESA protein has
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Figure 2. Hierarchical clustering analysis based on the expression profile of the 29 discriminatory proteins
in the set of 19 samples. Both samples and proteins were clustered using average linkage clustering, and with
Pearson correlation as similarity metric. The samples are shown horizontally (columns), the proteins vertically
(rows). The dendrograms represent the distances between clusters. In the heat map of protein expression
patterns, expression levels are represented in the color scale of blue (low expression) to red (high expression).

Figure 3. Principal component analysis based on the expression profiles of the 29 discriminatory proteins
in the set of 19 samples. Blue and red dots represent uncomplicated malaria (UM) and complicated malaria
(CM) samples, respectively. Each axis represents a principal component (PC1 and PC2) with the percentage
of the total variance it explains. The next two components (PC3 and PC4) explained 9.2% and 7.1% of total
variance, respectively.
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been shown, from transcriptomic and proteomic data, to be over-expressed in CM isolates as compared to PAM
isolates14. As suggested by the presence of a PEXEL motif, MESA is expressed at the erythrocyte membrane26,
located at the lower layer of this membrane, and without antigenic function. MESA is likely involved in protein
trafficking, and in the export to variant surface antigens (VSA)27. Regarding antigen 332, Nilsson and al. proposed
a model where this antigen is associated to Maurer’s cleft membrane, and complexes with actin. This model suggests that antigen 332 is also involved in protein trafficking, and in VSAs export28. Antigen 332 presents a DBL
domain29 that is recognized by the sera from malaria hyper-immune individuals, suggesting that this domain
could be exported at the membrane of the iE, and could be exposed to the immune system29,30. However, these
and many of the other candidates are involved in iE membrane interactions, and the association may be through
their role in the rigidity of the iE, which is known to be associated with pathology. Another possibility is that these
proteins reflect the level of expression of VSAs on the iE surface, which provides the link to disease.
Two proteins (124505185-PFD0090c and 124800673-PFB0080c) belonging to the PHIST family, and one protein described as exported to the membrane of iE (124512140-MAL7P1.171) also belong to the cluster of proteins
over-expressed in CM. The gene encoding MAL7P1.171 was also reported as up-regulated in CM in comparison
to asymptomatic malaria samples (fold change value 4.46) by Almelli and al.15. Similarly, the genes encoding the
proteins MAL13P1.295 and PF14_0577 have been shown to be up regulated in CM samples15.
Interestingly, the network study revealed that six of the 14 proteins (124800673-PFB0080c; 124505185PFD0090c; 124512140-MAL7P1.171; 124505939-MESA; 13508497-erythrocyte membrane-associated giant protein antigen 332; 124506685-PFI0325c) identified as associated with CM, interact directly or indirectly with each
other or are co-expressed together (Figures S2 and S3).
At the center of this network, we find the PFB0100c-knob-associated histidine-rich protein (KAHRP) and the
PFB0090c-RESA-like protein, demonstrating that the proteins identified are likely to be localized at the membrane of infected erythrocytes. The network indicates that the KAHRP protein interacts with a panel of proteins
associated to the CM. This also suggests that KAHRP may interact with a given subset of proteins, depending
of the clinical presentation of malaria. Nevertheless, these hypotheses must be confirmed by immunology and
biochemistry experiments, to assess the recognition of these proteins by the plasma of children living in malaria
endemic areas. The proteomics data presented here demonstrate the association of selected proteins in the pathophysiology of CM, providing new insights for the definition of potential new targets for a vaccine against CM.

Experimental Procedures
Ethic statement.

Ethical clearance was obtained from the Institutional Ethics Committee of the faculty
of health science at the Abomey-Calavi University in Benin. Before inclusion, written informed consent was
obtained from all adults and children’ guardians. The medical team of each health facility managed patients with
adequate anti-malarial treatment according to the national malaria program policy. The methods were carried
out in accordance with the relevant guidelines and regulations. Lastly, all experimental protocols were approved
by the Institutional Ethics Committee of the faculty of health science at the Abomey-Calavi University in Benin.

Samples collection.

CM and UM samples used in this study were collected at Cotonou in Benin as
described31. Briefly, CM patients were recruited with a Blantyre score ≤ 2 at the university medical center and the
Lagune Mother and Child hospital. UM patients were enrolled at the health center of Come, located 70 km from
Cotonou, on the basis of the presence of an axillary temperature ≥ 37.8 °C without severity sign.
All blood samples were matured in vitro for 18 to 32 hours. Maturation was checked after 18 h and thereafter
every 4 hours to have at least 50% of the parasites were at the late trophozoite and early schizont stages. Samples
that did not achieve such a maturation were discarded. In addition, mature parasites were further enriched in the
samples by passage through a Macs column, allowing to reach a mean 80% ± 20% mature stages and finally lysed
according to Fried and al.17. The lysate of each sample was transferred in RIPA (Radio-ImmunoPrecipitation
Assay) buffer with 2% SDS and 1X protease inhibitor (Roche), and stored at −80 °C. One hundred μg of proteins
were reduced, alkylated, and digested with 1 μg/μl of trypsin overnight at 37 °C according to Bertin and al.24,31.

LC–MS/MS analysis.

Analyses were performed using an Ultimate 3000 Rapid Separation liquid chromatographic system (Dionex, The Netherlands) coupled to a hybrid Linear Trap Quadrupole-ORBITRAP Velos mass
spectrometer (Thermo Fisher Scientific, San José CA). Peptides were separated on a C18 RP analytical column
(3 μm particle size, 100 Å pore size, 75 μm i.d., 50 cm length) with a 240-minute gradient from 99% A (ACN 5%,
formic acid 0.1% and H2O 95%) to 40% B (ACN 80%, formic acid 0.085% and H2O 20%). The LTQ-ORBITRAP
mass spectrometer acquired data throughout the elution process and operated in a data dependent scheme as
follows: full MS scans were acquired with the ORBITRAP, followed by up to 10 LTQ MS/MS CID spectra on most
abundant precursors detected in the MS scan, as described in details previously24,31.

Protein identification and compilation of search results. All LC-MS/MS results were analyzed
according to Bertin et al.31. Proteome Discoverer 1.3.0 software (ThermoFisher Scientific, CA, USA) was used
in combination with Mascot 2.2.06 and Sequest search algorithms. The precursor mass tolerance was set to
2 ppm and the fragment mass tolerance to 0.45 Da. The probability of false positive was lower than 5%. The
search parameters were set as follows: trypsin specificity with 1 missed tryptic cleavage, 2 ppm mass tolerance
(redundant), partial oxidation of methionines, complete carbamidomethylation of cysteines. All proteins identified with both database search algorithms, presenting at least two peptides with a score of identification of
proteins ≥20 for Mascot and an Xcorr ≥ 1.5 for Sequest, were considered as positive hits. As our samples are
highly complex and include both human and parasitic proteins, one cannot work only on a database exclusively
dedicated to Plasmodium, such as PlasmoDB. The high number of masses analyzed in our samples is disproportionate to the limited size of this database, and this is likely to increase the number of false positives. We
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used an home made database mixing the Human and Plasmodium falciparum sequences from NCBI, completed
by the var genes sequences from the “vardom” database (http: //www.cbs.dtu.dk/services/VarDom/), we then
completed by “reverse” sequences. Our databases may not efficiently recognize VSA proteins due to their variant nature, although the invariant regions may be picked up. Care needs to be taken as some VSA families are
over-represented in the database, and will originate significant ‘hits’ without being biologically significant.

Estimating absolute protein abundance values. The protein abundance values were determined
according to31. The exponentially modified Protein Abundance Index (emPAI)19 was calculated by the following
formula:
emPAI = 10PAI − 1, with PAI = Nobserved peptides /Nobservable peptides .

The number of «observable» peptides per protein was calculated by the Protein Digestion Simulator program. To facilitate visualization and comparison, samples with missing emPAI values for a particular protein were
assigned half the minimum emPAI value for that protein in the data set32. Normalization between samples was
performed according to the median of each sample. EmPAI values were then log2 transformed.

Statistical analysis. Using the set of 19 samples (9 CM and 10 UM), three filter-based methods were applied
to select the most relevant features (proteins) that best discriminate between CM and UM samples: Fisher discriminant criterion, Runs test and ReliefF. Fisher filtering follows univariate Fisher’s ANOVA ranking which ranks
the input features according to their relevance33. Fisher’s criterion takes the mean and the within-class scatter
of the groups into account to compare the correlation between features and the class label. Runs filtering is a
non-parametric test for predictive feature evaluation34. It performs an univariate attribute ranking from the runs
test, also known as the Wald-Wolfowitz test, that checks a randomness hypothesis for a two-valued data sequence35.
In both Fisher and Runs filtering, a significance cut-off P-value of <0.05 was used to select the most relevant features. ReliefF is an extension of the popular Relief algorithm36. A key idea of ReliefF is to draw samples at random,
compute their k nearest neighbors of the same class and the opposite class, and adjust a feature weighting vector to
give more weight to features that discriminate the sample from neighbors of the opposite class. ReliefF estimates are
better than usual statistical feature estimates, like correlation or covariance, because it takes into account features
interrelationships. We selected as relevant features those proteins whose weights were higher than the mean of
positive weights. The subsets of features selected by each of the three filter-based methods, or by a combination of
these, were then presented as input to different supervised classification algorithms to evaluate their performance,
and the feature subset yielding the most accurate class assignments (CM vs. UM) was kept as the final set.
Supervised class prediction analysis was performed using four machine-learning algorithms: k-nearest
neighbors37, multilayer perceptron neural network38, radial basis function neural network39, and support vector
machine40 methods. Our k-nearest neighbors classifier was run with k = 3 and used a distance-weighted voting
scheme with the heterogeneous euclidean overlap metric distance. The neural architecture parameters of the
multilayer perceptron were one hidden layer with 20 neurons, and the learning rate was fixed to 0.15. For the
support vector regression model with a radial basis function, we used the off-line learning of kernels implemented
in Tanagra41 with default parameters. Finally, we used a linear support vector machine which implements Platt’s
sequential minimal optimization algorithm42, and trained the vector support classifier using a polynomial kernel
of degree 2. Classification accuracy of the different protein sets was evaluated by leave-one-out cross-validation
(LOOCV). The LOOCV estimate of classification accuracy is the overall number of correctly classified samples,
divided by the total number of samples.
Unsupervised hierarchical clustering of samples and proteins was performed using average linkage clustering
and with Pearson correlation as similarity metric43. This clustering technique organizes all data elements into
a single tree (referred to as dendrogram) with the highest levels of the tree representing the discovered classes.
As a way to better visualize the data after class prediction analysis, a principal component analysis (PCA)44
was applied to the protein expression data and the top components were used to illustrate the similarity in protein
expression profiles among CM and UM samples.
All statistical analyses were performed using GenePattern v3.545 and Tanagra v1.434 softwares.
Finally, the network study has been realized with the STRING 10 database allowing the prediction of interaction protein (http://string-db.org). Proteins associated to the CM group were given as input to build the network.
The prediction of protein-protein interactions was performed using a high confidence score of 0.70, this score
being the probability that a predicted link exists between the proteins, and a limit of no more than 10 interactions.

References

1. Cooke, B. M., Mohandas, N. & Coppel, R. L. The malaria-infected red blood cell: structural and functional changes. Adv Parasitol.
50, 1–86 (2001).
2. Zhang, Y. et al. Multiple stiffening effects of nanoscale knobs on human red blood cells infected with Plasmodium falciparum malaria
parasite. Proc Natl Acad Sci USA 112, 6068–6073 (2015).
3. Cooke, B. M., Glenister, F. K., Mohandas, N. & Coppel, R. L. Assignment of functional roles to parasite proteins in malaria-infected
red blood cells by competitive flow-based adhesion assay. Br J Haematol. 117, 203–211 (2002).
4. Glenister, F. K., Coppel, R. L., Cowman, A. F., Mohandas, N. & Cooke, B. M. Contribution of parasite proteins to altered mechanical
properties of malaria-infected red blood cells. Blood. 99, 1060–1063 (2002).
5. Weng, H. et al. Interaction of Plasmodium falciparum knob-associated histidine-rich protein (KAHRP) with erythrocyte ankyrin R
is required for its attachment to the erythrocyte membrane. Biochim Biophys Acta. 1838, 185–192 (2014).
6. Ganguly, A. K., Ranjan, P., Kumar, A. & Bhavesh, N. S. Dynamic association of PfEMP1 and KAHRP in knobs mediates
cytoadherence during Plasmodium invasion. Sci Rep. 5, 8617 (2015).
7. Subramani, R. et al. Plasmodium falciparum-Infected Erythrocyte Knob Density Is Linked to the PfEMP1 Variant Expressed. MBio.
6, 6 (2015).

Scientific Reports | 6:26773 | DOI: 10.1038/srep26773

6

www.nature.com/scientificreports/
8. Oh, S. S. et al. Plasmodium falciparum erythrocyte membrane protein 1 is anchored to the actin-spectrin junction and knobassociated histidine-rich protein in the erythrocyte skeleton. Mol Biochem Parasitol. 108, 237–247 (2000).
9. Pei, X. et al. Structural and functional studies of interaction between Plasmodium falciparum knob-associated histidine-rich protein
(KAHRP) and erythrocyte spectrin. J Biol Chem. 280, 31166–31171 (2005).
10. Waller, K. L. et al. Interactions of Plasmodium falciparum erythrocyte membrane protein 3 with the red blood cell membrane
skeleton. Biochim Biophys Acta. 1768, 2145–2156 (2007).
11. Waterkeyn, J. G. et al. Targeted mutagenesis of Plasmodium falciparum erythrocyte membrane protein 3 (PfEMP3) disrupts
cytoadherence of malaria-infected red blood cells. EMBO J. 19, 2813–2823 (2000).
12. Siau, A. et al. Whole-transcriptome analysis of Plasmodium falciparum field isolates: identification of new pathogenicity factors. J
Infect Dis. 196, 1603–1612 (2007).
13. Claessens, A. et al. A subset of group A-like var genes encodes the malaria parasite ligands for binding to human brain endothelial
cells. Proc Natl Acad Sci USA 109, E1772–81 (2012).
14. Vignali, M. et al. NSR-seq transcriptional profiling enables identification of a gene signature of Plasmodium falciparum parasites
infecting children. J Clin Invest. 121, 1119–1129 (2011).
15. Almelli, T. et al. Differences in gene transcriptomic pattern of Plasmodium falciparum in children with cerebral malaria and
asymptomatic carriers. Plos One. 9, e114401 (2014).
16. Fried, M., Wendler, J. P., Mutabingwa, T. K. & Duffy, P. E. Mass spectrometric analysis of Plasmodium falciparum erythrocyte
membrane protein-1 variants expressed by placental malaria parasites. Proteomics. 4, 1086–1093 (2004).
17. Fried, M. et al. The distinct proteome of placental malaria parasites. Mol Biochem Parasitol. 155, 57–65 (2007).
18. Tuikue Ndam, N. et al. Plasmodium falciparum transcriptome analysis reveals pregnancy malaria associated gene expression. Plos
One. 3, e1855 (2008).
19. Ishihama, Y. et al. Exponentially modified protein abundance index (emPAI) for estimation of absolute protein amount in
proteomics by the number of sequenced peptides per protein. Mol Cell Proteomics. 4, 1265–1272 (2005).
20. Maier, A. G. et al. Exported proteins required for virulence and rigidity of Plasmodium falciparum-infected human erythrocytes.
Cell. 134, 48–61 (2008).
21. Saeys, Y., Inza, I. & Larrañaga, P. A review of feature selection techniques in bioinformatics. Bioinformatics. 23, 2507–2517 (2007).
22. Datta, S. & Pihur, V. Feature selection and machine learning with mass spectrometry data. Methods Mol Biol. 593, 205–229 (2010).
23. Luts, J., Heerschap, A., Suykens, J. A. & Van Huffel, S. A combined MRI and MRSI based multiclass system for brain tumour
recognition using LS-SVMs with class probabilities and feature selection. Artif Intell Med. 40, 87–102 (2007).
24. Bertin, G. I. et al. Expression of the domain cassette 8 Plasmodium falciparum erythrocyte membrane protein 1 is associated with
cerebral malaria in Benin. Plos One. 8, e68368 (2013).
25. Tembo, D. L. et al. Differential PfEMP1 expression is associated with cerebral malaria pathology. Plos Pathog. 10, e1004537 (2014).
26. Chang, H. H. et al. N-terminal processing of proteins exported by malaria parasites. Mol Biochem Parasitol. 160, 107–115 (2008).
27. Black, C. G. et al. In vivo studies support the role of trafficking and cytoskeletal-binding motifs in the interaction of MESA with the
membrane skeleton of Plasmodium falciparum-infected red blood cells. Mol Biochem Parasitol. 160, 143–147 (2008).
28. Nilsson, S., Angeletti, D., Wahlgren, M., Chen, Q. & Moll, K. Plasmodium falciparum antigen 332 is a resident peripheral membrane
protein of Maurer’s clefts. Plos One. 7, e46980 (2012).
29. Nilsson, S. et al. Characterization of the Duffy-Binding-Like Domain of Plasmodium falciparum Blood-Stage Antigen 332. Malar Res
Treat. 2011, 671439 (2011).
30. Jeffress, M. & Fields, S. Identification of putative Plasmodium falciparum mefloquine resistance genes. Mol Biochem Parasitol. 139,
133–139 (2005).
31. Bertin, G. I. et al. Differential protein expression profiles between Plasmodium falciparum parasites isolated from subjects presenting
with pregnancy-associated malaria and uncomplicated malaria in Benin. J Infect Dis. 208, 1987–1997 (2013).
32. Makawita, S. et al. Integrated proteomic profiling of cell line conditioned media and pancreatic juice for the identification of
pancreatic cancer biomarkers. Mol Cell Proteomics. 10, M111.008599 (2011).
33. Fisher, R. A. The use of multiple measurements in taxonomic problems. Ann Eugenics 7, 179–188 (1936).
34. Rakotomalala, R. Graphes d’induction. Available at: http://eric.univ-lyon2.fr/~ricco/doc/Graphes_Induction_These_Rakotomalala_
1997.pdf (Date of access: 13/12/1997).
35. Wald, A. & Wolfowitz, J. On a test whether two samples are from the same population. The Annals of Mathematical Statistics. 11,
147–162 (1940).
36. Robnik-Sikonja, M. & Kononenko, I. Theoretical and empirical analysis of ReliefF and RReliefF. Mach Learn. 53, 23–69 (2003).
37. Aha, D., Kibler, D. & Albert, M. Instance-based learning algorithms. Machine Learning. 6, 37–66 (1991).
38. Mehrotra, K., Mohan, C. & Ranka, S. Elements of artificial neural network. MIT Press. 66–87 (1997).
39. Buhmann, M. D. Radial Basis Functions: Theory and Implementations. (Cambridge University, 2003).
40. Cristianini, N. & Shawe-Taylor, J. An Introduction to Support Vector Machines and other kernel-based learning methods. (Cambridge
University Press, 2000).
41. Rakotomalala, R. TANAGRA: un logiciel gratuit pour l’enseignement et la recherche. In Actes de EGC'2005, RNTI-E-3 2, 697–702
(2005).
42. Platt, J. Fast Training of Support Vector Machines using Sequential Minimal Optimization. Advances in Kernel Methods - Support
Vector Learning, B. Schölkopf, C. Burges, and A. Smola, eds., MIT Press. (1998).
43. Eisen, M. B., Spellman, P. T., Brown, P. O. & Botstein, D. Cluster analysis and display of genome-wide expression patterns. Proc Natl
Acad Sci USA 95, 14863–14868 (1998).
44. Abdi, H. & Williams, L. J. Principal component analysis. Wiley Interdisciplinary Reviews: Computational Statistics. 2, 433–459
(2010).
45. Reich, M. et al. GenePattern 2.0. Nat Genet. 38, 500–501 (2006).

Acknowledgements

We are grateful to all patients and their parents for participating in the study. We are thankful for the nurses in
HOMEL, and CNHU for help in the collection of samples. We are grateful to the Institut Mérieux and the regional
pilot program for Child Health in West Africa (PPR SEAO) for their financial support. We thank Marjorie Leduc
and Laila Sago for help in performing and analyzing proteomics data. We thank also Benoît Hareng and Fatma
Mounsi for the preparation and extraction of protein samples.

Author Contributions

G.I.B., F.G. and P.D. conceived and designed the experiments. G.I.B., V.S., S.E. and N.A. performed the
experiments. A.S. and G.I.B. analyzed the data. G.A., S.E., G.I.B., Y.A., J.M.A., G.S. and N.A. collected the field
isolates. G.I.B., A.S. and P.D. wrote the paper.

Scientific Reports | 6:26773 | DOI: 10.1038/srep26773

7

www.nature.com/scientificreports/

Additional Information

Supplementary information accompanies this paper at http://www.nature.com/srep
Competing financial interests: The authors declare no competing financial interests.
How to cite this article: Bertin, G. I. et al. Proteomic analysis of Plasmodium falciparum parasites from patients
with cerebral and uncomplicated malaria. Sci. Rep. 6, 26773; doi: 10.1038/srep26773 (2016).
This work is licensed under a Creative Commons Attribution 4.0 International License. The images
or other third party material in this article are included in the article’s Creative Commons license,
unless indicated otherwise in the credit line; if the material is not included under the Creative Commons license,
users will need to obtain permission from the license holder to reproduce the material. To view a copy of this
license, visit http://creativecommons.org/licenses/by/4.0/

Scientific Reports | 6:26773 | DOI: 10.1038/srep26773

8

